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MINUTES 

07  THE 

SIXTH  ANNUAL  MEETING 

OF  THB 

AMEKICAN  MEDICAL  ASSOCIATION, 

HELD  IN  THE  CITY  OF  NEW  YORK,  MAY,  1858. 


New  York,  May  3,  1853. 

Thb  Association  met  in  the  "Bleecker  St.  Presbyterian  Church/' 
at  11 J  o'clock  A.  M. ;  the  President,  Dr.  Beverley  R.  Wellford,  in 
the  chair. 

Dr.  F.  Campbell  Stewart,  Chairman  of  the  Committee  of  Ar- 
rangements and  Reception,  congratulated  the  Association  upon  the 
recurrence  of  its  anniversary.  "Seven  years,"  said  he,  "have 
elapsed  since  the  preliminary  meeting  of  the  Convention  which  re- 
commended the  organization  of  this  National  Congress,  assembled 
here ;  and  as  New  Yorkers  we  indulge  in  a  feeling  of  proud  satis- 
faction at  the  triumphant  success  which  has  attended  so  important 
a  movement  originating  in  our  State." 

He  spoke  of  the  arduous  labours  of  the  Association,  the  mighty 
objects  aimed  at,  the  "  achievements  already  accomplished,"  and 
the  "  guarantee  aflForded  of  the  eventual  fulfilment  of  the  desires  of 
those  whose  aspirations  for  the  advancement  and  perfection  of  medi- 
cine led  them  to  propose  the  formation  of  this  Association."  And 
concluded  by  saying : — 

"  Your  advent  has  been  anxiously  looked  for  by  us,  and  your 
colleagues  here  have  been  desirous  to  manifest  their  appreciation  of 
the  cause  in  which  you  are  engaged,  and  their  estimation  of  the 
favour  conferred  by  the  Association  in  selecting  this  metropolis  as  the 
place  for  holding  the  present  session,"  and,  "  in  the  name  of  the 
united  profession  of  New  York,  tender  you  a  sincere,  a  hearty,  and 
a  cordial  welcome  to  our  city." 
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Dr.  S.  then  read  a  list  of  the  accredited  delegates ;  those  present 
answering  as  their  names  were  called.  He  announced  that  a  majority 
of  those  who  had  registered  their  names  were  in  attendance. 

The  President  then  declared  the  meeting  organized,  welcomed  the 
delegates,  and  stated  the  order  of  business. 

The  following  list  comprises  the  names  of  all  the  delegates  and 
members  present,  as  reported  at  various  stages  of  the  meeting. 


MAINE. 


Maine  Medical  AsBociation^ 


Medical  School  of  Maine^ 

MedicO'CJiirurgical    Society    of 

Portland^ 
Permanent  Member^ 


{ 
{ 
} 


T.  G.  Stockbeidge, 
John  Benson, 
Alonzo  Garcelon. 
E.  R.  Peaslee, 
Isaac  Lincoln. 

C.  S.  D.  Fessenden. 

James  McKeen. 


State  Medical  Society ^ 
Strafford  District  Med.  Society^ 
Centre  District  Medical  Society y 


Medical  Department    of  Dart- 
mouth Collegcy 
Grafton  District  Med.  Society, 
Permanent  Member, 


NEW  HAMPSHIRE. 

E.  K.  Webster, 
Edward  H.  Parker, 
JosiAH  Bartlett, 
Adoniram  Smalley. 
Alvah  Moulton. 
Luther  M.  Knioht, 
William  P.  Stone, 
Nathan  Sanborne, 
G.  W.  Garland. 
Dixi  Crosby, 
Albert  Smith. 
H.  B.  Brown, 
JosiAH  Crosby. 


State  Medical  Society, 


Castleton  Medical  College, 

Alumni   of    Castleton    Medical^ 
Society,  ) 


VERMONT. 

Selim  Newell, 
Charles  H.  Cleaveland, 
Charles  L.  Allen. 
E.  S.  Carr, 
C.  L.  Ford. 


A.  T.  Woodward. 
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Earl  Cushman, 
M.  N.  Babcock. 


3Iassachusetts  Medical  Society y    < 


MASSACHUSETTS. 

Edward  Worcester, 
Calvin  P.  Fiske, 
Charles  E.  Ware, 
George  Bartlett, 
John  C.  Warren, 
Henry  J.  Bowditch, 
Henry  0.  Stone, 
J.  P.  Jewbtt, 

A.  L.  Peirson, 
Augustine  Shurtleff, 
Henry  Jacob  Bigelow, 
J.  Nelson  Borland, 
Samuel  Richardson, 
Moses  Clarke, 
Lemuel  Dickerman, 
Erasmus  D.  Miller, 
Charles  T.  Jackson, 
E.  W.  Carpenter, 

C.  D.  HOMANS, 

J.  Farnum, 

B.  F.  Smith, 
J.  W.  D.  Osgood, 
Thomas  R.  Boutelle, 
Christopher  C.  Holmes, 
Wm.  D.  Lamb, 
Benjamin  F.  Haywood, 
John  Green, 
Z.  B.  Adams, 
Wm.  Workman, 
Moses  W.  Weld, 
E.  G.  Tucker,      "-* 
Wm.  G.  Wheeler,  \  •* 
GiLMAN  Kimball,. 
Vassel  White, 
Wm.  C.  Whitridge, 
George  Choate, 
josiah  noyes, 


4V 


Digitized  by  VjOOQ IC 


12 


MINUTBS  OF  TflS 


3fa$8aehu8etts  Medical  Society 


Franklin  District  Med.  Society^ 
Southern  District  Med.  Society, 

Massachusetts  General  Hospital,  \ 

Massachusetts  Charitable  Eye  \ 
and  Ear  Infirmary,  ) 

Massachusetts  Medical  College,  ( 
Boston.  \ 

Boston  Society  for  Medical  Im- 
provement, 

Boston  Medical  Association, 


Hanover  Dicket, 
Charles  A.  Davis, 
Nathan  Adams, 
Samuel  A.  Fisk, 
T.  L.  Chapman, 
James  H.  Gray, 

C.  T.  Collins, 
Ebenezer  Alden, 
William  Dickinson, 
Ira  Sampson, 
John  Jeffries, 
Henry  G.  Clark, 
Daniel  T.  Coit, 
Daniel  Hovey, 
Ephraim  Buck, 
Edward  Reynolds, 
James  M.  Nye, 
Jonathan  Brown, 
James  M.  Smith, 

A.  A.  Gould, 
N.  C.  Keep, 
Daniel  Thompson, 
Adams  Wiley, 
s.  g.  burnap, 
Charles  H.  Brown, 
Nathan  Allen, 
Jonathan  W.  Bemis, 
Thaddbus  Phelps. 

D.  Hovey. 
Lyman  Bartlett. 
J.  Mason  Warren, 
D.  H.  Storbr. 

R.  W.  Hooper. 

Henry  J.  Bioblow, 
Oliver  Wendell  Holmes. 
George  H.  Gay, 
H.  W.  Williams, 
J.  B.  Alley, 
s.  d.  townsend. 
Robt.  Greer. 
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Boston  Society  for  Medical  Olh( 
servationy  \ 

Permanent  MemberSj  -l 


Sbth  L.  Sprague, 
Calvin  Ellis. 
Alfred  Hitchcock, 
Edward  Flint. 


Rhode  Island  Medical  Society, 


Providence  Medical  Associationy  < 
U.  S.  Marine  Sbsp.y  Providence^ 
Permanent  MemberSy  < 


RHODE  ISLAND. 

Richmond  Brownell, 
S.  Augustus  Arnold, 
Hiram  Allen, 
Usher  Parsons, 
Joseph  Mauran, 
EzEKiEL  Fowler, 
Theophilus  C.  Dunn, 
Hiram  Cleveland, 
Lewis  L.  Miller, 
David  King. 
Edwin  M.  Snow, 
Charles  W.  Parsons. 
Henry  W.  Rivers. 
George  Capron, 
Sylvanus  Clapp. 


Connecticut  State  Med.  Society,  < 
Fairfield  Co.  Medical  Society y      \ 


Hartford  Co.  Medical  Society , 


Litchfield  Co.  Medical  Society , 


Middlesex  Co.  Medical  Society , 


CONNECTICUT. 

Benjamin  Welch, 
Samuel  B.  Bereseord, 
Samuel  Beach. 
H.  N.  Bennett, 
Robert  Hubbard. 
Archibald  Welch, 

ROSWELL  HaWLEY, 

Gurdon  W.  Russell, 
William  Wood, 
R.  A.  White. 
Samuel  Catlin, 
Johnson  C.  Hatch, 
David  E.  Bostwick, 
A.  M.  Huxley, 
G.  G.  Bissbll. 
Frederick  W.  Shepard, 
Franklin  Woodruff, 
RuFUS  Baker, 
Datus  Williams. 


Digitized  by  VjOOQ IC 


14 


MINUTES  OF  THB 


New  Haven  Co.  Medical  Society  y 


New  London  Co.  Medical  Society  y 
Tolland  Co.  Medical  Society,       \ 

Windham  Co.  Medical  Society ,    \ 

Medical  In$fn  of  Yale  CoUegCj 
General  Hospital  Soc.  of  Conn., 
Central  Medical  Aisociationy 

Hartford  Medical  Society^  I 

New  Haven  City  Medical  Asso-j 


ctation. 


Permanent  Members, 


f 


Jonathan  Knight, 
Alvan  Talcott, 
Andrew  Castle, 
Henry  Bronson, 
B.  H.  Catlin, 
L.  N.  Beardsley, 

E.  H.  Bishop. 
AsHBEL  Woodward. 
Orson  Wood, 
Francis  L.  Dickinson. 
Samuel  Hutchins, 
Nathan  S.  Pike, 
worthington  hooker. 
Pliny  A.  Jewett. 

F.  Woodruff. 
A.  W.  Barrows, 
Clarence  M.  Brownell. 
Nathan  B.  Ives, 
Charles  Hooker, 
Anson  Moody. 

Wm.  B.  Casey, 
Sheldon  Beardsley, 
Elijah  Middlebrook. 


Medical  Society  of  the  State  of 
New  York, 


NEW  TORE. 

Sumner  Eli, 
Simeon  Snow, 
a.  f.  doouttlb, 
Philander  Stewart, 
Nelson  Winton, 
Alden  March, 
M.  H.  Cash, 
Ferris  Jacobs, 
John  McCall, 
Alexander  Thompson, 
Peter  Van  Buren, 
B.  p.  Staats, 
Thomas  W.  Blatchford, 

JeNKS  S.  S PRAGUE, 

Jonathan  S.  Lawrence. 
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Albany  Co.  Medical  Society^ 

Faculty  of  Albany  Med.  OoUegej 

Albany  JETospitaly 

Chemung  Co.  Medical  Society, 

Livingston  Co.  3fedical  Society,  \ 


Chenango  Co.  Medical  Society, 


■{ 


Cortland  Co.  Medical  Society, 
Erie  Co.  Medical  Society,  < 

Serkimer  Co.  Medical  Society,     < 

Ontario  Co.  Medical  Society,       \ 
Oswego  Co.  Medical  Society, 

Rensselaer  Co.  Medical  Society, 


Saratoga  Co.  Medical  Society, 


Madison  Co.  Medical  Society, 
Wayne  Co.  Medical  Society, 
Q-enesee  Co.  Medical  Society, 
Onondaga  Co.  Medical  Society, 


■{ 


New  York  Co.  Medical  Society, 


William  Bay, 
S.  0.  Vanderpoel, 
Jonathan  H.  Case, 
John  Swinburne. 
James  McNaughton. 
James  H.  Armsby. 

J.  PURDY. 

Wm.  C.  Dwight, 
William  C.  Butler. 
Wm.  H.  Beardsley, 
Seneca  Beebe, 
Henry  Mitchell. 
Caleb  Green. 
George  N.  Buawell, 
Jambs  P.  White. 

S.  R.  MiLLINGTON, 

D.  B.  Devendorf. 
Edson  Carr, 

H.  Jbwbtt. 
A.  B.  Cob. 
James  M.  Austin, 
r.  b.  boutecon, 
L.  C.  Wheeler, 
Thomas  C.  Brinsmade. 
Walter  Mott, 
John  H.  Reynolds, 
T.  B.  Reynolds. 
A.  L.  Saunders, 
Charles  G.  Pomeroy. 

E.  O'DONOUGHUE. 

Wm.  Taylor. 
William  Rockwell, 
Galen  Carter, 
Jared  Linsley, 
John  R.  Vankleek, 
G.  P.  Cammann, 
Wm.  H.  Jackson, 
John  Trenor, 
Anth.  Gbschbidt, 
Richard  L.  Morris, 
John  C.  Cheesman, 
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New  TotTz  Co.  Medical  Society ^ 


College  of  Physicians  and  Sur-  ( 
geons  of  the  City  of  N.  Yorh^     \ 

N.  Y.  Kappa-Lambda  Society  of( 
HippocrateSj  \ 

New  York  Medical  and  Surgical  J 
Society^  J 


N.  Y.  Academy  of  Medicine, 


F.  U.  Johnston, 
James  Stewart, 
George  F.  Woodward, 
Samuel  T.  Hubbard, 
Oliver  White, 
John  T.  Ferguson, 
Richard  K.  Hoffman, 
Wm.  H.  McNevin, 
Richard  S.  Kissam, 
William  H.  Maxwell, 
Benjamin  C.  Leveridge, 
Samuel  P.  White, 
James  Warren, 
James  Cockcroft, 
Elias  S.  Nichols, 
John  Hart, 
Henry  S.  Downs, 
John  Miller. 
Chandler  R.  Gilman, 
WiLLARD  Parker. 

J.  H.  BORROWE, 

GuRDON  Buck. 
Jno.  a.  Swett, 
B.  W.  McCready, 
George  A.  Peters. 
Edward  L.  Beadle, 
S.  S.  Keene, 
J.  W.  G.  Clements, 
William  Detmold, 
John  0.  Stone, 
John  W.  Francis, 
Isaac  Wood, 
F.  Campbell  Stewart, 
Jackson  Bolton, 
Benjamin  Ogden, 

S.  A.  PURDY, 

James  R.  Wood, 
Henry  D.  Bulkley, 
Isaac  E.  Taylor, 
James  Anderson, 
Thomas  Cock, 
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X  Y.  Academy  of  Medicine^ 


X.  Y.Soc.forMed.  Improvement^ 
Soc.  of  Med.  Inquiry yN.  Y.  Cityj 
Medical  Society  of  the  New  York  j 
Dispensart/y  \ 

Xew  York  Medical  Association^  i 


y.  Y.  Pathological  Society y 


N,  York  Association  of  Qerman  1 
Physicians^  ) 

Xew  York  Hospital^  \ 

BeUevue  Sospitaly  \ 

Emigrants*  Hospital^  \ 

Medical  Faculty  of  X.  Y.  Uni-f 
versity^  \ 

Xew  York  Medical  College^  < 

Hdrveian  Circle^  City  ofX.  York, 
Brooklyn  City  Dispensary y 
Sailor* s  Snug  Harbour  Institu- 1 
tiony  Staten  Islandy  J 

Williamsburg  Medical  Society y 


Alexander  H.  Stevens, 
John  G.  Adams, 
James  C.  Bliss, 
Joseph  Mather  Smith, 
Robert  Watts, 
Lewis  A.  Sayre, 
M.  D.  Van  Pelt, 
J.  P.  Batchelder, 
J.  Foster  Jenkins. 
Wm.  H.  Church. 
James  S.  Cooper. 
Elisha  Harris, 
John  W.  Corson. 
Joel  Foster, 
James  0.  Pond. 
Edward  Delafield, 
S.  S.  Purple, 
Thos.  M.  Markoe, 
H.  Van  Arsdale, 
John  T.  Metcalfe, 
Charles  D.  Smith, 

D.  Ayres, 
Jas.  M.  Minor. 

C.  Henschel. 

John  Watson, 
John  IL  Grlscom. 
S.  CoNANT  Foster, 
Thomas  F.  Cock. 
Henry  G.  Cox, 

E,  Schilling. 
Alfred  C.  Post, 
Valentine  Mott. 
Horace  Green, 

J.  Murray  Carnochan. 
John  P.  Garrish. 
James  Hibben. 

S.  F.  R.  Bogert. 
Ebenezer  Macfarlan. 
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King's  County  Medical  Society y 


West  Chester  Co.  Medical  Society ^ 
Medical  Inst'n  of  Geneva  College^ 
Medical  Department  of  the  Uni-  ( 

versity  of  Buffalo,  \ 

Buffalo  Hospital  of  the  Sisters  of  \ 

Charity,  '  ) 

Buffalo  Medical  Association^ 


Medical  Association  of  Southern 
Central  New  York, 


New   York   Institution  for  the  ( 
Deaf  and  Dumh,  X 

Permanent 
James  L.  Phelps, 
B.  FoRDYCB  Barker, 
Wm.  H.  Van  Buren, 
David  F.  Atwater, 
David  T.  Jones, 
Wm.  N.  Blakeman, 
Abram  DuBois, 
Joseph  Worster, 
Dbvillo  White, 
A.  G.  Thompson, 
Augustus  Willard, 


Andrew  Otterson, 
Samuel  J.  Osborn, 
John  Ball, 
Leonard  C.  McPhail, 
Horatio  S.  Smita. 
Peter  Moulton. 
Charles  B.  Coventry. 
Frank  H.  Hamilton, 
John  C.  Dalton,  Jr. 

Austin  Flint. 

Charles  H.  Wilcox. 
L.  H.  Allen, 
H.  N.  Eastman, 
Jno.  H.  Arnold, 
R.  0.  Crandall, 
F.  Hyde, 
Stephen  Smith, 
Henry  S.  West, 
P.  B.  Brooks, 
H.  S.  Chubbuok. 
Harvey  T.  Peet,  LL.D. 
(By  invitation.) 

Members. 
William  P.  Buel, 
A.  K.  Gardner, 
Mark  Stephenson, 
Cyrus  Weeks, 
Isaac  Greene, 

D.  M.  Reese, 
Albert  SmIth, 
Pliny  Earlb, 
S.  B.  Phillips, 

E.  H.  Davis. 


A.  G.  Bigelow, 


By  Invitation. 

Wm.  C.  Butler, 
Harvey  T.  Peet,  LL.D. 
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NEW  JERSEY. 

L.  CONDICT, 


State  Medical  Society ^ 


IHst.  Med.  Soc.  of  Camden  Co.^ 
IXstrict  Medical  Society  of  Oum-j 
herland  County^  \ 


JEsiex  Distinct  Medical  Society 
Hunterdon  Co.  Medical  Society^ 
Morris  Co.  Medical  Society , 

Sussex  Co.  Medical  Society j 
Warren  Co.  Medical  Society j 
Hudson  Co.  Medical  Society y 


iety,   I 


j.  m.  cornblison, 
John  H.  Phillips, 
F.  Gauntt. 
Othniel  H.  Taylor. 
Charles  Butcher, 
B.  Rush  Bateman. 
L.  A.  Smith, 
A.  N.  Dougherty, 
Jno.  F.  Ward. 
Samuel  Lilly. 
A.  F.  Voorhees, 
John  Grimes, 
John  B.  Johnes. 
Alexander  Linn, 
Anthony  D.  Morpord. 
P.  F.  Brakbley. 
Theodore  R.  Varick, 
Charles  Cook. 
A.  E.  Budd. 
John  W.  Craig. 


Burlington  Co.  Dist  Med.  Soc.y 
Somerset  Co.  Medical  Society^ 

Permanent  Members. 
G.  R.  Chetwood,  Samuel  H.  Pennington, 

J.  B.  MuNN,  W.  Pierson, 

S.  W.  Butler,  J.  W.  Canfield, 

Alexander  W.  Rogers,  J.  Henry  Clark. 

PENNSYLVANIA. 


StcUe  Medical  Society ^ 

Alleghany  Co.  Medical  Society^ 
Northampton  Co.  Med.  Society^ 

Chester  Co.  Medical  Society j 

Cambria  Co.  Medical  Society ^ 


Isaac  Thomas, 
F.  S.  Burrowes, 
James  S.  Carpenter, 
Charles  Innes. 
Joseph  P.  Gazzam. 
Traill  Green. 
Jno.  B.  Brinton, 
C.  W.  Parish, 
Sept.  A.  Ogier, 
Isaac  R.  Walker, 
Alexander  K.  Gaston. 
John  Lowman. 
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Lancaster   City   and    County 
Medical  Society^ 


Lanbaster  County  Hospitaly         \ 


Montgomery  Co.  Medical  Society ^ 


Philadelphia  Co.  Med.  Society^    < 


Philadelphia   College  of  Physi- 


cians. 


Thomas  Ellmaker, 
Jeremiah  B.  Stubbs,  • 
Benjamin  Rohrer, 
P.  Cassidy, 
M.  R.  Gryder, 
Jacob  L.  Ziegler, 
John  Keem, 
Jno.  L.  Atleb, 
f.  s.  burrowes, 
H.  Carpenter, 

C.  0.  Richards. 
John  L.  Atlbe, 

J.  Augustus  Ehler. 

Hiram  Corson, 

William  A.  Van  Buskirk, 

G.  W.  WiMLEY, 

William  A.  Piper. 

D.  Francis  Condie, 

B.  H.  COATES, 

Francis  West, 
Jno.  F.  Lamb, 
Thomas  F.  Betton, 

C.  H.  BlBIQHAUS, 

E.  F.  Leake, 
Wilson  Jewell, 
Thomas  H.  Yardlby, 
Wm.  Mayburry, 
Charles  D.  Meigs, 
Alfred  L.  Kennedy. 
Isaac  Hays, 
Henry  Bond, 

W.  S.  W.  Ruschenberger, 
G.  Emerson, 
William  Ashmbad, 
Caspar  Wister, 
Alfred  Still6, 
Joseph  Carson, 
Rene  La  Roche, 
Edward  Hartshorne, 
Morton  Stillk, 
J.  E.  Mason. 
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TJnivertity  of  Pennsylvania^  ( 
Medical  Departmenty  \ 

Medical  Department  of  Pennayl-  ( 
vania  College^  \ 

Jefferson  Medical  College,  \ 

Philadelphia  ColL  of  Medicine, 
Philadelphia  Association  for      ) 
Medical  Instrtictionj  } 

Philadelphia  Medical  Institute^ 
St,  JoBepKs  Hospitaly 

Northern  Medical  Association  of] 
Philadelphia, 

MedicO'Chir.  College  of  Phila.j 
Med.  Board  of  Hospital  of  Prot,  ) 

Upis,  Ch.  in  Philadelphia^        j 
Delaware  Co.  31edical  Society, 
Schuylkill  Co.  Medical  Society, 
York  Co.  Medical  Association, 
Association  of  the  Medical  Fa- ( 

culty  of  the  City  of  Lancaster,  \ 
Medical  Society  of  City  of  Read-  ( 

ing  and  County  of  Berks,         \ 
Permanent  Member, 


Samuel  Jackson, 
Robert  E.  Rogers. 
John  J.  Reese, 
J.  M.  Allen. 
John  K.  Mitchell, 
Joseph  Pancoast. 
Thomas  Spencer. 

William  V.  Keating. 

John  B.  Biddle. 
Henry  H.  Smith. 
R.  J.  Levis, 

G.  J.  ZlEGLER, 

F.  R.  Shunk, 
r.  h.  townsend. 
James  Bryan. 

Francis  Gurney  Smith. 

Robt.  K.  Smith. 
Anthony  Heqer. 
Jambs  W.  Kerr. 
Henry  Carpenter, 
C.  Orrick  Richards. 

F.  M.  Heister. 
William  Keith. 


DELAWARE. 
State  Medical  Society,  Henry  F.  Askew. 

New  Castle  Co.  Medical  Society,         James  Couper. 
Med.  Association  of  Wilmington,        J.  F.  Wilson. 

MARYLAND. 

F.  E.  B.  Hintze, 

P.  S.  KlNNEMAN, 

D.  A.  O'DONNELL, 

Wm.  Riley, 

E.  P.  Duval, 
Jno.  R.  W.  Dunbar, 
Joel  Hopkins, 
Chas.  C.  Cox, 


Medical  and  Chirurgical  Faculty 
of  Maryland, 
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Medical  and  Ohirurgical  Faculty 
of  Maryland^ 


Talbot  Co.  Medical  Society j         \ 

Baltimore  Almshouse  Hospital^ 
Baltimore  Infirmary^ 
Faculty  of  Physic^  University  o/l 
Marylandj  ) 

Permanent  Member^ 

DISTRICT  OF 
National  Medical  College^  -l 

Medical  Association  of  the  Dist. 
of  Columbia^ 

Pathological  Society  of  the  Dist.  ( 
of  Columbia^  \ 

Med.JDep.  of  Q-eorgetown  College^ 


Samubl  Tyler, 
Thomas  E.  Bond,  Jr. 
Washington  Ddvall, 
Robert  Murray,  U.  S.  A. 
Joseph  E.  Snodgrass. 
Henry  T.  Goldsborough, 
E.  M.  Hardcastlb. 
Francis  Donaldson. 
Geo.  W.  Miltenberger. 

Joseph  Roby. 

James  Wynne. 

COLUMBIA. 
Thomas  Miller, 
Jno.  Frederick  May. 
G.  M.  Dove, 
Samuel  C.  Busey, 
Alex.  Y.  P.  Garnett, 

H.  LiNDSLY, 

W.  J.  C.  Du  Hamel. 
A.  J.  Semmes, 
Samuel  W.  Everett. 
James  E.  Morgan. 


VIRGINIA. 


Medical  Society  of  Virginia^ 


Culpepper  Co.  Medical  Society^ 

Medico- Chirurgical    Society    of 
City  of  Jtichmondy 


{ 


Beverley  R.  Wellford, 
Th.  p.  Atkinson, 

F.  W.  RODDEY, 

A.  S.  Payne, 
C.  R.  Palmore, 

J.  WiSTAR  WaLKE, 

P.  Trent,  • 
P.  Claiborne  Gooch, 
J.  F.  Peebles, 
W.  W.  Parker. 
Charles  Kemper. 
John  Dove,  Sr., 
James  Bolton, 
Geo.  a.  Otis. 
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Medical  Department  of  Hampden}      ^  ^   ^ 

Sidney  CoUege,  I     Cartek  P.  JoHNSOK. 

Society  of  the  Alumni  of  Medicaid     Jno.  F.  Linton, 

Dep.  of  Hampden  Sid.  College^  I      Theodore  Goodloe. 
Permanent  Member^  Wm.  W.  Parker. 

NORTH  CAROLENA. 
State  Medical  Society ,  J.  Graham  Tull. 

SOUTH  CAROLINA. 

B.  W.  Bradley, 
Thomas  G.  Prioleau, 
James  Moultrie, 
Joseph  S.  Oranb, 
RoBT.  S.  Bailey. 
P.  C.  Gaillard, 
Wm.  T.  Wragg, 
Medical  Society  of  S.  Carolina^   ^      Robt.  Lebby, 

R.  A.  KiNLOCK, 

MiDDLBTON  Michel. 
Colleton  Digt.  Medical  Society^  John  May. 

Med.  Coll.  of  State  S.  Carolina,         Henry  R.  Frost. 
Marine  Hospital  of  Charleston^  Daniel  J.  Cain. 

GEORGIA. 
Medical  Society  of  the  State  of(      Thomas  Hoxey, 

Georgia^  \     H.  F.  Campbell. 

Medical  College  of  Georgia  {Sa-  (      Phineas  M.  Kollock, 

vannah)y  I     Wm.  Gaston  Bullock. 

FLORIDA. 

,.     ,      -     ^    .     .  f     Thos.  King  Leonard, 

Members  by  Invitation.  in  xtt  t» 

^  '  I     George  W.  Betton. 

ALABAMA. 

{Robinson  Miller, 
Thos.  J.  Howell, 
Jno.  a.  English, 
G.  M.  Meriwether. 

LOUISIANA. 
Member  by  Invitation,  J.  Hancock  Douglas. 
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TENNESSEE. 


Tennessee  Medical  Society^ 
Medical  Department  of  Univer-  ( 
sity  of  Nashvilhy  \ 

Memphis  Medical  Society ^ 


J.  B.  LiNDSLKY. 
J.  B.  LlNDSLEY, 

C.  K.  Winston. 
Zeno  Harris. 


KENTUCKY. 


Kentucky  State  Medical  Society y  < 

Covington  Medical  Society ^ 
University  of  Louisville^  \ 

Kentucky  School  of  Medicine^ 

OHIO 
State  Medical  Society  of  Ohio^ 
Erie  Co.  Medical  Society y 
Starling  Medical  College^ 
Medical  Department  of  Western  1 

Reserve  College^  ) 

Med.  Board  of  St.  John*s  Hosp.y 
Miami  Medical  College  of  Cin- ( 

cinnatij  \ 


D.  L.  Freeman, 

T.  S.  Bell, 
T.  J.  Moore. 
C.  J.  Blackburn. 
Benj.  Silliman,  Jr. 
L.  P.  Yandell. 
Joshua  H.  Flint. 


Cincinnati  Medical  Society ^ 


Permanent  Members^ 


Thomas  W.  Gordon. 

D.  TiLDEN. 

R.  L.  Howard. 

J.  J.  Db  Lamater. 

Jno.  a.  Murphy. 
R.  D.  Mussey, 

C.  G.  OOMEGYS. 

WoLCOTT  Richards, 
S.  Hanbury  Smith, 

N.  E.  SOULE. 

J.  D.  Cotton, 

J.  P.  JUDKINS, 

C.  H.  Raymond. 


INDIANA. 


Indiana  State  Medical  Society , 

Vincennes  Medical  Society ^ 
Laporte  Co.  Medical  Society y 
Medical  College  of  Evansvillcy 


W.  A.  Clapp, 
Wm.  Lomax, 
ViERLiNB  Kersey, 
Geo.  M.  Maclean, 
R.  R.  Town. 
Joseph  Somes. 
George  L.  Andrew, 
Landon  C.  Rose. 
Hugh  Ronalds. 
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ILLINOIS. 
Peoria  (My  Medical  Assoeiationj        Josbph  G.  Frte. 
Bush  Medical  CoUege^ 
Member  hy  Invitatiany 

State  Medical  Society ^ 

Adams  Co.  Medical  Society, 


{ 


Daniel  Brainard. 
Hbz.  Williams. 
BuDOLPHUS  Bouse, 
A.  B.  Palmer, 
N.  S.  Davis. 
Adams  Nichols. 


MISSOURL 

Medical  Faculty  of  St.  Louis  (     Charles  A.  Pope, 
University,  \ 


Medical  Association  of  the  State 
of  Missouri, 


St.  Louis  Medical  Society, 


John  B.  Johnson. 
E.  S.  Lbmoinb, 
Jno.  B.  Johnson, 
Jas.  R.  Washington, 
Chas.  a.  Pope, 
C.  W.  Hempstead. 
Jas.  R.  Washington, 
C.  A.  Pope, 
J.  B.  Johnson, 
C.  W.  Hempstead, 
E.  S.  Lbmoinb. 


By  Invitation, 


ARKANSAS. 

Dr.  Borland. 


Peninsular  Med.  and  Scientific 
Society  of  Michigan, 


Lapeer  Co.  Medical  Society, 
Permanent-Member, 


MICHIGAN. 

A.  L.  Lbland, 
Isaac  Paddock, 
Henry  Taylor, 
J.  Andrews. 
Fred.  K.  Bailey, 
ZiNA  Pitcher. 


IOWA. 


Medical  Department  of  the  Uni- ) 


J.  C.  Hughes. 


versity  of  the  State  of  Iowa, 

WISCONSIN. 

-MM-  •»  a   -       J,  TXT'        .     f     C.  B.  Chapman, 
StaU  Med.  Socuty  of  Wisconsin,  |     g  y^  Dusbn. 


vol.  VI. — 8 
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CALIFORNIA. 
By  InvUatian^  Stephen  R.  Harris. 

U.  S.  ARMY  AND  NAVY. 
B.  F.  Bachb,  U.  S.  N. 

NiNIAN  PiNKNBY,  U.  S.  N. 

John  M.  Cuylbb,  F.  S.  A. 
Richard  H.  Coolidgb,  U.  S.  A. 
JosiAH  Simpson,  U.  S.  A. 

FOREIGN. 
American  Med.  Society  of  PariSy  ^      t^   j '  p  * 

Beyrootj  Syria^  Robt.  R.  Eallet. 

Canada  West^  Edward  M.  Hodder. 

[Thirty  States  and  Territories,  the  District  of  Golnmbia,  the  Army 
and  Navy  of  the  United  States,  and  the  '^  American  Medical  Society 
in  Paris"  were  represented  in  the  Association.  There  was  one  mem- 
ber by  invitation  from  Syria,  and  one  from  Canada  West.  The 
whole  number  of  members  in  attendance  was  573,  and  the  whole 
number  of  institutions  represented,  170.] 

The  Vice-Presidents  and  Ex-Presidents  of  the  Association  were 
requested  to  take  seats  on  the  platform  with  the  President. 

The  President  announced  that  in  accordance  with  custom,  a  recess 
of  fifteen  minutes  would  be  taken  in  order  to  allow  the  Delegates 
from  each  State  represented  in  the  Association  to  select  one  of  their 
number  to  constitute  a  Committee  of  Nominations,  to  designate  suit- 
able oflScers  for  the  ensuing  year. 

On  motion,  the  Association  then  went  into  a  recess  to  enable  the 
Delegates  to  appoint  the  Nominating  Committee. 

At  the  expiration  of  the  recess,  the  President  announced  the 
Nominating  Committee  as  follows : — 

Isaac  Lincoln,  Maine,  Joseph  M.  Smith,  New  York, 

JosiAH  Crosby,  New  Hampshire,  Lewis  Condict,  New  Jersey, 

E.  S.  Carr,  Vermont,  Francis  West,  Pennsylvania, 

A.  L.  Peirson,  Massachusetts,  H.  F.  Askew,  Delaware, 

Hiram  Allen,  Rhode  Island,  Joel  Hopkins,  Maryland, 

Archibald  Welch,  Connecticut,  Thomas  Miller,  D.  C, 
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Thomas  P.  Atkinson,  Virginia,  Josbph  Sombrs,  Indiana, 

J.  G.  TuLL,  North  Carolina,  Charlbs  A.  Popb,  Missouri, 
Hbnry  R.  Frost,  Sonth  Carolina,  Hbnrt  Taylor,  Michigan, 

H.  F-  Campbbll,  Georgia,  J.  G.  Hughs,  Iowa, 

J.  A.  English,  Alabama,  N.  S.  Davis,  Illinois, 

J.  B.  Flint,  Kentucky,  J.  B.  Linslby,  Tennessee. 
B.  L.  Howard,  Ohio, 

Dr.  Atlbb,  of  Pa.,  moved,  that  immediately  after  the  Nominating 
Committee  shall  have  reported,  the  President  be  requested  to  deliver 
his  address,  but  withdrew  his  motion  to  allow  Dr.  Condie,  of  Pa.,  to 
present  the  Reports  of  the  Committee  of  Publication,  and  of  the 
Treasurer. 

Dr.  Popb,  of  Missouri,  invited  the  Association  to  hold  its  next 
meeting  in  St.  Louis. 

Dr.  CoNDiB,  of  Pa.,  said  he  was  instructed  to  invite  the  Associa- 
tion to  hold  their  next  meeting  in  Philadelphia. 

Dr.  Hays,  of  Pennsylvania,  expressed  his  regret  that  he  must  ap- 
pear to  act  in  opposition  to  the  expressed  wishes  of  his  delegation, 
but  he  conceived  that  the  Association  were  pledged^  so  far  as  a  body 
like  this  could  be  pledged,  by  the  acts  of  a  former  meeting,  to  assem- 
ble next  year  in  St.  Louis,  and  he  therefore  moved  that  the  Com- 
mittee of  Nomination  be  instructed  to  report  St.  Louis  as  the  place 
for  the  next  annual  meeting. 

In  making  this  motion,  Dr.  Hays  stated,  that  he  wished  to  be 
understood  as  yielding  to  a  postponement  merely  for  a  year  of  the 
invitation  to  meet  in  Philadelphia,  and  trusted  that  his  disinterested- 
ness now  would  be  remembered  next  year  by  his  western  friends  as 
constituting  an  additional  claim  to  a  favourable  consideration  of  the 
invitation  to  meet  in  Philadelphia  in  1855. 

Dr.  Hays's  motion  was  carried  by  acclamation. 

Dr.  CoNDiB,  of  Pa.,  read  the  Report  of  the  Committee  of  Publi- 
cation, and  of  the  Treasurer.  The  reports  were  accepted  and  ordered 
to  be  printed,  and  the  following  resolutions  appended  to  the  Report 
of  the  Committee  of  Publication  were  taken  up  separately  for  con- 
sideration : — 

1.  Re9olvedj  That  the  assessment  for  the  present  year  shall  bC' 
Five  Dollars. 

2.  Beiolvedj  That  the  Committee  of  Publication  be  authorized  to 
decide  upon  the  terms  at  which  the  volume  of  Th'anBactiofis  for  the 
present  year  shall  be  furnished  to  the  members  of  the  Association 
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and  others,  and  that  it  shall  be  their  duty  to  inform  the  members  of 
the  terms  agreed  upon,  by  a  circular. 

3.  BeBolvedy  That  the  Committee  be  further  authorized  to  take 
such  measures  in  relation  to  the  disposal  of  copies  of  the  TranB- 
actions  remaining  after  all  such  members  are  supplied  as  shall 
comply  with  the  terms  set  forth  in  the  circular  of  the  Committee,  aa 
they  may  deem  expedient. 

Dr.  CoNDiE  urged  the  adoption  of  the  resolutions;  they  were 
then  separately  put  and  adopted. 

Dr.  CoNDiB  offered  the  following,  which  was  adopted : — 

Resolved^  That  the  Committee  of  Publication  have  power  to  fur- 
nish the  Chairmen  of  Committees  on  Epidemics  with  extra  copies  of 
their  reports,  respectively,  at  the  expense  of  the  Association — the 
said  extra  copies  not  to  exceed  one  hundred. 

The  Secretary  read  communications  inviting  the  Association  to 
visit  Messrs.  J.  C.  and  D.  Hyatt's  Collection  of  Anatomical  and 
Pathological  Models;  the  Surgical  Instrument  establishment  of  Mr. 
George  Tiemann ;  from  Dr.  Draper  to  visit  the  Medical  College  of 
the  University  of  the  City  of  New  York,  and  from  the  Chairman  of 
the  Committee  of  Governors  of  the  New  York  Hospital  to  visit  the 
Bloomingdale  Insane  Asylum. 

Dr.  Stewart  presented  a  report  from  the  Committee  of  Arrange- 
ments, recommending  that  the  following  gentlemen  be  admitted  as 
members  by  invitation : — 

Dr.  Marshall  Hall,  of  London. 

T.  G.  Mower,  U.  S.  Army. 

JosiAH  Simpson,  U.  S.  Army. 

B.  F.  Bache,  U.  S.  Navy. 

NiNLiN  PiNKNBY,  U.  S.  Navy. 

James  Brownbll,  U.  S.  Navy. 

Thomas  K.  Leonard,  of  Florida. 

George  W.  Betton,  of  Florida. 
Hon.  H.  E.  Bartlett,  M.  D.,  of  the  New  York  State  Senate. 
Dr.  Stephen  R.  Harris,  of  California. 

Edward  M.  Hodder,  of  Canada  West. 

And  Drs.  McIlvaine,  of  Ohio,  and  N.  J.  Pittman,  as  representa- 
tives from  the  "  American  Medical  Society  in  Paris.'* 

The  report  was  accepted  and  adopted,  and,  on  motion  of  Dr.  Cox, 
of  Maryland,  it  was  ^^  Resolved^  That  Dr.  Marshall  Hall,  of 
London,  be  invited  to  take  a  seat  in  this  body ;  and  farther,  that  a 
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eommittee  of  tliree  be  appointed,  whose  duty  it  shall  be  to  convey 
this  invitation  to  Dr.  Hall  and  introduce  him  to  the  Association. 

The  President  appointed  Dr.  Cox,  of  Maryland,  Dr.  Joseph  M. 
Smith,  of  New  York,  and  Dr.  Dove,  of  Virginia,  that  committee. 

On  motion  of  Dr.  Atlee,  of  Pennsylvania,  the  President  then 
delivered  his  address,  embracing  a  review  of  the  origin,  progress, 
and  benefits  achieved  by  the  Association. 

Dr.  Hays,  of  Pennsylvania,  moved  the  following,  which  was  se- 
conded by  Dr.  March,  of  New  York,  and  adopted  unanimously: 
Buolved,  That  the  thanks  of  this  Association  be  presented  to  Dr. 
Beverley  R.  Wbllford,  our  President,  for  his  elegant,  appropriate, 
and  eloquent  address,  and  that  he  be  requested  to  furnish  a  copy  for 
publication  in  the  Transactions  of  the  Association. 

The  Secretary  read  the  following  resolution,  passed  by  the  Medi- 
cal Society  of  Virginia,  at  a  meeting  held  in  Richmond  on  the  7th 
of  April,  1853 ;  and  Communicated  by  Dr.  W.  D.  Atkinson,  the  Se- 
cretary. 

*'  Resolved^  That  this  Society  recommend  to  the  American  Medi- 
cal Association  at  its  ensuing  meeting,  to  consider  the  propriety  of 
appointing  some  distinguished  and  well  qualified  chemist  (not  a  prac- 
titioner, of  medicine),  whose  duty  it  shall  be  to  analyze  the  promi- 
nent nostrums  of  the  day,  as  far  as  may  be  practicable,  and  to  publish 
the  result  of  such  analysis  monthly  in  the  most  extensively  circu- 
lated newspaper  of  each  State  in  the  Union  represented  in  the  As- 
sociation." 

The  Secretary  also  read  a  letter  from  the  President  of  the 
"  American  Medical  Society  in  Paris,"  giving  an  account  of  the 
present  condition  and  future  prospects  of  the  Society,  and  announc- 
ing the  appointment  of  Drs.  Pittman,  Walton,  and  MoIlvaine,  to 
attend  the  meeting  of  the  Association. 

Dr.  Condib  inquired  whether  he  should  be  at  liberty  to  send  a 
set  of  the  Transactions  of  the  Association  to  the  ^^  American 
Medical  Society  in  Paris." 

Dr.  Atlee,  of  Pa.,  moved  that  the  Chairman  of  the  Committee 
of  Publication  be  authorized  to  send  a  complete  set  of  the  Transae- 
tions  of  the  Association  to  the  American  Medical  Society  in  Paris. 

Dr.  Hays,  of  Pa.,  moved  to  amend  by  referring  the  matter  to  the 
Committee  of  Publication. 

After  a  brief  discussion.  Dr.  Hays  withdrew  his  amendment,  and 
Dr.  Atlee's  resolution  prevailed. 

The  Secretary  stated  that  he  had  received  a  communication  from 


Digitized  by  VjOOQ IC 


30  MINUTES  OF  THB 

Dr.  Ramsey,  of  Georgia,  inclosing  documents,  which,  on  motion  of 
Dr.  Leving,  of  South  Carolina,  were  laid  on  the  table. 

Dr.  Joseph  M.  Smith,  Chairman  of  the  Committee  on  Nomina- 
tions, reported  the  following  officers  for  the  ensuing  year: — 

PRESIDENT, 
Jonathan  Benight,  Connecticut. 

VICE-PRESIDENTS, 
Usher  Parsons,  Bhode  Islandj        Lewis  Condict,  Ifew  Jersey, 
Hbnrt  R.  Frost,  SotUh  OaroUnay     R.  L.  Howard,  Ohio. 

SECRETARIES, 
Edward  L.  Beadle,  New  York,       Edwin  S.  Lemoinb,  Missouri. 

TREASURER, 
D.  Francis  Condie,  Pennsylvania. 

The  Committee  reported  St.  Louis,  Missouri,  as  the  place  for  the 
meeting  of  the  Association  in  1854. 

The  report  was  accepted  and  unanimously  adopted,  and  the  gen- 
tlemen nominated  declared  to  be  the  officers  of  the  Association  for 
the  ensuing  year. 

On  motion.  Dr.  GoocH,  of  Va.,  Drs.  Watson,  of  N.  Y.,  and  Atlbb, 
of  Pa.,  were  appointed  a  committee  to  conduct  Dr.  Jonathan 
Knight,  the  President  elect,  and  the  other  officers,  to  their  seats. 

Dr.  Knight,  on  taking  the  Chair,  returned  thanks  for  the  honour 
conferred  on  him. 

Dr.  Atleb,  of  Pa.,  offered  the  following,  which  was  adopted 
unanimously  by  a  rising  vote : — 

Resolved,  That  the  thanks  of  this  Association  be  presented  to  Dr. 
Beverley  R.  Wellford,  our  late  President,  for  the  dignified,  cour- 
teous, and  efficient  manner  in  which  he  has  performed  the  duties  of 
his  office. 

Dr.  Stewart,  of  N.  Y.,  moved  a  vote  of  thanks  to  the  retiring 
Secretary,  Dr.  P.  C.  GoocH,  for  the  efficient  manner  in  which  he 
had  conducted  the  business  of  this  Association ;  which  was  unani- 
mously adopted. 

Dr.  Hopkins,  of  Maryland,  moved  that  no  member  be  allowed  to 
speak  more  than  ten  minutes  on  any  subject  at  one  time,  nor  more 
than  twice  on  the  same  subject. 
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Dr.  GoNBiE  proposed  to  amend  the  resolution  of  Dr.  Hopkins,  by 
prohibiting  any  member  from  speaking  more  than  twice  on  the  same 
sabject,  unless  by  permission,  but  without  restriction  as  to  time. 

Dr.  Cox,  of  Md.,  moved  to  amend,  by  substituting  fifteen  minutes 
for  ten. 

The  amendments  were  lost,  and  the  original  resolution  adopted. 

On  motion,  the  reading  of  the  minutes  of  the  last  meeting  of  the 
Association  was  dispensed  with. 

Dr.  GrOOCH,  of  Ya.,  moved  that  when  the  Association  adjourn,  it 
adjourn  to  meet  at  ten  o'clock  A.  M.,  to-morrow. 

Dr.  Stewart,  on  the  part  of  the  Committee  of  Arrangements, 
suggested  that  the  Association  meet  each  day  from  9  to  12  A.  M., 
and  from  1  to  4  P.  M. 

An  amendment  to  Dr.  Gooch's  resolution  was  offered,  fixing  the 
hour  at  9  o'clock.  The  amendment  was  accepted  by  Dr.  Gooch,  and 
the  resolution  then  adopted. 

On  motion,  the  Association  adjourned. 


Wednesday  J  May  4,  Morning  Session. 

The  Association  met  at  9  A.  M. ;  the  President,  Dr.  Eniqht,  in 
the  chair. 

The  Secretary  read  the  minutes,  which  were  approved. 

Dr.  Cox,  of  Maryland,  moved  for  a  reconsideration  of  the  vote 
approving  the  minutes,  in  order  to  allow  of  a  correction  in  the  Spe- 
cud  Report  of  the  Committee  of  Arrangements,  inviting  Drs.  Pink- 
ney  and  Bache,  U.  S.  N.,  to  seats,  as  members  by  invitation.  Dr. 
Cox  remarked,  that  these  gentlemen  had  a  right  to  sit  as  delegates 
from  the  Army  and  Navy.  Dr.  Pinkney  has  twice  represented  the 
naval  medical  corps  in  the  Convention  as  a  delegate,  and  without 
any  question.  As  the  gentleman  was  so  admitted  at  Richmond,  he 
would  move  to  have  the  record  altered. 

Dr.  Stewart,  Chairman  of  the  Committee  of  Arrangements,  ex- 
plained and  read  the  second  article  of  the  Constitution,  which  relates 
to  the  appointment  of  delegates. 

Dr.  Watson,  of  N.  Y.,  stated  they  had  always  been  received  as 
delegates. 

The  motion  to  reconsider  was  put  and  lost. 

Dr.  Cox  moved  that  Drs.  Pinkney  and  Bache  be  received  as 
regular  delegates. 
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Dr.  PiNKNET,  U.  S.  N.,  asked  and  obtained  leave  to  be  heard, 
and  claimed  his  right  to  a  place  as  a  delegate,  and  as  a  permanent 
member,  having  been  formerly  received  as  such,  and  having  signed 
the  Constitution. 

Dr.  F.  C.  Stewart  offered  the  following  as  an  amendment  to  Dr. 
Cox's  motion : — 

Regolvedf  As  the  sense  of  this  Association,  that,  under  its  present 
Constitution,  delegates  can  be  received  from  the  XJ.  S.  Army  and 
Navy  Medical  Staffs,  when  appointed  by  the  Chiefs  of  the  Army  and 
Navy  Medical  Bureaus. 

The  amendment  was  adopted. 

Dr.  Stewart,  from  the  Committee  of  Arrangements,  reported 
that  several  members  had  registered  their  names  since  the  report  of 
yesterday. 

On  motion  of  Dr.  Cox,  of  Maryland,  Dr.  Borland,  of  Arkansas, 
was  received  as  a  member  by  invitation. 

Dr.  C.  D.  Meigs,  of  Philadelphia,  presented  a  report  on  ^^  Acute 
and  Chronic  Diseases  of  the  Neck  of  the  Uterus,"  with  a  request 
that  it  should  be  referred  to  the  Committee  on  Publication  without 
reading. 

The  report  was  accepted  and  referre(|. 

Dr.  Coventry,  of  New  York,  moved  for  a  suspension  of  the  order 
of  business,  to  take  up  the  subject  of  the  proposed  amendments  to 
the  Constitution. 

On  motion  of  Dr.  Cash,  of  New  York,  the  resolution  was  laid  on 
the  table,  and  the  regular  order  of  business  proceeded  with. 

On  motion  of  Dr.  Atleb,  of  Pa.,  the  Secretary  proceeded  to  call 
in  their  order  the  special  committees. 

The  following  Reports  were  received : — 

From  Dr.  G.  Emerson,  of  Philadelphia,  Pa. — On  the  "Agency  of 
the  Refrigeration  produced  through  upward  radiation  of  Heat,  as  an 
exciting  Cause  of  Disease,"  an  abstract  of  which  report  was  read, 
and  the  report  itself  referred  to  the  Committee  of  Publication. 

From  Dr.  H.  P.  Campbell,  of  Augusta,  Ga. — On  Typhoid  Fever. 
Dr.  Campbell  gave  a  verbal  abstract  of  the  report,  which  latter  was 
accepted  and  referred  to  the  Committee  of  Publication. 

Prom  Dr.  W.  L.  Sutton,  of  Georgetown,  Ky. — On  the  Epidemics 
of  Tennessee  and  Kentucky.  Dr.  Sutton  not  being  present,  the 
abstract  of  the  report  was  read  by  the  Secretary.  On  motion,  the 
report  was  accepted  and  referred  to  the  Committee  of  Publication. 

The  Secretary  read  a  letter  from  Dr.  George  Mbndenhall,  of 
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Cincinnati,  Ohio— Chairman  of  the  Committee  on  the  Epidemics  of 
Ohio,  Indiana,  and  Michigan — stating  that  he  had  appointed  as  his 
colleagues.  Dr.  Z.  Pitcher,  of  Detroit,  Michigan ;  Dr.  N.  Johnson,  of  / 
Cambridge  City,  Indiana;  Dr.  Tilden,  of  Sandusky,  Ohio,  and  Dr. 
J.  A.  Allen,  of  Michigan — that  a  "  considerable  amount  of  valuable 
materials  had  been  collected,  which  he  hoped  to  use  more  profitably 
after  observations  that  he  hoped  to  procure  by  the  next  meeting  of 
the  Association." 

Dr.  CoNDiB,  of  Pa.,  Chairman  of  Committee  on  Causes  of  Tuber- 
cular Disease,  stated  that,  in  consequence  of  his  duties  as  Treasurer, 
and  Chairman  of  Committee  of  Publication,  he  had  not  been  able  to 
complete  his  report.  A  large  amount  of  material  had  been  col- 
lected— ^in  fact,  the  report  was  almost  ready ;  but  he  had  had  such 
onerous  duties  to  perform  during  the  year,  that  it  was  utterly  im- 
possible for  him  to  find  time  to  put  it  in  proper  shape. 

Dr.  F.  Pbyrb  Porchbr,  of  Charleston,  S.  C,  Chairman  of  the 
Committee  on  the  Toxicological  and  Medicinal  Properties  of  our 
Cryptogamic  Plants,  had  prepared  his  report,  and  it  would  be  pre- 
sented if  the  Association  requested  it;  but  Dr.  Porcher  believed  that 
it  would  be  much  more  valuable  if  he  was  allowed  to  continue  his 
observations  for  another  year. 

Dr.  WoRTHiNGTON  HooKBR,  of  Conn.,  Chairman  of  Committee  on 
Epidemics  of  New  England  and  New  York,  asked  that  the  Commit- 
tee be  continued. 

Dr.  WsLLFORD  announced  that  Dr.  Haxall,  of  Ya.,  Chairman 
of  Committee  on  Epidemics  in  Virginia  and  North  Carolina,  had 
resigned,  and  that  Dr.  J.  F.  Peebles,  of  Virginia,  had  been  appointed 
to  fill  his  place. 

Dr.  Wbllpord  stated  that  he  had  also  received  the  resignation,  this 
morning,  of  Dr.  E.  H.  Barton,  of  New  Orleans,  as  Chairman  of  the 
Committee  on  the  Epidemics  of  Mississippi,  Louisiana,  Texas,  and 
Arkansas. 

Dr.  Cain  stated  that  Dr.  Boiling,  of  Ala.,  Chairman  of  Committee 
on  Epidemics  in  South  Carolina,  Georgia,  Florida,  and  Alabama, 
had  resigned. 

Dr.  Johnson,  of  Mo.,  stated  that  Dr.  Reyburn,  Chairman  of 
Committee  on  Epidemics  of  Missouri,  Dlinois,  Iowa,  and  Wisconsin, 
had  requested  that  his  Committee  be  continued. 

On  motion  of  Dr.  Atleb,  it  was 

Jtesolved,  That  the  delegates  from  the  different  States  be  requested 
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to  designate  some  gentleman  from  the  States  to  which  they  belong, 
to  co-operate  with  the  Scientific  Committees. 
j     Dr.  Z.  Pitcher,  of  Mich.,  stated  that  he  was  ready  to  present  the 
Report  of  the  Committee  on  Medical  Education,  of  which  he  was 
Chairman. 

/     On  motion.  Dr.  Pitcher  was  requested  to  read  the  report  at  length. 
/  To  the  report  were  annexed  the  following  resolutions : — 

Besolvedf  That  the  Association  reaffirm  its  formerly  expressed 
opinions  on  the  value  and  importance  of  general  education  to  the 
student  and  practitioner  of  medicine,  and  that  it  would  gladly  enlarge 
its  rule  on  this  subject,  so  as  to  include  the  Humanities  of  the  schools, 
and  the  Natural  Sciences. 

Besolved^  That  in  the  opinion  of  this  Association,  a  familiar  know- 
ledge of  the  elements  of  medical  science  should  precede  clinical 
instruction. 

Besolvedy  That  in  order  to  accomplish  the  latter,  the  Hospitals, 
when  they  shall  be  elevated  to  the  rank  of  schools  of  practice,  and 
the  intelligent  private  preceptor,  are  the  most  efficient  instrumentali- 
ties to  be  employed. 

On  motion  of  Dr.  Atleb,  of  Pa.,  the  report  was  accepted,  and  the 
accompanying  resolutions  being  separately  considered,  were  adopted. 

Dr.  Joseph  M.  Smith,  Chairman  of  the  Committee  on  Volunteer 
Communications,  presented  the  following  Report : — 

The  Committee  on  Volunteer  Communications,  appointed  at  the 
last  meeting  of  the  American  Medical  Association,  beg  leave  to  re- 
port that  they  have  received  fifteen  essays,  twelve  of  which  were 
accompanied  with  sealed  packets,  containing  the  names  of  their  au- 
thors. These  communications  have  been  critically  examined;  and 
the  Committee  have  awarded  the  prizes,  each  of  $100,  to  the  two 
bearing  the  following  titles : — 

1.  "  The  Cell ;  its  Physiology,  Pathology,  and  Philosophy,  as  de- 
duced from  Original  Investigations,  to  which  is  added  its  History 
and  Criticism." 

"  Natara  in  minimis  maxima  est.'' 

2.  "  The  Surgical  Treatment  of  Certain  Fibrous  Tumours  of  the 
Uterus,  heretofore  considered  beyond  the  Resources  of  Art." 

*'  Palmam  qui  meruit  feraf 

In  regard  to  the  remaining  essays,  of  which  the  names  of  the  au- 
thors are  concealed,  the  Committee  have  the  pleasure  to  state  that 
the  following  are  deemed  worthy  of  being  honourably  mentioned : — 

1.  "  On  the  Erysipelatous  Fever  of  the  United  States." 

2.  "Chloroform." 
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3.  ^^  On  Subacute  Fanctional  Disorder  of  the  Urinary  Bladder  of 
Females." 

These  essays  present  many  interesting  facts  and  observations 
relating  to  the  subjects  of  which  they  treat ;  and  their  publication 
would,  in  the  judgment  -of  the  Committee,  be  acceptable  to  the  pro- 
feesion,  and  creditable  to  their  authors. 

Of  the  three  papers  communicated  with  the  names  of  their  authors, 
two  of  them  relate  to  points  of  pathology  and  practice,  so  novel  and 
interesting,  that  the  Committee  would  respectfully  ask  permission 
for  their  authors  to  submit  abstracts  of  them  to  the  Association.    The 
first  is  by  Dr.  Alden  March,  "  On  Coxalgia,  or  Hip  Disease ;"  and  the 
second,  by  Dr.  Gurdon  Buck,  "  On  the  Surgical  Treatment  of  Mor- 
bid Growths  within  the  Larynx,  illustrated  by  an  Original  Case,  with 
Statistical  Observations,  elucidating  their  Nature  and  Forms."    The 
remaining  paper  of  this  class  does  not,  in  the  opinion  of  the  Com- 
mittee, possess  suflBcient  originality  to  entitle  it  to  the  special  atten- 
tion of  the  Association. 
All  which  is  respectfully  submitted. 

JOSEPH  M.  SMITH, 
JOHN  A.  SWETT, 
GURDON  BUCK, 
ALFRED  C.  POST, 
WILLIAM  PACKER. 

The  report  was  accepted,  and  the  request  of  the  Committee 
granted. 

On  breaking  the  seals  of  the  accompanying  packets  it  was  found 
that  the  author  of  the  first,  was  Waldo  J.  Burnett,  M.  D.,  Boston, 
Mass.,  and  of  the  second,  Washington  L.  Atlee,  M.  D.,  Philadelphia. 

Dr.  Mabch  then  gave  a  verbal  abstract  of  his  paper  on  Disease 
of  the  Hip-Joint. 

Dr.  L.  A.  Smith,  of  N.  J.,  moved  that  Dr.  March  be  requested  to 
read  his  paper  at  length,  during  the  recess  of  to-morrow,  in  the  Col- 
lege of  Physicians  and  Surgeons  in  Crosby  Street. 

Adopted. 

Dr.  A.  B.  Palmer,  of  Chicago,  moved  the  following  resolutions : — 

Itesolvedy  That  this  Association  earnestly  recommend  to  the  local 
Societies  in  different  portions  of  our  country,  to  appoint  Committees, 
whose  duties  it  shall  be  to  record  the  prevalence  of  epidemics,  or 
other  diseases,  and  the  general  state  of  health  in  their  respective 
localities,  and  to  transmit  said  reports  to  the  Committees  of  the 
Society  on  Epidemics,  through  the  State  Societies  where  they  exist. 

Resolved^  That  the  Secretaries  be  instructed  to  secure  a  wide 
publicity  to  the  above  resolutions,  by  such  means  as  they  may  deem 
proper. 
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The  resolutions  were  adopted. 

Dr.  Atleb,  of  Pa.,  called  the  attention  of  the  Association  to  reso- 
lutions passed  at  the  last  annual  meeting  of  the  Association,  for  pur- 
chasing a  suitable  stone  for  the  Washington  JVf  onument. 

Dr.  Tflos.  W.  Blatchford,  of  N.  Y.,  offered  the  foUowipg: — 
^Mesolvedj  That  the  suggestions  in  the  President's  Address,  touch- 
ing the  licensing  power,  be  referred  to  a  committee  of  five,  of  which 
Dr.  Wellford  shall  be  the  Chairman,  to  prepare  some  plan  whereby 
the  subject  may  be  brought  fairly  before  the  profession,  and,  if 
deemed  advisable,  that  the  Legislatures  of  the  several  States  be 
memorialized  to  carry  out  the  recommendations  of  this  Association  ; 
the  committee  to  report  at  the  next  meeting  of  the  Association. 

Dr.  Alex.  Y.  P.  Garnett,  of  Washington,  D.  C,  proposed  the 
following  as  an  amendment : — 

Mesolvedj  That  a  committee  of  five  be  appointed  by  the  President 
of  this  Association,  to  prepare  a  Memorial  to  the  legislative  bodies 
of  the  several  States  of  the  Union,  praying  that  a  law  be  passed  pro- 
hibiting the  Faculty  of  any  medical  institution  which  may  at  present 
exist,  or  which  may  hereafter  be  established  within  the  limits  of  said 
States,  from  conferring  the  degree  of  Doctor  of  Medicine  upon  any 
candidate  for  graduation  who  has  not  previously  graduated  at  some 
literary  institution,  or  who,  upon  examination  by  a  competent  Boards 
is  not  found  to  possess  a  good  English  and  Classical  education. 

Mesolvedj  That  regarding  the  present  term  of  preparatory  study 
adopted  by  the  Medical  Colleges  of  the  United  States,  too  limited 
to  enable  students  of  medicine  to  acquire  such  a  competent  know- 
ledge of  the  profession  as  should  entitle  them  to  receive  the  degree 
of  Doctor  of  Medicine,  a  recommendation  be  incorporated  in  said 
Memorial  that  some  legislative  action  be  also  had  upon  thig  subject. 

Itesolvedj  That  it  be  the  duty  of  the  President  and  Secretary  of 
this  'Association,  to  transmit,  through  the  Executive  heads  of  each 
State,  a  copy  of  said  Memorial  to  their  respective  Legislative  Assem- 
blies, and  that  a  Circular  be  addressed  to  the  members  of  the  Medical 
Profession,  resident  at,  or  convenient  to,  the  seats  of  Government  of 
the  several  States,  requesting  them  to  use  every  practicable  exertion 
consistent  with  the  honour,  dignity,  and  good  repute  of  the  profession, 
to  procure  the  passage  of  a  law  in  accordance  with  the  foregoing 
resolutions. 

On  motion  of  Dr.  Cash,  of  N.  Y.,  the  resolution  and  amend- 
ment were  laid  on  the  table,  and  the  Association  adjourned  to  1 J 
o'clock  P.  M. 
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Afternoon  Session. 
At  1^  o'clock  P.  M.,  the  Association  was  called  to  order  by  the 
President. 

The  Secretary  read  a  letter  from  Dr.  J.  H.  Griscom,  on  behalf 
of  the  Board  of  Governors  and  Medical  Staff  of  the  New  York 
Hospital,  for  the  Association  to  visit  that  Institution. 

Dr*  F.  C,  Stswabt,  from  the  Committee  of  Arrangements,  reported 
the  names  of  several  delegates  who  had  registered  their  names  since 
the  last  report. 

The  Committee  recommend  that  the  following  gentlemen  be  ad- 
nutted  to  seats  in  the  Association,  as  members  by  invitation :  Dr. 
RoBBBT  Reid  Kallet,  of  Beyroot,  Syria,  formerly  of  Glasgow, 
Scotland;  Dr.  Jas.  G.  Cooper,  of  Washington  Territory,  U.  S., 
there  being  no  accredited  delegate  from  that  Territory,  and  Dr. 
Hbzbkiah  Williams,  of  Southern  Illinois.  Report  accepted,  and 
the  recommendation  adopted. 

The  following  resolutions,  from  Dr.  Chas.  A.  Lee,  a  permanent 
member,  not  present,  were  read  by  the  Secretary : — 

Resolved^  As  the  sense  of  this  Association,  that  those  Medical  Col- 
leges which  give  two  courses  of  Lectures  annually,  each  of  which 
counts  as  a  separate  course,  have  virtually  violated  and  forfeited 
their  charters,  which  do  not  contemplate  but  one  annual  session 
(thus  making  two  Colleges  out  of  one). 

Resolved^  That  the  practice  in  question  is  calculated  to  lower  the 
standard  of  attainment  in  the  profession,  and  subjects  those  who 
countenance  it  to  the  imputation  of  acting  from  mercenary  motives. 

Resolved,  That  no  delegates  shall  hereafter  be  received  by  this 
Association  from  any  Medical  Schools,  which  give  two  courses  of 
Lectures  annually,  each  of  which  counts  towards  a  degree. 

On  motion  of  Dr.  Atleb,  of  Pa.,  the  resolutions  were  laid  on  the 
table. 

Dr.  Stewart  read  the  following  resolutions,  offered  by  Dr.  Stephen 
W.  Williams,  of  Mass,  a  permanent  member,  not  present : — 

Resolved^  That  the  thanks  of  this  Association  be  presented  to  Dr. 
WiKSLOW  Lewis,  of  Boston,  a  member  of  the  Massachusetts  Legis- 
lature, for  the  bill  which  he  has  presented  and  endeavored  to  sustain, 
providing  that  "  no  druggist,  apothecary,  or  person  engaged  in  manu- 
facturing medicines,  or  compounds  to  be  administered  as  medicines 
(except  such  as  are  published  in  standard  works  of  chemistry,  materia 
medica,  or  in  pharmacopoeise),  shall  offer  the  same  for  sale  in  any 
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way,  until  he  has  filed  a  complete  recipe  in  English,  sworn  to  before 
a  legal  authority  constituted  for  such  purpose." 

Eesolvedj  That  a  Committee  be  appointed  by  this  Association  for 
the  purpose  of  petitioning  Congress  and  the  State  Legislatures  to 
enact  regulations  and  laws  similar  to  the  above. 

The  resolutions  were  adopted,  and  Dr.  Jas.  Moultrie,  of  South 
Carolina,  Dr.  Stephen  W.  Williams,  of  Mass.,  and  Dr.  Worth- 
INGTON  Hooker,  of  Conn.,  appointed  the  committee. 

The  following  resolution  from  Dr.  Williams  was  also  read. 

As  we  are  constantly  called  upon  to  deplore  the  ravages  of  death 
among  the  illustrious  and  worthy  members  of  our  profession  throughout 
the  United  States, 

Eedolvedj  That  a  Standing  Committee  be  appointed  by  this  Asso- 
ciation to  procure  memorials  of  the  eminent  and  worthy  dead  among 
the  distinguished  physicians  of  our  country,  and  present  them  to  this 
Association  for  publication  in  their  Transactions* 

Dr.  Cox,  of  Md.,  moved  an  amendment,  not  confining  the  memoirs 
to  distinguished  members  of  the  Association. 

On  motion  of  Dr.  Jambs  E.  Morgan,  of  Washington,  D.  C,  the 
resolutions  and  amendment  were  laid  on  the  table. 

Dr.  Gt.  Buck,  of  New  York,  read  his  paper  "  On  the  Surgical 
Treatment  of  Morbid  Growths  within  the  Larynx,*'  illustrating  a 
case  which  had  been  under  his  care  by  means  of  the  morbid  speci- 
men and  a  wax  model. 

On  motion,  the  paper  was  referred  to  the  Committee  of  Pub- 
lication. 

Dr.  J.  E.  Mitchell,  of  Pa.,  after  some  remarks,  offered  the  fol- 
lowing : — 

Whereas,  The  claim  of  Naval  Medical  oflBcers  to  a  defined  rank, 
assimilated  with  the  grades  of  oflBcers  of  the  line  of  the  Navy,  has 
not  yet  been  decided  by  Congress,  therefore 

Resolved,  That  the  President  of  this  meeting  appoint  a  Committee 
of  three,  which  is  hereby  instructed  to  communicate  to  Congress, 
through  the  presiding  oflBcer  of  each  House,  at  the  commencement  of 
its  next  session,  an  expression  of  the  interest  felt  by  the  American 
Medical  Association  of  the  United  States,  for  their  professional 
brethren  employed  in  the  Navy,  as  set  forth  in  resolutions  unani- 
mously adopted  at  several  previous  sessions  of  this  body. 

Dr.  Jackson,  of  Philadelphia,  seconded  the  resolution,  with  re- 
marks. 
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The  President  stated  that  the  bill  had  passed  one  branch  of  our 
Itational  liegislature,  but  was  lost  in  the  other  House. 

Dr.  PiNKNBY,  XJ.  S.  N.,  made  a  statement  of  the  action  had  in 
the  l^ational  Legislature. 
The  reeolution  was  put  and  adopted. 

Dr.  Stevens,  of  New  York,  moved  that  the  President  be  Chair- 
man of  tlie  Committee. 

Adopted,  and  the  President  named  as  his  associates,  Dr.  Mitchell, 
of  Pa.,  and  Dr.  A.  H.  Stevens,  of  New  York. 

Dr.  Charles  Hooker,  of  Conn.,  offered  the  following,  which  was 
adopted : — 

RcMolvedy  That  the  delegates  from  the  several  States  be  requested 
to  appoint  committees,  who  shall  aid  the  Committee  of  Publication 
in  procuring  subscribers  and  in  distributing  the  annual  Th'ansactions 
of  the  Association.  ^ 

Dr.  CoNDiE  moved  that  the  Committee  on  Nominations  be  au- 
thorized to  nominate  the  several  Standing  Committees  as  far  as  may 
be  necessary,  and  report  the  said  Committees  to-morrow,  if  possible. 
Adopted. 

Dr.  Bolton,  of  Virginia,  presented  the  following  resolution: — 

Resolvedy  That  the  medical  department  of  the  University  of 
Michigan,  by  its  co-operation  with  the  efforts  of  this  body  to  elevate 
the  standard  of  medical  education,  especially  in  regard  to  its  pre- 
liminary studies,  and  an  extended  term  of  instruction,  has  entitled 
itself  to  our  warm  commendation  and  hearty  support. 

A  discussion  ensued,  in  which  Drs.  W.  Hooker,  Palmer,  Cox,  and 
Bolton  took  part,  and  finally  the  resolution  was  withdrawn. 

A  letter  was  read  by  the  President  from  Dr.  Carnochan,  of  New 
York,  proposing  to  present  before  the  Association  a  patient  from 
whom  he  had  removed  the  entire  lower  jaw;  permission  was  granted, 
but  on  motion  of  Dr.  P.  S.  Burrowes,  of  Pennsylvania,  the  permis- 
sion was  reconsidered,  and  the  exhibition  allowed  during  recess. 

Dr.  Mauran,  of  Rhode  Island,  presented  a  report  which  was  read 
by  the  Secretary  from  Dr.  Simons,  of  South  Carolina,  Chairman 
of  a  Committee  appointed  to  memorialize  Congress  to  ^'  enact  a  law 
making  it  obligatory  upon  all  vessels  carrying  emigrants  to  have  a 
regular  Surgeon  on  board." 

The  report  stated  that  the  proper  measures  were  taken  by  the 
Committee,  and  the  matter  was  presented  to  the  Senate  of  the  United 
States,  in  May,  1852,  and  referred  to  the  Committee  on  Commerce ; 
no  farther  action  was  had  by  the  Senate,  but  the  Committee  has  re- 
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ceived  every  assurance  that  the  measure  will  have  a  proper  consider^ 
ation  at  the  next  session  of  Congress ;  they  therefore  ask  that  the 
Committee  be  considered  as  reporting  progress^  and  asked  to  be  con- 
tinued. 

Beport  accepted  and  Committee  continued. 

The  Secretary  read  another  report  from  Dr.  Simmons,  Chairman 
of  a  Committee  to  memorialize  Congress  in  accordance  with  a  reso- 
lution of  Dr.  Sutton,  of  Georgetown,  Kentucky,  to  have  the  medical 
statistics  of  the  United  States  Census  printed  separately,  for  the  use 
of  the  medical  profession. 

The  Committee  had  discharged  its  duty  so  far  as  it  was  able,  but 
without  accomplishing  the  object  desired.  The  Committee  concluded 
its  report  by  ^^  urging  upon  the  members  of  the  Association,  the  great 
importance  of  using  their  best  influence  to  induce  the  Legislatures 
of  their  respective  States,  to  establish  a  registration  of  Births, 
Marriages,  and  Deaths,  a  measure  of  incalculable  value,  as  regards 
vital  statistics. 

On  motion  of  Dr.  Atlee,  the  report  was  accepted,  and  the  Com- 
mittee continued. 

Dr.  E.  R.  Pbasleb,  of  New  Hampshire,  offered  the  following : — 
Whereas,  The  various  systems  of  irregular  practice  are  encouraged 
in  the  regular  Medical  Colleges,  so  far  as  allowing  to  graduate  such 
as  subsequently  engage  in  them,  therefore 

Besolved,  That  it  is  the  duty  of  the  Faculties  of  the  Medical 
Colleges  to  refuse  to  admit  to  an  examination,  all  persons  who  intend 
to  engage  in  any  other  than  the  regular  practice  of  medicine ;  and 
to  give  notice  to  this  effect  in  their  advertisement  of  the  annual 
course  of  lectures. 

Dr.  L.  A.  Sayrb,  of  New  York,  offered  the  following  amendment: — 

Mesolvedy  That  a  Committee  be  appointed  to  memorialize  the 
several  State  governments,  in  reference  to  the  subject  of  diplomas 
to  medical  men,  and  to  petition  them,  in  the  name  of  the  Associ- 
ation, for  the  passage  of  a  law  granting  to  chartered  Medical  Col- 
leges the  privilege  of  retracting  publicly  the  diplomas  of  any  of 
their  graduates,  when,  in  the  judgment  of  the  medical  faculty  of  the 
college  or  school  granting  such  diplomas  or  certificates,  they  may 
have  forfeited  a  right  to  the  same. 

A  debate  ensued,  which  was  participated  in  by  Drs.PoPE,  Hooker, 
Palmer,  Atlee,  and  others,  when  Dr.  Gooch,  of  Va.,  moved  to  lay 
the  resolution  and  amendment  on  the  table,  which  motion  was 
adopted. 
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Dr.  Stbwabt  announced  that  two  hundred  oopies  of  the  Transac" 
ttwu  of  the  New  York  State  Medical  Society  had  been  forwarded  to 
the  Secretary  of  the  Association  for  distribntion  among  the  delegates 
from  other  States. 

On  motion  of  Dr.  Stbybns  of  N.  Y.,  the  Association  adjourned 
until  to-morrow  at  9  o'clock  A.  M. 


Thursdaj/y  May  5,  Morning  Seuion. 

The  Association  met  at  9  A.  M.,  the  President,  Dr.  Knight,  in 
the  chair. 

The  Secretary  read  the  minutes,  which  were  approTed. 

Dr.  Stewabt,  Chairman  of  Committee  of  Arrangements,  reported 
the  names  of  several  delegates  who  had  registered  their  names  since 
kst  report ;  he  idso  read  a  letter  from  Robert  Kelly,  Esq.,  President 
of  the  "  Society  for  the  Reformation  of  Juvenile  Delinquents," 
inviting  the  Association  to  visit  the  ^^  House  of  Refuge." 

Dr.  W.  Hooker,  of  Ct.,  offered  the  following  resolution,  which 
was  adopted: — 

BcMolvedy  That  a  committee  of  five  be  appointed,  whose  duty  it 
shall  be,  in  compliance  with  the  suggestions  of  our  late  President, 
Dr.  WsiiLFOBD,  to  report  upon  plans  of  organization  for  State  and 
County  Societies,  and  that  the  Committee  be  requested  to  report,  if 
possible,  during  the  present  meeting  of  the  Association. 

Dr.  G.  P.  Zeiglbr,  of  Pa.,  offered  a  preamble  and  resolutions  on 
the  necessity  which  existed  for  a  more  general,  systematic,  and  speedy 
organiiation  of  State  and  County  Medical  Societies,  together  with 
a  plan  for  such  organizations. 

Dr.  Cash,  of  N.  Y.,  moved  that  the  document  be  referred  to  the 
Committee  on  State  and  County  Medical  Societies.     Carried. 

The  Secretary  read  a  notice,  requesting  delegates,  from  any  States 
which  were  not  represented  on  the  Committee  of  Nominations,  to 
elect  representatives,  to  sit  with  the  Committee  now  in  session  at  the 
office  of  Dr.  Joseph  M.  Smith,  No.  56  Bleecker  Street. 

The  President  having  declared  the  reading  of  reports  from  such 
special  committees  as  were  not  ready  yesterday,  to  be  the  order  of 
the  day.  Dr.  N.  S.  Davis,  of  DL,  Chairman  of  the  Committee  on 
Medical  Literature,  read  at  length,  a  report,  premising  that  he  was 
to  be  considered  personally  responsible  for  the  sentiments  contained 
therein,  as  the  Chairman  of  the  Committee,  Dr.  La  Rochb,  of  Pa., 
VOL.  VI. — 4 
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had  by  ill  health  been  preyented  from  giving  much  attention  to  the 
gubject. 

The  Report  was  accepted  and  referred  to  the  Committee  of  Publi- 
cation. 

Dr.  S.  Jackson,  of  Pa.,  stated  that  he  had  received  a  paper  from 
a  gentleman,  not  a  member,  on  Electricity,  as  applied  to  predio- 
tions  of  meteorological  changes.     The  paper  was  laid  on  the  table. 

Dr.  Tandbll,  of  Kentucky,  offered  the  following,  which  were 
adopted  unanimoi^sly  by  a  rising  vote  :— 

Whereas^  By  the  dispensation  of  an  inscrutable  Providence,  Dr. 
Daniel  Dbaeb  has  been  removed,  since  the  last  meeting  of  this 
Association,  from  the  scene  of  his  earthly  labours, 

JResolvedj  That  in  the  death  of  Dr.  Drakb,  the  American  Medical 
Association  has  lost  one  of  its  most  honoured  members,  and  the 
American  Medical  profession  one  of  its  brightest  ornaments. 

Mesolvedy  That  his  steady  devotion  to  his  profession  through  a  long 
life,  and  his  zeal,  activity,  and  unceasing  efforts  to  advfmce  its  into* 
rests,  afford  an  example  worthy  of  the  imitation  of  every  young 
physician. 

Mesolvedf  That  this  Association  will  cherish  the  memory  of  Dr. 
Drake  for  his  many  virtues,  and  for  his  labours,  which  have  adorned 
and  elevated  our  profession. 

The  President  read  a  resolution,  offered  by  Dr.  Clbaveland,  of 
Vermont,  calling  for  the  appointment  of  a  Committee  to  investigate 
the  value  of  Galvanism  as  a  therapeutic  agent,  which,  on  motion,  was 
referred  to  the  Committee  of  Nominations. 

On  motion  of  Dr.  Wbllford,  of  Virginia,  Dr.  J.  Hancock  Dou€h 
LASS,  of  La.,  was  idvited  to  take  his  seat  as  a  member  by  invitatioa 
from  that  State. 

On  motion  of  Dr.  Pabebb,  of  Va.,  the  resolution  offered  yester- 
day from  the  Virginia  Medical  Society,  recommending  the  appoint* 
ment  of  a  chemist,  and  laid  on  the  table,  was  taken  up  for  considera- 
tion, by  a  vote  on  division  of  185  ayes,  85  nays. 

Dr.  Pabkbb,  of  Va.,  offered  the  following  as  an  amendment : — 

ReBolvedy  That  this  Association  recommend  Congress  to  consider 
the  propriety  of  passing  a  law  compelling  all  importers  of  nostrums 
to  state  upon  all  compounds  thus  imported  their  true  constituents, 
and  in  English;  and  that  the  Secretary  be  instructed  to  forward  a 
oopy  of  these  resolutions  to  the  Executive  of  the  General  Govern- 
ment. 

An  amendment  to  strike  out  all  after  the  word  ^^  English,"  was 
accepted. 
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After  a  cBscnsBion  hj  Dr.  BoirD,  of  Md.,  Dr.  W.  Hooebb,  of  Ot., 
Dr.  Sayeb,  of  N.  T.,  Dr.  Cox,  of  Md.,  Dr.  Bolton,  of  Va.,  Dr. 
BiOHABDS,  of  Ohio,  and  Dr.  Jackson,  of  Mass.,  the  resolution 
and  amendment  were  lost. 

Dr.  Coin>JEy  of  Pa.,  offered  the  frilowing  resolntion : — 

Besohedj  That  we  haye  heard  with  sincere  regret  of  the  death  of 
oar  late  feUow-member,  Dr.  Isaao  Pabbish,  of  Philadelphia,  who 
was  distingiiished  by  his  early  and  earnest  advocacy  of  the  esta- 
Mishment  of  this  Anociation,  by  his  ardent  interest  in  its  proceed- 
ings, and  by  his  yaloable  contributions  to  its  published  proceedings. 

Dr.  Cox,  of  Md.,  moved  the  following:-*- 

Besohed^  That  in  the  demise  of  Dr.  Wiljjam  E.  Hobnbb,  which 
has  occurred  since  the  last  annual  session  of  this  body,  the  American 
Medical  Association  has  lost  one  of  its  illustrious  and  useful  mem- 
bers, and  the«cienoe  of  medicine  an  indefatigable  student  and  most 
distinguished  teacher. 

Betolvedj  That  die  memory  of  the  gifted  subject  of  these  resolu* 
tions,  dear  as  he  must  ever  be  to  the  lovers  of  medical  science  uni- 
versally, will  be  especially  cherished  by  this  Association,  to  whose 
great  objects  and  aims  his  last  efforts  were,  during  life,  promptly  and 
liberally  bestowed. 

Both  of  these  residntioos  were  adopted  unanimously  by  a  rising 
vote. 

Dr.  Yandsll,  of  Ky.,  presented  the  report  of  Dr.  S.  D.  Gboss, 
of  Loiusville,  Ky.,  On  the  Besults  of  Surgical  Operations  for  the 
Belief  of  Malignant  Diseases,  and  read  an  abstract  giving  the  con- 
dofiions  of  the  rq>ort. 

The  report  was  accepted  and  referred  to  the  Committee  of  Publi- 
eation. 

Dr.  GtoooH,  of  Ya.,  called  np  the  subject  of  the  graduating  pledge, 
propoeed  by  Dr.  Peaslee,  of  N.  H.,  last  evei^g,  and  laid  over,  and 
proposed  the  f<dlowing  resolutions: — 

Re$olvedy  Unt  this  Association  earnestly  recommends  to  all  the 
respectable  Medical  Colleges  of  the  United  States  to  administer  to 
their  graduates,  previous  to  their  receiving  the  diploma,  some  pledge 
that  they  will  maintain,  to  tiie  best  of  their  abilities,  the  honour  and 
dignity  of  the  profession ;  and  that  they  will  forfeit  their  degrees, 
whenever  they  desert  the  orthodox  system  of  medicine. 

JSewlvedf  That  the  schools  be  urged  not  to  graduate  any  man 
without  requiring  him  to  read  the  National  Code  of  Ethics,  and 
pcfalicly  give  his  consent  to  abide  by  it,  and  that  they  will  reserve  to 
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themselves  the  right  to  withdraw  the  diploma,  puhlidj,  wheneyer  the 
graduating  pledge  has  been  violated. 

Dr.  John  H.  Phillips,  of  N.  J.,  offered  the  following  amend- 
ment : — 

Betolvedj  That  it  is  the  dutjof  all  Boards  of  Examiners,  to  whom 
candidates  may  apply  for  examination  or  approval,  to  admit  none 
but  those  who  give  satisfactory  evidence  of  a  good  preliminary  edu- 
cation, and  that  a  regular  Course  of  Medical  Practice  will  afterwards 
be  pursued,  and  who  shall  subscribe  to  the  Code  of  Ethics  adopted 
by  this  Association. 

After  some  discussion  on  the  resolution  and  proposed  amendment, 

Dr.  Satbe,  of  N.  Y.,  moved  a  recess  till  1^  P.  M.    Adopted. 

Afternoon  Seuion. 

The  President  called  the  Association  to  order  at  1^  o'clock  P.  M. 

Dr.  CovBNTRT,  of  N.  Y.,  moved  to  lay  all  other  business  on  the 
table  and  take  up  the  proposed  amendments  to  the  Constitution, 
which  motion  was  lost. 

The  consideration  of  Dr.  Gooch's  resolution,  and  the  amendment 
thereto,  was  resumed. 

Sundry  amendments  were  proposed  by  Drs.  Cabb,  of  Vt.,  Dovi, 
of  Va.,  and  SxiLLi,  of  Pa.,  when,  on  motion  of  Dr.  GoooH,  the 
whole  subject  was  referred  to  a  special  Committee  of  three,  to  report 
during  the  present  session. 

The  President  appointed  Drs.  GoooH,  of  Va.,  Phillips,  of  N.  J., 
and  Still£,  of  Pa.,  as  the  Committee. 

The  following  form  of  Promise  was  among  the  documents  referred 
to  the  Conmiittee : — 

I,  A.  B.,  of ,  in  the  State  of ,  do  hereby  promise,  on 

the  honour  of  a  gentleman,  that  I  will  conform  strictly  to  the  Code 
of  Ethics  of  this  my  Alma  Mater,  in  all  things  pertaining  to  the 
practice  of  my  profession;  and,  when  I  shall  fail  to  do  so,  I  hereby 
grant  to  the  Faculty  of  said  School,  full  power  and  authority  to 
withdraw  said  Diploma,  and  all  the  rights  and  privileges  which  it  is 
intended  to  confer. 

Dr.  Stbwart,  on  behalf  of  Committee  of  Arrangements,  reported 
the  names  of  delegates  who  had  registered  since  last  report,  and 
recommending  to  invite  Dr.  Habyby  P.  Pbbt,  President  of  the 
Institution  for  Deaf  and  Dumb,  and  Dr.  W.  C.  Butlbb,  to  take 
seats  in  the  Association.  Accompanying  was  a  letter  from  Dr. 
Thomas  Spbnobb,  of  N.  Y.,  asking  to  be  allowed  to  read  a  paper 
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On  the  Atomic  Theory  of  Life  and  Vital  Heat,  as  Applicable  to  Pa- 
thology ;  Dr.  S.  also  stated  that  Drs.  J.  H.  Griscom  and  J.  L. 
Phelps,  of  N.  T.,  have  applied  for  permission  to  read  papers  before 
the  Association. 

The  Committee  also  recommended  that,  when  the  Association  ad- 
journ, it  shonld  be  to  Saturday  morning. 

The  report  was  accepted  and  adopted,  except  as  relates  to  the 
time  of  adjonmment. 

Dr.  Blatohfoed,  of  N.  Y.,  moved  to  have  a  resolution,  offered 
by  him  yesterday,  on  the  licensing  power,  with  amendments  by  Dr. 
Gamett,  taken  np  for  consideration. 

After  discussion  by  Drs.  W.  Hooker,  of  Connecticut,  Johnson, 
of  Missouri,  and  Atlee,  of  Pa.,  on  motion  of  Dr.  Atlee,  the  whole 
subject  was  referred  to  a  Committee,  to  report  at  the  next  meeting. 

The  subject  was  referred  to  the  following  Committee:  Drs.  Well- 
fOKD,  of  Va.,  Samuel  Jackson,  of  Pa.,  T.  W.  Blatohford,  of  N.  T., 
John  B.  Johnson,  of  Mo.,  and  E.  R.  Pbasleb,  of  N.  H. 

Dr.  T.  W.  Blatghford,  of  N.  Y.,  proposed  the  following  resolu- 
tion, which  was  adopted : — 

Retolvedj  That  a  committee  of  five  be  appointed,  of  which  Dr.  J. 
0.  Edwards,  of  Ohio,  shall  be  Chairman,  whose  duty  it  shall  be  to 
report  on  the  best  mode  of  preventing  the  domestic  adulteration  of 
drugs.  The  Chair  appointed  Dr.  Edwards,  Drs.  Wood,  and  Car- 
son, of  Philadelphia ;  Dr.  C.  T.  Jackson,  of  Boston,  and  Dr.  J.  H. 
Griscok,  of  New  York. 

Dr.  Joseph  M.  Smith,  of  N.  Y.,  Chairman  of  the  Committee  of 
Nominations,  read  the  following : — 

Report  of  Committee  of  Nominations. 

The  Committee  of  Nominations,  in  fulfilling  the  duty  of  their  ap- 
pointment, propose  to  continue  most  of  the  Special  Committees 
^pointed  by  the  Association,  in  May,  1851,  and  May,  1852,  and  to 
appoint  several  new  Special  Committees.  They,  therefore,  submit 
the  following  list  of  .Chairmen  of  Special  Committees,  with  the  sub- 
jects to  them  committed : — 

1.  Dr.  D.  F.  CoNDiE,  of  Philadelphia,  Pa.— On  the  Causes  of  Tuber- 
cnlar  Disease. 

2.  Dr.  Jakes  Jones,  of  New  Orleans,  La. — On  the  Mutual  Rela- 
tions of  Yellow  and  Bilious  Remittent  Fever. 

8.  Dr.  B.  S.  Holmes,  of  St.  Louis,  Mo. — On  Epidemic  Ery- 
sipelas. 

4.  Dr.  George  B.  Wood,  of  Philadelphia,  Pa. — On  Diseases  of 
Parasitic  Origin. 
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5.  Dr.  K  D.  Arnold,  of  Savannah,  (Ja. — On  the  Physiological 
Peculiarities  and  Diseases  of  Negroes. 

6.  Dr.  Jambs  R.  Wood,  of  New  York — On  Statistics  of  the  Ope- 
ration for  the  Removal  of  Stone  in  the  Bladder. 

7.  Dr.  P.  Pbyrb  Porcher,  of  Charleston,  S.  C. — On  the  Toxico- 
logical  and  Medicinal  Properties  of  oar  Cr  jptogamic  Plants. 

8.  Dr.  Goodrich  A.  Wilson,  of  Virginia — On  Cholera,  and  its 
Relation  to  Congestive  Fever — their  Analogy  or  Identity. 

9.  Dr.  WoRTHiNGTON  HooKER,  of  Connecticut — On  Epidemics  of 
New  England  and  New  York. 

10.  Dr.  John  L.  Atleb,  of  Lancaster,  Pa. — On  Epidemics  of 
New  Jersey,  Pennsylvania,  Delaware,  and  Marvland. 

11.  Dr.  D.  J.  Cain,  of  Charleston,  S.  C. — On  Epidemics  of 
South  Carolina,  Florida,  Georgia,  and  Alabama. 

12.  Dr.  W.  L.  Sutton,  of  Georgetown,  Ky. — On  Epidemics  of 
Tennessee  and  Kentucky. 

13.  Dr.  Thomas  Reyburn,  of  St.  Louis,  Mo. — On  Epidemics  of 
Missouri,  Dlinois,  Iowa,  and  Wisconsin. 

14.  Dr.  Gborgb  Mbndenhall,  of  Cincinnati,  Ohio. — On  Epi- 
demics of  Ohio,  Indiana,  and  Michigan. 

15.  Dr.  E.  D.  Fbnnbr,  of  New  Orleans,  La. — On  Epidemics  of 
Mississippi,  Louisiana,  Texas,  and  Arkansas. 

16.  Dr.  Charles  A.  Lee,  of  New  York — On  Domestic  Hygiene. 

17.  Dr.  Daniel  Brainard,  of  Chicago,  HI. — On  the  Constitu- 
tional and  Local  Treatment  of  Carcinoma. 

18.  Dr.  N.  S.  Davis,  of  Chicago,  Til. — On  the  Influence  of  Looal 
Circumstances  on  the  Origin  and  Prevalence  of  Typhoid  Fever. 

19.  Dr.  George  Enqelman,  of  St.  Louis,  ^io. — On  the  Influ- 
ence of  Geological  Formation  on  the  Character  of  Disease. 

20.  Dr.  Hbnrt  M.  Bullitt,  of  Louisville,  Kv. — On  the  Use 
and  Effect  of  Applications  of  Nitrate  of  Silver  to  the  Throat,  either 
in  Local  or  General  Disease. 

21.  Dr.  Robert  F.  Campbell,  of  Augusta,  Gra. — On  the  Patho- 
genic Influence  of  Feather  Beds. 

22.  Dr.  James  Bolton,  of  Richmond,  Ya. — On  the  Administra- 
tion of  Anaesthetic  Agents  during  Parturition. 

28.  Dr.  Henry  Taylor,  of  Mount  Clemens,  Mich.-^On  Dysen- 
tery. 

24.  Dr.  F.  Donaldson,  of  Baltimore,  Md. — On  the  Present  and 
Prospective  Value  of  the  Microscope  in  Disease. 

25.  Dr.  R.  L.  Howard,  of  Columbus,  Ohio. — On  the  Pathology 
and  Treatment  of  Scrofula. 

Committee  on  Plans  of  Organization  for  State  and  Oounttf  Socte^ 
tie$. — Isaac  Hays,  M.  D.,  of  Pennsylyanla,  Chairman ;  Worthino- 
TON  Hooker,  M.  D.,  of  Connecticut ;  Joslih  Andrews,  M.  D.,  of 
Michigan;  B.  R.  Wellford,  M.  D.,  of  Virginia;  A.  L.  Peirson, 
M.  D.,  of  Massachusetts. 

Committee  on  Medical  Literature. — T.  S.  Bell,  M.  D.,  of  Ken- 
tucky, Chairman;  Samuel  H.  Pennington,  M.  D.,  of  New  Jersey; 
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'Ed.  H«  Parker,  H.  D.,  of  New  Hampshire;  William  K.  BowLnre,  . 
M.  D.,  of  Tennessee;  Zina  Pitohbb,  M.  D.,  of  Michigan.  f 

Committee  on  Medical  Education, — B.  R.  Wbllford,  M.  D.,  of 
Virginia,  Chairman;  R.  Lowe,  M. D.,  of  Iowa;, Lyndon  A.  Smith, 
M,  D.,  of  New  Jersey ;  Jacob  Bigblow,  M.  D.,  of  Massachusetts ; 
L.  A,  DuGAS,  M.  D.,  of  Georgia. 

Committee  on  Volunteer  Vommunieatione. — Drs.  C.  A.  Popb, 
Thomas  Retburn,  John  S.  Moore,  J.  B.  Johnson,  and  A.  Litton^ 
of  St.  Lonis,  Mo. 

Committee  of  Arrangements, — ^Drs.  J.  R.  Washington,  J.  S. 
Moore,  S.  Pollok,  Thomas  Reyburn,  J.  O'Farrar,  W.  M. 
MoPheetbrs,  G.  W.  Hbmpstbad,  and  E.  S.  Lemoine,  of  St.  Louis, 
Mo. 

Committee  on  Publications. — ^Dr.  D.  F.  Oondib,  Pennsylvania, 
Chairman;  Dr.  E.  L.  Beadle,  of  New  York;  Dr.  A.  Stillb,  Penn- 
sylvania; Dr.  I.  Hays,  Pennsylvania;  Dr.  E.  S.  Lemoine,  of  Mis- 
souri; Dr.  G.  Emerson,  Pennsylvania;  Dr.  G.  W.  Norris,  Penn- 
^Ivania.  The  report  was  accepted  and  adopted — and  the  nomina- 
tions confirmed. 

On  motion  of  Dr.  Watson,  of  New  York,  the  name  of  the  Com- 
mittee on  Volunteer  Communications  was  changed  to  that  of  Com- 
mittee on  Prize  Essays. 

Dr.  Well? ORD  resigned  his  place  as  Chairman  of  Committee  on 
Medical  Education,  and  the  President  was  authorized  to  fill  the  va- 
cancy. 

The  vacancy  was  subsequently  filled  by  the  ^appointment  of  Dr.  J. 
L.  Cabell,  of  Virginia. 

On  motion  of  Dr.  Atleb,  the  subject  of  proposed  amendments  to 
the  Constitution  was  taken  up,  and  the  original  articles,  with  pro- 
posed amendments,  read  by  the  Secretary. 

Dr.  A.  H.  Stevens,  of  N.  Y.,  moved  that  the  further  considera- 
tion of  the  proposed  amendments  be  indefinitely  postponed. 

Dr.  Atkinson,  of  Va.,  offered  the  following,  which  was  seconded 
by  Dr.  Mitchell,  of  Pa.,  as  an  amendment,  that  the  further  con- 
sideration of  the  proposed  amendments  be  indefinitely  postponed, 
except  that  portion  relating  to  the  admission  of  delegates  from  the 
army  and  navy. 

Ailer  some  discussion  by  Drs.  Coolibob,  U.  S.  Army ;  Bolton 
and  Ateibsoh,  of  Virginia;  Coventry,  Stewart,  and  Watson,  of 
New  York,  the  amendment  of  Dr.  Atkinson  was  adopted ;  and  the 
section  contained  in  article  second,  •  section  nine  of  the  proposed 
tmeodment  was  then  adopted,  which  is  as  follows : — 
JPdJegateB  representing  the  medical  itaffs  of  the  United  Statep 
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Army  and  Navy  shall  be  appointed  by  the  chiefs  of  the  army  and 
navy  medical  bureaux.  The  number  of  delegates  so  appointed  shall 
be  four  from  the  army  medical  officers  and  an  equal  number  from  the 
navy  medical  officeife. 

Dr.  Bolton,  of  Ya.,  gave  notice  that  at  the  next  meeting  of  the 
Association,  at  St.  Louis,  he  would  propose  the  adoption  of  the 
amendments  to  the  Constitution,  submitted  to  this  Association  by  the 
meeting  at  Richmond  last  year,  and  which  have  been  here  indefinitely 
postponed. 

Dr.  CoNBiB  presented  the  following  amendment  to  the  Constitu- 
tion : — 

Mesolvedy  That  the  second  clause  of  Article  2  of  the  Constitution 
be  so  amended  as  to  admit  the  American  Medical  Society  in  Paris  to 
representation  in  this  body  upon  the  same  terms  as  the  medical 
bodies  in  this  country. 

Dr.  Alfred  Stille,  of  Pa.,  Chairman  of  the  Committee  to  whom 
was  referred  sundry  memorials  touching  the  course  to  be  pursued  by 
Medical  Colleges  and  other  Boards  in  the  examination  of  candidates 
and  the  g)ranting  of  Diplomas,  reported,  by  submitting  the  following 
resolution  for  adoption: — 

Mesolved^  That  in  order  to  preserve  the  purity  and  honour  of  the 
Medical  Profession,  and  to  place  around  young  practitioners  addi- 
tional safeguards  against  temptations  to  do  wrong,  as  well  as  to  draw 
a  more  distinct  line  of  separation  between  true  and  false  physicians^ 
it  be  and  is  hereby  recommended,  that  every  graduate  in  Medicine 
be  required  to  subscribe  a  pledge  to  submit  to  the  revocation  of  his 
diploma  upon  conviction  of  having  knowingly  violated  the  Code  of 
Ethics  of  this  Association.  It  is  also  recommended  to  the  several 
Medical  Colleges  and  such  other  Boards  as  are  by  law  authorized  to 
examine  candidates  for  admission  into  the  Medical  Profession  to  re- 
quire from  every  graduate  or  licentiate  his  signature  to  the  Code  of 
Ethics  of  this  Association,  and  to  furnish  him  with  a  copy  of  the 
same.  It  is  further  recommended  that  the  formal  administration  of 
a  pledge,  faithfully  to  observe  and  keep  the  said  Code,  form  part  of 
the  public  exercises  of  Medical  Commencements. 

The  report  was  acceptedr  A  discussion  ensued,  which  was  parti- 
cipated in  by  Drs.  Palmer,  Winston,  Bolton,  Condie  and  others, 
when  Dr.  Still£  proposed  to  withdraw  the  first  resolution  from  the 
report.  On  the  question  being  raised  on  the  ability  of  the  Committee 
to  do  so,  the  Chair  decided  that  they  had  the  right  to  withdraw  a 
resolution  after  debate  had  been  had  upon  it    After  some  further 
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diBciission,  Dr.  Atkinson  appealed  from  the  decision  of  the  chair ; 
on  putting  the  question  the  appeal  was  not  sustained. 

Dr.  Saybb,  of  N.  T.,  moved  that  the  first  resolution  withdrawn 
by  the  Committee  be  taken  up,  and  adopted  as  the  sense  of  the  Asso- 
ciation. It  was  taken  up,  and  referred  to  the  Commitiee  on  the 
licensing  power,  Dj.  Wbllford,  Chairman. 

Dr.  Gboegb  J.  Zeiglbb,  of  Pa.,  moved  the  following,  which  was 
laid  on  the  table : — 

Besolvedy  That  a  committee  of  three  or  more  be  appointed  by  the 
President,  to  devise  or  consider  some  comprehensive  plan  or  system 
by  which  subjects  connected  more  especially  with  Medical  Science 
can  be  more  speedily,  systematically,  generally,  .and  thoroughly  in- 
vestigated and  examined. 

On  motion  of  Dr.  F.  W.  Roddey,  of  Va.,  the  resolution  of  Dr. 
Zeiglbi^  'was  taken  up,  and  referred  to  a  Committee,  consisting  of 
Drs.  Zbiglbr,  of  Pa.,  Roddet,  of  Ya.,  and  Jackson,  of  Pa. 

Dr.  W.  W.  Pabebb,  of  Va.,  moved  the  following,  which  was 
adopted,  and  referred  to  the  Committee  named  in  the  resolution : — 

Resolvedy  That  the  Standing  Committee  on  the  administration  of 
anaesthetic  agents  during  parturition,  be  instructed  to  inquire  into 
all  cases  of  death  that  may  be  reported  as  occurring  from  the  use  oi 
anaesthetic  agents  during  the  present  year  in  the  United  States,  and 
report  to  the  next  meeting  of  the  Association. 

Dr.  Campbbll,  of  Georgia,  submitted  a  paper,  on  a  question  of 
priority  in  reference  to  the  discovery  of  the  reflex  relation  subsisting 
between  the  cerebro-spinal  and  sympathetic  system  of  nerves. 

Referred  to  Committee  of  Publication. 

Dr.  Miltxnbbbgbb,  of  Maryland,  offered  the  following  resolution, 
which  was  seconded  by  Pr.  Atlbe,  and  unanimously  adopted: — 

Resolvedy  That  the  cordial  thanks  of  the  American  Medical  Asso- 
ciation be,  and  they  are  hereby  tendered  to  the  Committee  of  Ar- 
rangements, the  profession,  and  the  citizens  generally  of  New  York, 
for  the  generous  and  elegant  h'ospitality  extended  towards  its  mem- 
bers during  its  present  session. 

Dr.  W.  HoOKBB,  of  Ct.,  proposed  i^vote  of  thanks  to  the  offio^[« 
of  the  public  institutions  which  had  been  thrown  open  for  members 
of  the  Association  during  their  stay.     Adopted. 

Dr.  Bolton,  of  Va.,  moved  the  thanks  of  the  Association  to  the 
Press  of  this  city,  for  its  accurate  reports  of  their  proceedings. 
Adopted. 

Br.  Cox,  of  Maryland,  proposed  a  vote  of  thanks  to  the  affioers 
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of  the  Afisociation,  for  the  very  able  manner  in  which  they  have 
discharged  their  duties.    Adopted. 

The  Members  of  the  Association  were  then  invited  to  meet  on 
board  the  steamboat  Hero,  at  foot  of  Pier  No.  8,  to-morrow  morning, 
at  9  o'clock,  and  proceed  to  visit  the  pnbUc  institutions  belonging  to 
the  city  of  New  York. 

The  President  congratulated  members  on  the  close  of  their  deli- 
berations, and  expressed  his  wish  that  they  should  have  a  safe  return 
to  their  homes,  and  should  all  meet  at  St.  Louis  next  year. 

The  Association  then  ac^oumed  sine  die. 

EDWARD  L.  BEADLE, 
EDWIN  S.  LEMOINE. 


A  Spboial  Meeting  of  the  members  of  the  American  Medical  Assooiation 
remaining  in  New  York  was  held  on  the  12th  of  May,  in  the  '^  Bleeoker 
Street  Presbyterian  Church."  Dr.  Joseph  M.  Smith,  of  New  York,  was  called 
to  the  Chair,  and  Dr.  E.  L.  Beadle,  requested  to  act  as  Secretary. 

Dr.  Smith,  on  taking  the  Chair,  stated  that,  by  the  request  of  a  number 
of  the  members  of  the  Association,  the  Secreta^  had  called  this  meeting  of 
the  delegates  resident  in  the  city  and  its  vicinity,  and  such  as  were  remaining 
here  from  abroad,  for  the  purpose  of  expressing  their  feelings  respecting  the 
late  disaster  on  the  New  Haven  Railroad,  at  Norwalk,  in  Connecticut,  which 
resulted  in  the  death  of  so  many  valued  members  of  the  Association,  and  that 
it  was  now  for  the  members  present  to  adopt  such  measures  as  they  saw  fit,  to 
carry  out  the  object  in  view. 

Th.  Wm.  Rookwell,  of  New  York,  moved  that  a  committee  be  appointed 
to  draft  resolutions  expressive  of  the  sentiments  of  the  Association.  The 
resolution  was  adopted;  and  the  Chair  appointed  the  following  gentiemen  to 
act  as  the  committee:  Drs.  John  H.  Griscom,  of  New  York;  S.  Hanbury 
aalth,  of  Ohio;  P.  Chdbonie  Gooch,  of  Tirgioia;  L.  A.  Smitii,  of  New 
Jersey;  Tbeo.  Goodloe,  of  Alabama;  B.  La  !£>Gbe,  of  Pennsylvania;  John 
Watson,  of  New  York. 

The  Committee  retired,  and  on  their  return  presented  the  following: — 

Whereas,  amidst  tiie  widespread  affliction  caused  by  the  recent  catastro- 
phe at  Norwalk,  Conneeticut,  tiie  members  of  the  American  Medical  Associa- 
tion, recc^nizing  in  this  mournful  event  the  hand  of  an  all-wise  Providence, 
feel  called  upon  to  express  their  grief  at  the  sudden  removal  from  life  of  Abel 
L.  Pierson,  M.  D.,  of  Salem,  Massachusetts;  Archibald  Welch,  M.  D.,  of 
Hartford,  Connecticut;  Josiah  Bartlett,  M.D.,  of  Stratham,  New  Hampshire; 
£amuel  Beach,  M.D.,  of  Bridgeport,  Connecticut;  James  M.  Smith,  M.  D., 
and  James  H.  Gray,  M.D.,  of  Springfield,  Massachusetts;  Wm.  C.  Dwight, 
M.  D.,  of  Moscow,  I^vingston  County,  New  York,  late  members  of  tiie  Associ- 
ation ;  and  whereas  it  is  the  earnest  desire  of  the  members  still  present  in  the 
City  of  New  York  to  record  a  suitable  expression  of  their  feelings  upon  an 
occasion  equally  unprecedented  and  distressing;  therefore. 

Resolved,  That  the  members  have  received  with  profound  sorrow  die  lament- 
^e  intelligence  of  the  loss  which  the  community  as  well  as  the  profession 
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bas  suslamed  by  the  death  of  so  large  a  number  of  tibeir  fellow-members  of 
the  American  Medioal  Association. 

Remiivedj  That  as  a  suitable,  though  inadequate  external  mark  of  their 
grief  at  the  sodden  demise  of  friends  from  whom  they  had  so  recently  parted, 
the  members  of  the  Association  in  general  are  recommended  to  wear  the  usual 
hadffe  of  mourning  for  tiie  space  of  thirty  days. 

Msolvedy  That  the  memWs  of  the  Association  most  deeply  sympathize 
wiUi  the  relatiyes  of  the  deceased  in  their  bereavement,  and  that  a  copy  of 
these  resolalioiis,  duly  authenticated,  be  transmitted  to  their  respectdve  fitmilies. 

Your  Committee  further  recommend  that  a  committee  of  seven  be  appointed 
to  devise  some  suitable  method  of  commemorating  the  event,  and  the  worth 
and  professional  character  of  our  lamented  associates ;  and  to  recommend  said 
I^an  to  the  next  annual  meeting  of  the  Association. 

On  motion  of  Dr.  Bockwell,  of  New  York,  seconded  by  Dr.  J.  B.  Wood, 
the  repOTt  of  Ulo  Committee  was  accepted,  and  the  preamble  and  resolutions 
adopted. 

The  reoonumendation  contained  in  the  report  was  also  adopted,  and  the 
Mowing  oommittee  appointed :  Joseph  M.  Smith  (chairman,  on  motion  of  Dr. 
Watson),  Dtb.  F.  Campbell  Stewart,  J.  W.  G.  Clements,  William  BockweU, 
Inao  B.  Taylor,  Edward  L.  Beadle,  and  John  Watson. 

Dr.  GkxKuiy  of  Y ir;^nia,  moved  ^t  the  Secretair  be  instructed  to  transmit 
the  minates  of  thb  meeting  to  the  Committee  of  Publication. 

On  motion,  it  was  resolved  that  the  proceedings  be  signed  by  the  Chairman 
and  Secretary,  and  published  in  the  diuly  papers. 

The  meetii^B;  then  adjourned. 

JOSEPH  M.  SMITH,  M.D.,  Chairman. 
Edwabd  L.  Bsaple,  M.D.,  Secretary, 
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REPOBT  OF  THE  COMMITTEE  OF  PUBLICATION. 


The  Committee  of  Publication  respectfully  report : — 

That  of  Vol.  I.  of  the  Transtictians,  there  were  on  hand,  at  date 
of  last  report,  70  copies ;  received  since  8,  making  78. 

Sold  to  members  and  others        ...        11  copies.         , 

Remaining  on  hand 67 

^  -78 

Of  YoLIL  there  were  on  hand,  at  the  date  of  last  report,  24  copies; 
received  since  10,  making  34. 

Sold  to  members  and  others        •        •        •  5  copies. 

Remaining  on  hand 29 

Of  YoL  in.  diere  were  on  hand,  at  the  date  of  last  report,  61 
cofMes;  received  since  8,  making  69. 

Sold  to  members  and  others        ...  12  copies. 

Remaining  on  hand 57 

-  —69 

Of  VoL  IV.  there  were  on  hand,  at  the  date  of  last  report,  41 
copies;  received  since  7,  making  48. 

Sold  to  members  and  others        ...  20  copies. 

Remaining  on  hand 28 

—  48 
Of  Vol.  V.  there  were  printed  1000  copies. 

Delivered  to  members  and  sold   •        .        .  561  copies. 

Presented  to  journals,  etc.          ...  26 

Remaining  on  hand 418 

1000 

The  fifth  volume  of  the  lVan$aet%an$  was  put  to  press  at  as  early 
a  period  after  the  receipt  from  the  Secretaries  and  Churm^n  of 
Committees,  of  the  minutes  and  several  documents  referred  for  pub- 
lication, as  the  funds  paid  into  the  bands  of  the  Treasurer  would 
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warrant,  and  the  work  was  carried  through  the  press  with  as  much 
celeritj^as  the  character  of  much  of  the  manuscript  from  which  it 
was  printed,  the  nature  of  its  contents — including  over  one  hundred 
pages  of  complicated  tables — and  the  unayoidable  delays  always 
incident  to  the  composition,  of  an  original  work  of  over  nine  hundred 
octayo  pages,  would  permit. 

Complaints  are  annually  made  of  the  late  period  at  which  the 
Transactions  of  the  Association  are  issued  from  the  press;  and 
censure,  either  direct  or  implied,  is  cast  upon  the  Committee  of 
Publication,  who,  it  is  believed,  could,  if  they  were  attentive  to  their 
duties,  issue  the  volume  many  months  earlier  in  the  year. 

They  who  have  not  acquired  from  actual  experience  a  knowledge 
of  the  difficulties  and  delays  which  are  unavoidable  in  printing,  in  a 
proper  manner,  a  work  similar  to  that  embracing  the  Transactions  of 
the  Association,  it  would  be  difficult,  perhaps,  to  convince  that  the 
non-appearance  of  the  volume  at  as  early  a  date  after  the  adjourn- 
ment of  the  Annual  Session  as  would  be  desirable,  is  not  to  be 
attributed  to  any  neglect  on  the  part  of  tiie  Committee  of  Publica- 
tion ;  yet  such  is  actually  the  case. 

The  delay  that  has  heretofore  occurred,  could,  it  is  true,  be  in  part 
obviated,  were  sufficient  funds  placed  at  the  disposal  of  the  Commit- 
tee of  Publication  to  warrant  them  in  putting  the  volume  to  press 
immediately  upon  the  adjournment  of  the  Annual  Session  of  the 
Association,  instead  of  their  being  obliged,  as  at  present,  to  wait 
some  six  weeks,  before  the  necessary  funds  are  received  by  the 
Treasurer. 

The  payment  of  an  assessment  of  three  dollars  by  one  thousand  o^ 
the  permanent  members,  at,  or  immediately  after  the  Sessions  of  the 
Association,  would  not  only  insure  the  publication  of  the  Transac- 
tions at  least  two  months  earlier  than  they  have  heretofore  appeared, 
but  enable  the  members  to  be  furnished  with  them  without  any  aug- 
mentation in  the  price,  notwithstanding  the  increased  expense  that 
will  hereafter  attend  tiieir  publication,  in  consequence  of  the  larger 
amount  of  matter  to  be  printed,  and  the  number  of  illustrations  with 
which  it  is  anticipated  this  matter  will  be  accompanied. 

Of  the  fifth  volume  of  the  Transactions  the  Committee  decided 
to  print  an  edition  of  only  one  thousand;  still,  the  amount  of  funds 
received  by  the  Treasurer  has  been  insufficient  to  meet  the  ex- 
pense by  upwards  of  one  hundred  dollars.  Had  all  the  matter 
referred  for  publication  been  inserted,  the  deficiency  would  have 
amounted  to  a  much  larger  sum.    The  reasons  why  the  Paper  of  the 
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late  Dr.  Drake,  and  the  Report  on  the  Cryptogama,  by  Dr.  Porcher, 
"were  omitted,  are  set  forth  in  the  Preface  to  the  TransactionSy  and 
it  is  believed  they  will  be  sufficient  to  justify,  in  the  opinion  of  the 
Association,  the  action  of  the  Committee  in  respect  to  them. 

In  consideration  of  the  deficiency  to  be  made  up  in  the  treasury, 
and  the  increased  expense  that  it  is  certain  will  be  incurred  in  print- 
ing the  next  volume  of  Transactions^  the  Committee  are  of  opinion 
that  the  assessment  of  the  present  year  should  be  raised  to  five  dol- 
lars. They  present,  therefore,  for  the  adoption  by  the  Association 
the  following  resolutions : — 

Resolved,  That  the  assessment  for  the  present  year  shall  be  five 
doUars. 

Resolvedj  That  the  Committee  of  Publication  be  authorized  to 
decide  upon  the  terms  at  which  the  volume  of  Transactions  for  the 
present  year  will  be  furnished  to  the  members  of  the  Association 
and  others,  and  that  it  shall  be  their  duty  to  inform  the  members  of 
the  terms  agreed  upon  by  a  circular^ 

Resolvedy  That  the  Committee  be  further  authorized  to  take  such 
measures  in  relation  to  the  disposal  of  the  copies  of  the  Transactions 
remaining,  after  all  such  members  are  supplied  as  shall  comply  with 
the  terms  set  forth  in  the  circular  of  the  Committee,  as  they  may 
deem  expedient. 

Annexed  is  the  Treasurer's  Report,  showing  a  balance  against  the 
Association,  of  one  hundred  and  seven  dollars. 

D.  FRANCIS  CONDIE, 
ISAAC  HAYS, 
GEO.  W.  NORRIS, 
GOV.  EMERSON, 

Committee  of  Publication. 
Philadki^hia,  Apra  28,  1868. 


vol..  VI. — 5 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


REPORT  OF  TREASURER. 


The  American  Medical  Association  in  Account  with  B.  Francis 
Condicy  M.  D.,  Treasurer. 

To  amount  of  T.  K.  &;  P.  G.  CoUins's  bill  for  printing, 
paper,  and  binding  Vol.  V.  of  Transac- 
tions    $1546  74 

a      4<       ((    rpjj^  Sinclair's  bill  for  engraving  and  print- 
ing six  maps 270  00 

To  cash  paid  for  colouring  maps 60  00 

"      "       "    Dr.  Austin  Flint,  by  award  of  Committee 

on  Prize  Essays 50  00 

"      "       "    Clerk  hire,  postage,  express  parcels,  etc.  78  86} 

$2005  60} 

Ck. 
By  cash  received  from  Dr.  Isaac  Hays,  being  the  balance 

in  Treasury,  May  1,  1852    .        .        .        .      $56  75 
"    "     received  from  Delegates,  for  assessments,  and 

for  sale  of  Transactions       ....    1660  16 
"    "    received  from  Dr.  Geo.  B.  Wood,  on  account  of 

Prize  Fund 50  00 

^    ^^    received  from  Messrs.  Blanchard  &;  Lea  for 

Transactions^  etc.,  sold  by  them  .        .        96  60 

Balance  due  Treasurer        •        •        .      107  09 

$2005  60} 

E.  E.  D.  FRANCIS  CONDIE,  Treasurer. 

Philadxlphxa,  AprU  27, 1868. 

We  have  examined  the  above  account  with  the  vouchers,  and  find 
tiie  same  correct. 

ISAAC  HATS, 
GEO.  W.  NORRIS, 

GOV.  EMERSON, 
ipra  27, 1868. 
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ADDRESS  OF  BEVERLEY  R.  WELLFORD,  M.D. 


PRESIDENT  OF  THE  ASSOCUTION. 


Gkntlbmbn:  Custom,  not  less  imperious  in  its  demands  than 
stem  necessity  itself,  requires  that  I  should  address  you  on  the  pre- 
sent occasion.  Gould  I  hare  consulted  my  own  inclination,  I  would 
not  haye  oconpied  one  moment  of  the  brief  space  of  time  to  which 
your'  sessions  are  unayoidably  restricted :  but  I  may  not  disregard 
the  precedent  which  has  been  established.  I  will  not,  therefore, 
apologize  for  appropriating  the  narrow  isthmus  which  interyenes 
between  the  termination  of  one  presidential  term  and  the  commence- 
ment of  another:  as  the  trayeller  pauses  in  his  journey,  to  suryey 
the  pathway  he  has  trod,  and  to  glance  forward  on  that  which  is  still 
before  him,  we  may  not  inappropriately  ayail  ourselyes  of  this,  our 
resting-place,  to  look  back  upon  the  past,  and  to  contemplate  the 
interesting  future  of  the  American  Medical  Association. 

Seyen  years  haye  now  elapsed  since,  at  the  suggestion  of  th!l  New 
York  Medical  Society,  a  national  conyention  of  physicians  assembled 
in  this  metropolis,  to  take  into  consideration  the  condition  of  the 
profession  in  the  United  States,  and  to  adopt  some  concerted  action. 
The  medical  community  was  then,  as  to  a  great  extent  it  still  is,  a 
chaotic  mass ;  containing,  indeed,  many  gems  of  untold  yalue— -the 
materials  of  a  new  and  beautiful  creation — but  so  disconnected,  dis- 
jointed, and  disarranged,  as  to  require  the  exercise  of  much  genius, 
skill,  and  patience,  in  order  to  combine  and  arrange  them  to  make 
each  el^nent  contribute  its  quota  to  the  utility  and  symmetry  of  the 
whole.  The  discordant  character  of  the  materials  that  were  to  be 
operated  on ;  the  yarious  and  conflicting  interests  which  were  to  be  re- 
conciled ;  the  difference  of  tastes,  and  habits,  and  motiyes  to  be  amal- 
gamated, so  as  to  constitute  one  harmonious  whole,  presented  a  corn- 
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bination  of  difficulties  apparently  insuperable,  by  the  unaided  power 
of  lofty,  pure,  and  disinterested  purpose.  Under  a  despotic  govern- 
ment, where  the  issue  of  an  edict  would  have  commanded  the  obedience 
of  all  whom  it  was  intended  to  regulate,  a  well-digested  system  of 
requirement  would  at  once  have  accomplished  the  purpose ;  but  here 
no  power  existed  to  enforce  a  decree,  and  success  depended  on  an 
appeal  to  the  profession,  not  of  a  limited  district,  nor  of  a  single  go- 
vernment, but  to  that  of  thirty-one  distinct  republics,  differing  in 
climate,  laws,  habits,  and  institutions.  Nor  were  these  the  only  em- 
barrassments. Medical  education,  under  a  vicious  system  of  rivalry 
among  the  schools,  was  rapidly  deteriorating ;  and  the  laudable  ex- 
ertions of  the  more  eminent  teachers  were  impotent  to  counteract  the 
sordid  efforts  of  minor  institutions,  resolved  to  sustain  themselves, 
regardless  of  their  own  reputation,  or  the  dignity  and  usefulness  of 
the  science  they  professed  to  teach.  The  honours  and  emoluments  of 
medical  professors  had  excited  the  ambition  and  cupidity  of  aspiring 
individuals  throughout  the  country ;  charters  were  profusely  granted 
by  the  different  States ;  degrees  were  obtained  with  so  much  facility 
that  many  entered  the  profession  without  proper  qualifications,  either 
literary  or  moral,  and  the  title  of  Doctor  of  Medicine,  which  had 
for  centuries  conferred  on  its  possessor  veneration  and  respect,  was, 
in  many  parts  of  the  country,  shorn  of  its  high  and  ancient  honours ; 
bestowing  no  enviable  distinction,  and  meriting  no  regard. 

Such  were  the  circumstances  under  which  the  National  Medical 
Convention  of  1847  assembled  in  this  city ;  and  so  appar^t  was 
the  necessity  for  the  convocation,  that,  although  the  invitation  of  the 
'  New  York  Medical  Society  was  very  imperfectly  circulated,  it  was 
promjftly  responded  to  by  the  attendance  of  about  one  hundred 
delegates  from  nineteen  of  the  States  of  the  confederacy.  Many 
and  great  as  were  the  difficulties  incident  to  the  movement,  they 
were  boldly  met,  and  the  Convention 

"  Besolvedf  That  it  is  expedient  for  the  medical  profession  of  the 
United  States  to  institute  a  National  Medical  Association,  for  the 
protection  of  their  interests ;  for  the  maintenance  of  their  honour  and 
respectability ;  for  the  advancement  of  their  knowledge,  and  the  ex- 
tension of  their  usefulness.'* 

For  the  support  of  these  principles,  a  committee  was  instructed  to 
report  a  plan  of  organization  to  a  subsequent  meeting,  to  be  held  in 
the  City  of  Philadelphia  the  ensuing  spring.  At  the  appointed  time, 
near  two  hundred  and  fifty  delegates,  from  schools  and  societies  of 
twenty-three  States,  assembled  in  Philadelphia.     A  plan  of  organi- 
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xation  was  reported  and  adopted,  which  asserts  tl^at  ^^  an  institution 
so  condacted  as  to  give  frequent,  united,  and  emphatic  expression  to 
the  views  and  aims  of  the  medical  profession  in  this  country,  must 
it  all  times  have  a  beneficial  influence,  and  supply  more  efficient 
neans,  than  have  hitherto  been  available  here,  for  cultivating  and 
advancing  medical  knowledge ;  for  elevating  the  standard  of  medical 
education ;  for  promoting  the  usefulness,  honour,  and  interests  of  the 
meifical  profession ;  for  enlightening  and  directing  public  opinion  in 
regard  to  the  duties,  responsibilities,  and  requirements  of  medical 
men ;  for  exciting  and  encouraging  emulation  and  concert  of  action 
in  the  profession ;  and  for  facilitating  and  fostering  friendly  inter- 
course between  those  who  are  engaged  in  it." 

This,  gentlemen,  is  the  official  announcement  of  the  objects  and 
aims  of  the  American  Medical  Association ;  these  are  the  principles 
it  asserts,  these  the  high  purposes  you  are  now  assembled  to  advo- 
cate and  advance.  Your  plan  of  organization  will  materially  influence 
the  achievement  of  your  object.  That  which  was  originally  adopted 
has  already  undergone  some  modifications;  others  are  proposed,  which 
it  will  be  your  duty,  during  your  present  session,  to  consider.  It  is 
not  my  purpose  to  discuss  them,  but  merely  to  exhort  you  to  great 
caution  in  the  introduction  of  material  changes.  That  the  original 
constitution  was  in  many  respects  defective,  is  doubtless  true;  nor  is 
it  surprising  that  it  was  so ;  imperfection  was  the  inevitable  conse- 
quence of  the  circumstances  under  which  it  was  devised.  No  wisdom, 
however  mature,  could  at  once  have  originated  a  system  competent 
to  neutralize  all  the  difficulties  which  then  existed ;  indeed,  it  would 
appear  almost  a  hopeless  efibrt  to  suggest  any  plan  which  would 
equally  meet  the  exigencies  of  the  schools  and  the  laity ;  of^the  city 
practitioner,  and  of  him  who  labours  in  a  remote  and  thinly  populated 
region ;  of  the  slave  districts  of  the  South,  and  the  manufacturing  oi^s 
of  the  North ;  of  the  States  where  there  are  laws  regulating  the  practice 
and  of  those  where  there  are  none.  In  adopting  fundamental  rules 
to  which  all  are  expected  to  yield  obedience,  it  was  necessary  to 
respect  each  of  these  conflicting  interests,  and,  as  far  as  possible,  to 
conciliate  and  to  harmonize  all.  The  same  principle  applies  with 
equal  force  to  any  alteration  or  amendment  which  may  now  be  pro- 
posed. As  the  Association  advances  to  the  consummation  of  its 
purposes,  circumstances  will  be  modified,  original  necessities  will  no 
longer  exist ;  others  will  arise,  experience  in  the  working  of  our  sys- 
tem will  be  acquired,  and,  of  consequence,  our  organic  law  must  be 
occasionally  changed  and  adapted  to  circumstances,  as  they  may 
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exist  from  time  to  time.  I  am  not,  therefore,  opposed  to  all  altera- 
tion ;  but  I  praj  you  to  make  it  caatiooslj,  wisely,  and  with  deliberate 
foresight  into  the  e£fect8  it  will  produce.  Let  us  carefully  avoid  all 
desultory  and  useless  innovation,  and,  with  equal  prudence,  eschew 
all  sudden  and  radical  change.  Let  us  seek  reform,  not  revolution ; 
and  let  every  reform  emanate  from  calm  conviction  of  its  practical 
efficacy,  not  from  a  restless  disposition  to  indulge  in  wild  and  heed- 
less experiment.  Impatience  to  arrive  at  final  results,  is  a  common 
error  to  which  the  American  character  is  peculiarly  obnoxious.  To 
"learn  to  labour  and  to  wait,"  is  always  a  difficult  lesson.  If  we  do 
not  immediately  realize  all  that  we  desire,  we  are  prone  to  attribute 
the  delay  to  a  defect  in  our  system,  when  it  is  in  truth  an  intrinsic 
element  of  the  enterprise  itself.  Our  Association  is  still  in  its 
infancy,  and  cannot  reasonably  claim  the  matured  and  perfect 
organization  of  adult  manhood.  Patient  experiment,  and  cautious 
alteration,  where  alteration  is  necessary,  will  finally  effect  all  that 
organization  can  effect,  and  effect  it  safely.  Even  in  the  limited 
period  of  human  life,  six  years  is  not  a  moiety  of  the  season  of  pre- 
paration for  the  active  duties  of  intellectual  pursuits.  It  is  unreason- 
able, therefore,  to  expect  that  an  institution  like  this,  which,  it. is 
hoped,  will  live  and  diffuse  its  blessings  through  all  coming  time, 
should,  in  so  brief  an  existence,  have  triumphed  over  difficulties 
numerous  and  peculiar,  and  be  already  at  the  flood-tide  of  successful 
experiment.  That  it  has  not  yet  fulfilled  its  whole  design,  is  readily 
conceded ;  but  when  its  enemies  predict  its  final  failure,  we  may  con- 
fidently refer  them  to  what  it  has  already  accomplished,  as  the  best 
omen  of  the  falsehood  of  the  prophecy.  Such  individuals  very  im- 
perfectly appreciate  the  effects  of  moral  power ;  of  the  stern,  deter- 
mined, persevering  effort  of  a  body  of  able  and  influential  men, 
engaged  in  a  great  and  noble  cause,  and  resolved  on  success.  Their 
progress  may  at  first  be  slow — it  may  be,  to  the  timid  and  irresolute, 
discouraging,  but  in  each  successive  year  they  will  gain  a  firmer  hold 
on  the  omnipotence  of  public  opinion,  until,  like  the  avalanche  of 
the  hills,  they  will  sweep  from  their  pathway  every  obstacle  to  their 
triumphant  march. 

Whoever,  then,  will  contemplate,  in  a  spirit  of  calm  philosophy, 
the  objects  and  aims  of  the  American  Medical  Association,  the  vast 
boundaries  of  its  operations,  and  the  obstacles  which  oppose  its  suc- 
cess, must  perceive  that  both  time  and  effort  are  necessary  to  achieve 
them.  But  there  are  those  who  affect  to  believe  that  its  course  has 
hitherto  been  imbecile,  and  who  taunt  its  advocates  with  the  assertion 
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tlimt  it  has  yet  effected  nothing.     Is  it  nothing  to  have  aroosed  atten- 
tion,  thronghoat  the  length  and  breadth  of  this  confederacy,  to  the 
imperfections  of  medical  cultivation  ?    Is  it  nothing  to  have  demon- 
strated the  necessity  of  raising  the  standard  of  medical  acquirement 
to  that  of  other  civilized  countries,  and  of  rendering  medicine  here, 
what  it  is  elsewhere,  a  science  of  the  purest  and  most  elevated 
character  ?     And  this  not  only  in  cities  and  districts  of  limited  ex- 
tent, where  a  dense  intellectual  population  has  always  demanded 
scientific  attainment  as  an  indispensable  preliminary  to  personal  con- 
sideration and  success,  but  in  the  interior  of  the  country,  where  too  fre- 
quently the  mere  title  of  Doctor  has  been,  with  the  multitude,  all  that 
was  required,  and  the  same  respect  and  confidence  has  been  accorded 
to  the  most  accomplished  and  the  most  ignorant.     If  any  one  doubts 
that  such  effects  are  being  developed  by  the  influence  of  this  Asso- 
ciation, let  him  go  to  the  villages  and  crossroads  of  the  country, 
and  hear  the  opinions  expressed  by  those  who  have  heretofore  been 
indifferent  to  the  subject,  only  because  their  attention  had  not  been 
directed  to  its  importance,  but  who  now  appreciate  it,  because  they 
learn,  from  the  discussions  of  medical  men,  that  it  is  something  more 
than  a  trade,  the  stock  of  which  consists  in  a  collection  of  old  women's 
recipes,  as  sovereign  as  *^  parmaceti  for  an  inward  bruise."     Let  him 
look  at  the  number  of  local  societies  recently  established,  at  the  State 
societies  originated  or  reorganized  in  various  localities.     Does  not 
this  indicate,  nay,  does  it  not  prove,  that  both  public  and  professional 
interest  is  already  excited,  and,  as  revolution  never  goes  backward, 
afford  to  the  medical  philosopher  and  philanthropist  a  cheering 
assurance  that  his  favourite  science  will  speedily  assume  an  honoured 
position  among  her  more  prosperous  sisters  ? 

The  influence  exerted  by  this  Association  has  been  manifested  not 
only  by  the  people  and  the  profession,  but  has  been  acknowledged 
by  our  legislatures  both  State  and  Federal.  At  an  early  meeting, 
the  Association  ^^recommended  and  urged  upon  the  various  State 
governments  the  adoption  of  measures  for  procuring  a  registration 
of  the  births,  marriages,  and  deaths  occurring  in  their  several  popu- 
lations." The  limits  I  have  assigned  to  this  address,  will  not  permit 
me  to  enlarge  upon  the  benefits  which  will  result  to  the  people  of 
these  States,  from  the  passage  and  execution  of  a  law  of  this  cha- 
racter. Nor  is  it  necessary.  The  interests  connected  with  the 
"three  important  eras  of  human  life — birth,  marriage,  and  death," 
render  it  apparent  on  the  slightest  reflection,  that  "upon  the  circum- 
stances connected  with  them  are  dependent,  to  a  very  great  extent, 
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the  physical,  moral,  and  civil  condition  of  the  human  family;  and 
that  a  knowledge  of  these  circumstances  is  necessary  for  a  full  com- 
prehension of  important  means  for  the  certain  adyancement  of  the 
population  of  States  in  prosperity  and  civilization."*  Accurate  in- 
formation on  these  subjects  can  only  be  obtained  by  legislative  enact- 
ment. It  is  of  inestimable  value  to  the  political  economist,  the 
legislator,  the  statesman,  the  medical  philosopher,  indeed,  to  all  who 
would  base  practical  efforts  for  the  alleviation  of  physical  and  moral 
evil,  and  the  promotion  of  national  prosperity  and  happiness,  on  the 
solid  foundation  of  material  and  authentic  facts.  In  obedience  to 
this  recommendation  of  the  Association,  and  in  consequence  thereof, 
the  Convention  which  recently  set  in  Virginia,  for  the  purpose  of 
amending  her  constitution,  made  the  passage  of  a  registration-act 
obligatory  on  her  legislature.  In  compliance  with  that  requisition, 
a  law  was  passed  at  its  late  session,  the  first  under  her  new  constitu- 
tion, fully  executing  the  intentions  of  the  Association.  Other  States 
may  have  passed  similar  laws,  but  of  their  proceedings  I  am  not  in- 
formed. 

Nor  has  the  action  of  the  federal  government  been  less  respectful 
to  the  wishes  of  the  Association.  At  the  meeting  in  Baltimore,  in 
1848,  its  attention  was  directed  to  the  immense  amount  of  adulter- 
ated and  sophisticated  drugs  prepared  in  foreign  countries  and  im- 
ported into  our  own :  a  memorial  to  Congress  for  the  passage  of  an 
act  on  this  subject  was  prepared  and  transmitted  to  Washington. 
The  memorial  was  also  referred  to,  and  contained  in,  an  elaborate 
and  eloquent  report,  made  to  the  House  of  Representatives,  by  Dr. 
T.  0.  Edwards,  member  of  Congress  from  Ohio,  chairman  of  a  special 
committee.  Congress  promptly  responded  to  the  recommendation  of 
the  Association,  By  the  passage  of  an  act  to  prevent  the  importation 
of  adulterated  and  spurious  drugs  and  medicines — approved  the  26th 
day  of  June,  1848.  As  suggested  by  the  Association,  inspectors  were 
appointed,  and  the  passage  through  the  custom-house  of  any  drug  or 
medicine  so  adulterated  or  deteriorated  as  to  be  inferior  in  strength 
or  purity  to  the  standard  established  by  the  United  States,  Edinburgh, 
London,  French,  and  German  pharmacopoeias  and  dispensatories, 
positively  prohibited.  The  wisdom  and  salutary  effect  of  this  law  is 
clearly  evinced  by  the  statements  of  Dr.  M.  J.  Bailey,  Examiner  of 
Drugs  at  the  New  York  Custom-House,  who  in  the  report  of  1849, 
to  this  Association,  is  said  to  be  equally  distinguished  for  his  success 

*  See  proceedings  of  the  National  Medical  Convention,  p.  127. 
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in  detecting  and  exposing  the  frauds  that  were  practised,  and  for  his 
fearless  and  faithful  manner  of  executing  the  laws  enacted  for  their 
preyention.     The  Report  proceeds  to  say  that  "according  to  this 
gentleman's  statement,  the  amount  of  drugs,  medicines,  chemical 
preparations,  &c.,  entered  at  the  New  York  Custom-House,  during 
the  year  1847,  was  nearly  one  million  and  a  half  of  dollars.     More 
than  one  half  of  many  of  the  most  important  chemical  and  medi- 
cinal preparations  were  worthless  and  often  dangerous.     Within  the 
short  space  of  about  five  months  after  the  law,  petitioned  for  by  this 
Association,  went  into  operation,  the  same  examiner.  Dr.  Bailey, 
condemned  and  rejected,  as  adulterated  or  worthless,  no  less  than 
13,000  pounds  of  rhubarb,  2,500  pounds  of  opium,  7,200  pounds 
of  jalap,  1,414  pounds  of  gum  gamboge,  1,400  pounds  of  senna, 
80,000  pounds  of  spurious  yellow  bark,  8,000  pounds  of  iodine, 
1,700  pounds  of  gum  myrrh,  all  of  which,  but  for  this  law,  would 
have  found  their  way  throughout  our  extensive  country,  and  into  the 
stomachs  of  the  sick  and  suffering.     It  has  justly  been  remarked  by 
a  distinguished  senator  in  Congress,  that  if  the  National  Medical 
Association  achieved  no  other  reform  than  this,  its  labours  would  en- 
title its  members  to  the  gratitude  of  the  country.     The  beneficial 
effects  of  the  law  have  certainly  surpassed  the  expectations  of  its 
friends."*    The  honourable  and  distinguished  Dr.  T.  0.  Edwards, 
employed  by  the  Secretary  of  the  Treasury,  to  visit  the  principal 
ports,  and  ascertain  the  working  of  the  law,  reports  its  results  to  be: 
1.  An  elevation  in  the  quality  and  purity  of  the  medicinal  agents 
imported.     2.  An  entire  prevention  of  adulterated-  and  deteriorated 
drugs,  &c.,  from  entry  and  use.     8.  No  embarrassment  to  the  honest 
importer  and  dealer.    4.  An  increased  revenue.     5.  Protection  to 
the  medical  profession  and  community ;  an  increasing  confidence  and 
an  earnest  desire  on  the  part  of  the  people  for  the  continuance  of 
the  law  and  its  faithful  application.     Dr.  Bailey  says  that  it  *'has 
prevented  foreign  consignments  to  agents  in  this  country,  insomuch 
that  not  one-tenth  of  the  spurious  and  adulterated  articles  arrive  in 
the  port  of  New  York  that  there  did  a  year  since,  before  the  passage 
of  the  law."     These  beneficial  effects  have  continued,  and  have  be- 
come more  and  more  decided,  until  spurious  and  adulterated  articles 
are  almost  entirely  excluded  from  our  markets,  with  the  exception  of 
those  of  home  manufacture.    Even  these  have  not  increased,  and 
the  reason  assigned  is,  ^Hhat  the  fact  that  Congress  had  passed  such 

*  See  Dr.  Parsons's  Report,  Transactions  Am.  Med.  Assoc.  1849,  pp.  655-6. 
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a  law  has  drawn  public  attention  to  the  whole  subject,  in  such  a  man* 
ner  that  home  adulterations  cannot  be  practised  with  so  much  im* 
punity  as  formerly/'*  Nevertheless,  it  must  be  conceded  that  home 
adulteration  is  still  perpetrated  to  a  very  injurious  extent,  and  will, 
unless  arrested,  go  on  to  increase.  I  shall,  hereafter,  suggest  action 
on  the  part  of  this  meeting  on  the  subject. 

The  protection  of  the  interests  of  the  medical  profession  and  the 
maintenance  of  its  honour  and  respectability,  were  not,  howeyer,  the 
sole  incentives  to  the  institution  of  the  American  Medical  Associa- 
tion. It  also  contemplated  the  advancement  of  its  knowledge  and 
the  extension  of  its  usefulness.  And  can  it  be  said  that  it  has  done 
nothing  to  promote  these  high  and  laudable  objects  ?  Look  into  the 
published  TransactionSy  and  then  say  whether  in  learning,  in  ability, 
and  originality,  the  essays  and  reports  would  not  be  worthy  of  an 
honourable  place  in  any  similar  volume.  The  plans  recently  adopted 
for  the  purpose  of  encouraging  research  and  the  investigation  of 
special  subjects,  have  already  elicited  some  papers  of  distinguished 
merit;  and  I  hazard  nothing  in  the  prediction,  that  the  contributions 
they  will  hereafter  supply  to  medical  literature,  will  be  an  emphatic 
rebuke  to  those  who  would  restrain  our  onward  progress,  by  un- 
founded and  injurious  remark.  Still  in  its  minority,  our  institution 
has  not  as  yet  perfected  even  its  plans  for  developing  the  wealth 
which  lies  imbedded  beneath  the  rough  surface  of  the  medical  mind 
of  the  United  States.  We  have,  as  yet,  only  its  surface  washings ; 
metal  pure  and  bright,  and  of  the  finest  carat,  but  in  quantity  a  mere 
indication  of  unknown  treasures  in  the  veins,  of  which  it  is  the  out- 
crop. But  the  sinking  of  the  grand  shaft  has  been  commenced,  the 
matrix  of  the  vein  has  been  already  pierced,  and  the  priceless  ore, 
sparkling  with  glittering  gems,  but  still  obscured  by  admixture  with 
less  valuable  material,  is  presenting  itself  for  reduction  and  refine- 
ment. When  our  shaft  .shall  have  penetrated  farther  and  deeper  into 
its  recesses;  when  our  tunnels  and  adits  are  completed,  our  machinery 
arranged,  and  our  furnaces  in  blast,  the  American  Medical  Associa- 
tion will  proudly  exhibit  its  ingots  of  mental  gold,  the  rich  result  of 
its  labours,  and  the  glorious  reward  of  its  elevated  and  disinterested 
enterprise. 

But  while  some  content  themselves  with  the  remark  that  the  Asso- 
ciation has,  as  yet,  e£fected  nothing;  others,  more  censorious,  affirm 
that  it  has  injured  the  profession  in  public  estimation,  by  exposing 

*  See  Dr.  Huston's  Report,  Tntnsaotioiis  Am.  Med.  Assoc.  1860,  p.  297. 


Digitized  by  VjOOQ IC 


BBYBRLET  B.  WBLLFOBD^   M.  B.  71 

its  deficiencies,  and  has  thus  induced  the  patronage  of  Homceopathj 
uid  other  delosions  of  similar  character.  This  assertion  is  by  no 
means  admitted  to  be  true.  It  is,  to  say  the  least,  a  sort  of  po9t  hocy 
ergo  propter  hoe,  mode  of  reasoning,  which  is  so  apt  to  be  fallacious, 
that  we  may  be  permitted  to  doubt  the  philosophy,  even  if  we  admit 
the  fact.  The  solution  will  more  probably  be  found  in  the  existence 
of  the  deficiency  than  in  its  disclosure.  The  Spartan  code  of  morals 
may  not  be  adopted  as  our  model ;  the  censure  should  be  applied  to 
the  fault,  not  to  its  detection.  Frank  and  manly  candour  need  never 
fear  results ;  and  admitting  that  the  fact  be  as  stated,  and  the  causa- 
tion logically  and  fairly  deduced,  it  is  better  that  the  temporary  evil 
be  submitted  to,  than  that  it  be  perpetuated  by  concealment,  which 

<<  WUl  but  skin  and  film  the  nloerous  plaee; 
WhUe  rank  oorraption,  mining  aU  within. 
Infects  unseen." 

We  should  esteem  him  a  bad  surgeon,  who  would  permit  a  local  ma- 
lignant disease  to  contaminate  the  system,  and  destroy  life,  lest  the 
decisive  use  of  the  knife  should  cause  a  frightful  but  temporary 
wound. 

Bat,  gentlemen,  if  it  be  nothing  to  have  reduced  an  amorphous, 
chaotic,  professional  mass  to  something  like  symmetry  and  order ; 
nothing,  to  have  awakened  attention  to  important  defects  in  prelimi- 
nary and  medical  education,  and,  in  some  measure,  to  have  removed 
them ;  nothing,  to  have  caused  the  establishment  and  reorganization 
of  local  and  State  medical  societies ;  nothing,  to  have  caused  the 
enactment  of  wholesome  laws,  both  by  the  Federal  and  State  Govern- 
ments ;  nothing,  to  have  produced  scientific  papers  of  acknowledged 
ability  and  erudition ;  nothing,  to  have  awakened  dormant  talent, 
and  elicited  a  vernal  bloom,  which  promises  a  rich  harvest  of  autumnal 
fruit ;  nothing,  to  have  acquired  a  reputation,  which  renders  even  its 
membership  a  title  of  honour  and  distinction ;  is  it  also  nothing,  by 
unaided,  intrinsic  moral  power,  to  have  bound  in  one  code  of  medical 
ethics,  thousands  of  men  in  every  section  of  this  wide  Union,  each 
one  free  to  act  according  to  his  own  individual  views,  but  yielding 
them  in  cheerful  obedience  to  the  opinions  of  the  Association,  with 
as  much  deference  and  submission  as  if  it  were  armed  with  the  power 
and  the  terrors  of  penal  law  ?  Is  it  nothing,  unendowed  with  the 
compulsory  authority  of  legal  enactment,  or  the  seductive  influence  of 
mileage  and  per  diem  pay,  annually  to  convoke  such  an  assembly,  as  I 
have  now  the  honour  to  address  ?    Gentlemen,  such  a  congress,  of 
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snch  materials,  and  under  such  circumstances,  presents  a  spectacle 
of  moral  beauty,  to  which  the  opponents  of  medical  reform  cannot  be 
insensible.  It  must  command  their  respect  and  admiration,  eyen  if 
it  fail  to  secure  their  co-operation.  I  know  not^  gentlemen,  what 
may  be  the  effect  on  others  of  an  occasion  like  this,  but  for  my  single 
self,  when  I  thus  recognize  the  denizen  of  the  city  and  the  forest ; 
him  of  the  frozen  north  and  of  the  sunny  south ;  him  of  the  mount- 
ains, the  rivers,  and  the  prairies  of  the  west,  with  him  from  the 
borders  of  the  broad  Atlantic,  bringing  their  various  opinions  and 
prejudices,  and  casting  them  together,  as  a  sacrificial  offering  on  the 
altar  of  science  and  professional  patriotism  ;  when  I  see  them  ani- 
mated by  the  same  honourable  and  lofty  impulse,  and,  in  fraternal  har- 
mony, uniting  their  efforts  to  attain  the  same  grand  results,  I  feel  an 
honest  pride  in  my  profession  and  my  country,  and  an  abiding  con- 
fidence, that,  to  such  sons,  the  high  destinies  of  both  may  be  safely 
intrusted. 

It  may,  then,  be  fairly  assumed  that  the  American  Medical  Asso- 
ciation has  thus  far  succeeded  to  an  extent  fully  as  great  as  ought  to 
have  been  anticipated.  Nevertheless,  it  is  admitted  that  much  remains 
to  be  effected  before  its  power  is  fully  developed,  or  its  objects  and 
its  aims  are  fully  attained.  Dependent  as  it  of  necessity  is  on  the 
co-operation  of  the  individual  members  of  the  profession,  it  is  not 
possible  that  the  Association  can  consummate  its  designs,  or  attain 
the  zenith  of  its  power  and  influence  until  the  medical,  men  of  every 
neighbourhood  are  formed  into  local  societies,  and  State  societies  are 
organized  in  all  the  States  of  the  Union.  The  more  uniform  the 
organization,  the  more  effective  it  will  prove  in  its  practical  working, 
and  uniformity  can  only  be  obtained  by  some  plan  of  general  applica- 
tion recommended  by  this  body.  The  central  orb  of  medical  organi- 
zation in  the  United  States,  it  must  throw  its  light  on  the  periphery 
before  the  reaction  can  be  felt,  and  the  concentrated  influence  of  the 
whole  profession  act  as  a  combined  and  powerful  unit.  We  have  the 
material — abundant,  effective  material — but  as  yet  unavailable,  and, 
to  a  great  extent,  unappreciated,  because  it  has  not  yet  been  illumi- 
nated by  the  light  of  medical  progress.  That  light  must  emanate 
from  this  Association,  and  it  will  be  reflected  and  thrown  back  upon 
its  parent  from  every  hill  and  valley  in  the  land.  Go  to  yonder 
heights,  while  darkness  yet  rests  on  the  face  of  the  deep ;  no  object 
meets  your  gaze,  no  sound  salutes  your  ear,  save  the  music  of  the 
waves  as  they  fall  in  measured  cadence  on  the  shore.  Unacquainted 
vith  your  position,  would  you  conceive  the  scenes  of  wealth,  and 


Digitized  by  VjOOQ IC 


BBTBBLBT  B.  WBLLFOBB,  M.  B.  78 

beauty,  and  grandeur  that  repose  aronnd  70a  ?  In  the  gray  trrilight 
of  the  morning,  as  the  sun  approaches  the  horizon,  bronzing  the  light 
mists  which  float  in  the  eastern  alinosphere,  each  moment  spreading 
his  radiance  from  cloud  to  cloud,  70a  perceive  that  70a  stand  amidst 
a  landscape  teeming  with  ever7  constituent  of  natural  and  artificial 
loyeliness.  But  it  is  not  until  his  risen  beams  glow  on  the  remotest 
verge  of  the  horizon,  and  are  reflected  back  in  their  thousand  gor- 
geous hues,  that  the  full  glor7  of  the  scene  is  disclosed  to  70ur  view. 
Then  70U  observe  the  majestic  ocean,  bearing  on  its  bosom  the  trea- 
sures of  ever7  nation  of  the  earth ;  its  green  islands  bristling  with 
the  impl^nents  of  war ;  the  proud  metropolis,  with  its  bus7  hum  of 
m^i,  its  spires,  and  domes,  and  castles ;  the  forest,  tinted  with  the 
verdant  hues  of  spring;  the  fields,  the  rivers,  and  the  distant  mount- 
ain, each  contributing  its  quota  to  the  ipagnificent  panorama  which 
lies  before  70u.  But  how  was  this  scene,  so  full  of  darkness  and 
ob6Curit7,  changed  into  the  spectacle  of  bright  and  glorious  da7  ?  The 
material  was  there— the  ocean  and  the  cit7,  the  hills  and  the  vales, 
Mid  ever7  other  component  of  the  enohantbg  whole — ^unseen,  unap- 
preciated, unknown,  until  the  magic  power  of  light  displa7ed  each 
object,  and  combined  them  all  in  one  harmonious  assemblage  of 
associated  beauty. 

Such,  gentlemen,  has  been,  and  still  is,  the  condition  of  our  pro- 
fession in  these  United  States.  The  material  is  here,  the  genius, 
the  talent,  the  labour.  It  onl7  requires  the  animating  influence  of 
this  Association  to  displa7  its  resources  and  develop  its  power,  to 
confer  honour  on  itself  and  blessings  on  mankind.  It  has  been  m7 
fortune  to  meet  with  and  to  know  man7  of  our  professional  brethren 
engaged  in  practice  in  obscure  countr7  situations ;  and  I  know  that 
there  are  among  them  talent,  and  sagacit7,  and  practical  informa- 
tion, which,  under  more  auspicious  circumstances,  would  shed  lustre 
on  their  names  and  caUing ;  but,  unfortunatel7,  their  path  of  life 
lies  among  counteracting  influences  which  prevent  the  full  evolution 
of  professional  enthusiasm.  In  the  cities,  the  perpetual  collision  of 
intellect  and  the  pleasures  of  scientific  intercourse  excite  and  main- 
tain an  unceasing  interest  in  ever7thing  connected  with  the  subject 
of  medicine.  Each  ph7sician  has  his  circle  of  professional  friends,  all 
engaged  in  the  same  pursuits,  familiar  with  the  same  subjects,  and 
animated  alike  by  the  same  impulse.  The  discussions  in  their  medi- 
al coteries,  the  books  they  read,  the  occurrences  at  the  hospitals, 
and^the  incidents  of  private  practice,  always  afford  interesting  topics 
of  ocmversation,  to  the  exclusion  of  the  ordinary  subjects  of  popular 
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excitement.  The  country  practitioner  is  less  advantageously  situated. 
In  his  daily  associations,  he  rarely  meets  with  those  who  sympathise 
with  his  professional  anxieties,  and  were  he  habitually  to  introduce 
them  as  subjects  of  conversation,  he  would  of  course  realize  no  satis- 
factory response,  and  be  regarded  as  a  pedant  and  a  bore.  He  may 
be  permitted  to  assert  that  the  doctrine  of  the  circulation  of  the 
blood  is  orthodox,  and  to  maintain  that  vaccination  is  preventive  of 
smallpox,  and  perhaps,  if  he  is  sufficiently  cautious,  even  to  resort  to 
auscultation  as  a  means  of  diagnosis;  but  if  he  attempt  to  introduce 
any  of  the  more  recent  improvements  in  diagnosis  9r  practice,  he  is 
most  happy  if  he  escape  the  denunciations  of  the  public,  and  of  his 
lees  enterprising  brethren,  as  an  experimenter  on  the  health  and 
welfare  of  his  patients.  His  ardour  for  improvement  thus  checked, 
he  naturally  seeks  other  subjects  of  intellectual  pleasure,  and  is  forced 
into  the  current  of  popular  excitement,  whatever  it  may  be,  and  is 
insensibly  led  to  feel  more  interest  in  farming,  in  neighbourhood 
gossip,  and  in  that  infallible  substitute  for  all  healthy  mental  occu- 
pation, politics,  than  in  aught  connected  with  medicine.  Newspapers, 
speeches,  political  meetings,  and  party,  are  the  subjects  discussed  by 
those  with  whom  he  associates,  and  they  of  course  soon  occupy 
thoughts  and  feelings  which,  under  other  circumstances,  would  be 
more  agreeably  and  more  profitably  directed.  Let  not  this  by  the 
more  fortunate  class  of  practitioners  be  made  a  subject  of  reproach. 
Man  is  at  best  but  a  sort  of  mental  chameleon,  and  ^^canditiane 
mutata  de  tefahula  narraturJ' 

While,  therefore,  it  would  be  Utopian  to  expect  to  devise  any  plan 
which  could  place  all  the  advantages  of  the  city  in  the  possession  of 
the  country  practitioner,  a  very  desirable  improvement  would  be 
attained  by  the  universal  establishment  of  local  societies,  which 
would  at  least  have  the  effect  to  associate  the  medical  men  of  the 
country  at  intervals,  and  supply  them  with  materials  for  thought  and 
conversation,  excite  an  eBprit  de  corpsy  and  foster  a  taste  for  subjects 
connected  with  professional  advancement.  The  general  diffusion  of 
local  associations  would  necessarily  increase  the  prosperity  of  the 
State  societies,  and  these,  in  turn,  acting  on  this  Association,  would, 
I  trust,  finally  effect  that  object  so  essential  to  medical  reform,  tha 
universal  organization  of  the  physicians  of  the  United  States ;  so  that 
each  one  should  constitute  an  integral  part  of  the  great  whole.  The 
more  uniform  the  organization,  the  more  effective  will  be  its  prao^ 
tical  working,  and  uniformity  can  only  be  obtained  by  suggestions 
emanating  from  this  body.     In  very  many  instances,  a  form  of 
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organizatioii  earefhllj  prepared  bj  those  familiar  with  such  matters, 
would  materially  promote  action,  as  inexperience  is  in  many  parts  of 
the  conntrj  one  of  the  great  obstacles  to  the  formation  of  societies. 
Allow  me,  therefore,  to  suggest  that,  at  the  present  session,  a  com- 
mittee be  assigned  the  duty  of  preparing  a  form  of  organization  of 
both  local  and  State  societies,  and  that  its  general  adoption  be 
earnestly  recommended. 

Another  topic  of  primary  importance,  to  the  advance  of  medical 
reform,  is  a  proper   regulation  of  the  license  to  practise.     The 
peculiar  character  of  our  system  of  government  places  this  subject 
exclusively  under  the  control  of  the  State  sovereignties,  and  to  them 
we  must  appeal  for  the  necessary  legislation.     In  a  very  large  pro- 
portion of  the  States,  the  diploma,  which  should  be  regarded  merely 
as  a  collegiate  honour,  is  virtually  the  license  to  practise.    In  truth, 
no  license  whatever  is  required,  and,  hence,  whoever  chooses  to 
assume  the  title  of  Doctor  of  Medicine,  is  permitted  to  practise,  or, 
rather,  any  individual,  however  ignorant,  who  offers  his  services  to 
the  public  as  a  practitioner,  has  the  title  at  once  conferred,  and  is 
forthwith  invested  with  all  its  privileges  and  immunities.    The  neces- 
sary and  practical  consequence  is,  that  the  intelligent  and  trust- 
worthy, as  well  as  the  unqualified  graduate,  the  Homodopathic,  the 
Thompsonian,  and  all  other  medical  heretics  of  whatever  faith,  are 
confounded  under  the  same  designation,  and  medicine,  as  a  science, 
is  held  responsible  for  the  effects  of  doctrines  and  practice  which  she 
repudiates  and  abhors.     Common  justice  would  accord  to  her  the 
right  to  exclude  from  her  honours,  those  at  least,  who  wear  her  livery 
without  acknowledging  her  authority,  and  to  claim  of  the  State 
governments  some  mode  of  distinguishing  the  Doctor  of  Medicine 
frtnn  the  pretender  and  the  charlatan.     I  know  of  no  plan  by  which 
this  can  be  effected  other  than  by  a  law  in  each  State  establishing  a 
Board  of  Medical  Examiners,  to  whom  shall  be  confided  the  exclusive 
power  to  grant  the  license  to  practise  within  her  limits.     It  should 
be  required  to  subject  each  candidate  to  a  rigid  examination,  and  for- 
bidden to  grant  its  certificate  to  any  applicant  who  was  found  to  be 
imperfectly  qualified.     The  Board  should  be  unconnected  with  any 
school  of  medicine ;  but  no  candidate  should  be  admitted  to  examina- 
tion, excepting  regular  graduates  of  some  respectable  institution,  nor 
should  even  the  diploma  be  recognised,  unless  it  was  conferred  by  a 
school  teaching  a  full  curiculum,  and  demanding  terms  of  study  of 
sufEcient  duration  to  authorise  the  belief  that  the  diploma  emanated 
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from  a  worthy  source,  and  was  bestowed  on  a  worthy  recipient.  The 
beneficial  effects  of  a  law  so  framed  would  be  threefold.  It  would 
establish  a  marked^  line  of  distinction  between  the  regular  and  the 
counterfeit  physician ;  it  would  make  the  reputation  and  prosperity 
of  a  school  dependent  on  the  proficiency  of  its  pupils ;  and  it  would 
teach  the  pupil  to  understand  that  his  permission  to  practise  de- 
pended on  his  attainments,  and  not  exclusively  on  his  diploma.  A 
fair  and  honourable  competition  would  be  created  among  medical  in- 
stitutions. They  would  graduate  only  those  who  were  really  fully 
instructed;  because  that  institution,  whose  pupils  were  frequently 
rejected  as  incompetent  by  the  examining  board,  would  be  deserted 
in  favour  of  those  whose  teachings  were  more  perfect.  The  diploma 
would  be  of  no  practical  value,  unless  ratified  by  the  licensing  board, 
and  the  inducement  to  grant  it  unworthily  would  not  only  be  an- 
nulled, but  every  untrue  certificate  of  qualification  would  be  posir 
tively  injurious  to  the  reputation  of  the  institution  from  which  it 
emanated.  As  the  diploma,  moreover,  would  be  of  no  value  to  the 
student  unless  deservedly  conferred,  it  would  be  earnestly  sought 
only  as  the  necessary  prelude  to  his  ultimate  object,  the  Ucense  to 
practise ;  and  the  same  motive  would  induce  him  to  matriculate  in 
that  school  which  would  offer  him  the  fullest  instruction,  not  the 
easiest  access  to  the  degree  of  M.  D.  An  examining  board,  there- 
fore, in  each  State,  demanding  the  diploma,  would  exert  a  salutary 
influence  on  the  schools  as  well  as  the  pupils,  and  its  license  would 
be  to  the  public  a  certificate  that  the  recipient  was  a  worthy  graduate 
in  medicine,  was  qualified  to  practise  his  profession,  and  was,  in 
truth,  what  he  professed  to  be,  a  Doctor  of  Medicine  in  its  pure  and 
ancient  signification.  I  am  aware  of  the  many  difficulties  which 
oppose  the  success  of  this  measure.  If  it  be  deemed  impracticable,  I 
trust  that  some  other  more  feasible  and  equal  to  the  emergency,  will 
be  suggested.  Deeply  impressed  with  the  magnitude  of  the  evil,  I 
beg  leave  to  call  the  attention  of  the  Association  to  the  subject,  and 
if  it  be  considered  expedient  to  invoke  State  legislation,  to  propose 
that  a  committee  be  appointed  to  investigate  it,  to  report  some  effi- 
cient plan,  and  to  draft  a  bill  for  the  purpose,  that  the  laws  of  the 
several  States  may  be  as  uniform  as  possible. 

I  have  already  alluded  to  the  domestic  adulteration  of  drugs  and 
medicines.  The  federal  law  appears  to  have  achieved  all,  or  nearly 
all,  that  could  be  desired  or  expected  from  that  source,  and  rigidly  ad- 
ministered will  continue  to  protect  the  community  from  foreign  fraud. 
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The  profit  acoming  from  this  species  of  dishonesty,  however,  appeals 
to  the  cupidity  of  imprincipled  dealers  so  strongly ;  the  fraud  is  so 
easily  perpetrated,  and  detection,  without  the  intervention  of  law  so 
difficult,  that  so  long  as  it  is  not  liable  to  punishment,  it  will  prevail 
to  a  greater  or  less  extent.  Accordingly,  we  find  that  such  is  now 
the  fact,  and  unless  restrained,  it  is  to  be  apprehended  that  the 
benevolent  influence  of  the  federal  law  will  after  a  time  be  entirely 
neutralised  by  American  manufacturers.  The  general  government 
can  do  no  more  in  the  premises.  The  States  and  the  States  only  can 
complete  the  work  so  auspiciously  begun.  An  appeal  to  them  from 
an  assemblage  like  this,  of  phyedcians  from  every  section  of  the 
Union,  would  not  be  disregarded.  I  desire,  therefore,  to  commend 
the  subject  to  your  consideration,  that  you  may  adopt  such  measures 
as  will  abate  the  evil,  either  those  recommended  by  Dr.  R.  M.  Huston  ^ 
in  his  report  of  1850;  the  invocation  of  State  legislation,  or  such  other 
expedients  as  in  the  wisdom  of  the  Association  shall  appear  most 
likely  to  accomplish  the  object*  Any  notice  of  the  frauds  practised 
proceeding  from  this  body  will  have  a  salutary  e£fect  by  its  command- 
ing influence  on  public  opinion,  and  the  consequent  notoriety  it  will 
stamp  on  the  mischievous  deception. 

At  the  last  meeting  of  the  Association,  a  resolution  was  adopted, 
dUrecting  the  appointment  of  one  member  from  each  State  repre- 
sented, to  travel  in  Europe,  and  to  report  on  foreign  medical  affairs. 
By  a  subsequent  resolution,  the  President  was  empowered  to  make 
the  appointments  at  any  time  during  the  year.  Under  these  resolu- 
tions but  one  appointment  has  been  made.  Dr.  John  F.  Lamb,  of 
Pennsylvania.  No  other  nomination  was  made,  and  I  was  aware 
that  it  would  be  fruitless  to  make  appointments  unless  the  party  was 
already  in  Europe  or  contemplated  a  visit  thereto.  The  terms  of  the 
resolution  restricted  me  to  the  members  of  the  Association,  and  I  did 
not  feel  at  liberty  to  adopt  any  latitude  of  construction.  I  should 
otherwise  have  been  enabled  to  make  some  appointments  which  would 
doubtless  have  elicited  valuable  reports,  but  which  I  felt  compelled 
reluctantly  to  withhold. 

Dr.  Wm.  M.  Boling,  of  Alabama,  Chairman  of  the  Committee  on 
Epidemics  of  South  Carolina,  Oeorgia,  Florida,  and  Alabama,  and 
Dr.  Bobert  W*  Haxall,  of  Virginia,  Chairman  of  the  Committee  on 
Epidemics  of  Virginia  and  North  Carolina,  have  resigned  their  re- 
spective appointments.  The  former  vacancy  has  been  filled  by  the 
^betitution  of  Dr.  D.  J.  Cain,  of  South  Carolina,  who  has  accepted 
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the  trust :  that  arising  from  the  resignation  of  Dr.  HazaU  has  occarred 
very  recently,  but  has  been  supplied  by  the  appointment  of  Dr.  J. 
F.  Peebles,  of  Virginia. 

A  melancholy  duty  still  remains,  ^^for  I  am  sent  to  you  with 
heavy  tidings.''  Since  our  last  meeting  death  has  been  in  our  midst, 
and  has  robbed  us  of  those  who  then  participated  in  our  counsels, 
and  devoted  their  influence  and  their  gifted  intellects  to  the  advance- 
ment of  medical  reform.  We  had  hoped  to  have  met  them  here  on 
the  present  occasion,  to  have  enjoyed  with  them  the  pleasures  of 
social  intercourse,  to  have  profited  by  their  wisdom,  and  been  cheered 
by  their  countenance;  but  their  vacant  seats  renew  our  sorrows  and 
afford  another  illustration  of  the  sad  truth,  that  ^^Hope  i&  the  gay 
to-morrow  of  the  mind,  that  never  comes."  The  calm  and  philoso- 
phic Drake,  the  eminent  and  learned  Horneb, 

'*Haye  given  tlidr  honoon  to  the  world  ftgain, 
Their  better  part  to  Hearen,  and  sleep  in  peace." 

alas!  gentlemen, 

<< Earth's  highest  station  ends  in  *  Here  he  lies/ 
And  'dnst  to  dust'  concludes  her  noblest  song." 

**  The  boast  of  heraldry,  the  pomp  of  power, 

And  all  that  genins,  aU  that  wealth  e'er  gave ; 
Await  alike  the  ineritable  hour — 
The  paths  of  f^ory  lead  but  to  the  grare." 

But,  gentlemen,  though  dead,  they  yet  speak.  They  speak  to  us  by 
their  deeds,  by  their  example,  by  the  evidence  they  have  left  of  de- 
votion to  the  great  cause  in  which  you  are  engaged.  Could  their 
spirits  hold  communion  with  yours,  they  would  still  urge  you  forward 
to  the  goal  of  your  aspirations;  they  would  tell  you  that  you  are 
engaged  in  the  cause  of  benevolence,  of  patriotism,  of  humanity; 
that  you  are  seeking  to  ennoble  and  to  improve  the  highest  and  most 
beneficent  charity  that  ministers  to  the  temporal  happiness  of  man ; 
to  diffuse  its  blessings  on  your  country,  and  to  carry  to  the  humblest 
cottage  in  the  land  the  consolations  of  the  same  succour  in  distress 
which  wealth  and  power  can  command.  Gentlemen,  we  have  lost 
some  of  our  brightest  jewels,  but  their  lustre  yet  lingers  in  our  path- 
way, and  others  still  remain,  which,  like  the  books  of  the  Sibyls,  be- 
come more  precious  as  time  and  circumstance  diminish  their  number. 
There  is  a  period  in  official,  as  in  natural  life,  when, 

'*  They  say,  the  tongues  of  dying  men, 
Enforce  attention,  like  deep  harmony." 
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That  period  has  now  come  to  me,  and  I  would  employ  its  last 
moments  in  earnest  exhortation  to  press  forward  to  the  consumma- 
tion of  your  enterprise ;  under  a  solemn  conviction  that  in  protecting 
the  interests,  maintaining  the  honour,  advancing  the  knowledge,  and 
extending  the  usefulness  of  the  profession  of  medicine,  you  are 
sustaining  the  dearest  concern  of  society,  of  your  country,  and  of 
mankind. 
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REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION. 


The  undersigned,  members  of  a  standing  committee,  being  required 
by  a  mle  of  the  National  Medical  Association  to  prepare  a  report  on 
the  general  condition  of  medical  education  in  the  United  States ;  to 
compare  it  with  the  state  of  medical  education  in  other  enlightened 
countries ;  to  notice  the  courses  of  instruction ;  the  requirements  for 
graduation ;  the  modes  of  examination  for  conferring  degrees ;  the 
number  of  pupils  and  graduates  at  the  seyeral  medical  institutions  in 
the  United  States ;  to  notice,  also,  the  prwequisitee  to  appointment 
in  the  medical  staff  of  the  Army  and  Navy ;  the  legal  requirements 
exacted  of  medical  practitioners  in  the  several  States ;  and  all  such 
measures,  established  or  prospective,  in  reference  to  medical  educa- 
tion, and  the  reputable  standing  of  the  profession,  as  may  be  deemed 
worthy  of  special  consideration,  beg  leave  to  submit  the  following 
remarks,  made  in  compliance  therewith,  as  their  Report. 

On  turning  to  the  records  of  the  Association,  the  Committee  have 
had  the  gratification  to  find  that  the  ground  assigned  them  to  occupy, 
has  been  so  faithfully  cultivated  by  their  predecessors,  that  there 
remains  but  little  for  them  to  do.  A  brief  analysis  of  the  reports 
heretofore  suboutted  to  the  Association,  aiming,  as  they  all  do,  to 
advance  the  dignity  and  augment  the  legitimate  influence  of  the  pro- 
fession of  medicine  in  the  United  States,  might  seem  to  be  a  sufficient 
eompliance  with  the  requirements  of  the  rule  under  which  the  Com- 
mittee are  called  to  act ;  but  as  each  of  their  predecessors,  notwith- 
itanding  the  unity  of  their  purpose,  have  expressed  opinions,  in  some 
respects,  distinctly,  it  has  been  thought  best,  by  your  Committee,  even 
if  the  2VaiMa^Mm«  should  appear  tautological,  to  present  their  own 
views  on  some  of  the  subjects  referred  to  them,  and  leave  to  the 
AsMciation  the  responsibility  of  their  repetition. 
In  one  or  another  of  the  reports  on  the  general  subject  of  medical 
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education,  ranging  from  1847  to  1851,  careful  and  accurate 'state- 
ments on  the  several  subdivisions  which  follow  have  been  made,  to 
which  we  beg  leave  to  refer,  in  order  to  save  the  necessity  of  reca- 
pitulation. 

1.  The  number  of  medical  schools  in  the  United  States. 

2.  The  number  of  professors  in  each  school. 
8.  The  l^gth  of  the  lecture  term  in  each. 

4.  The  qualifications  or  prerequisites  to  admission. 

5.  The  qualifications  of  candidates  for  degrees. 

6.  The  number  of  students  in  attendance. 

7.  The  ratio  of  practitioners  to  the  population. 

8.  The  names  of  those  States  which  have  and  those  which  have 
no  laws  on  the  subject  of  medicine. 

9.  The  e£fect  of  repealing  the  statutes  in  those  States  where  con- 
servative laws  once  existed  in  relation  to  medical  practitioners. 

10.  A  comparative  view  of  the  colleges  of  medicine  in  the  United 
States  and  in  Europe ;  of  the  preparatory  training  to  which  medical 
students  are  subjected  on  the  two  continents  and  the  islands  of  Great 
Britain ;  of  the  subjects  they  are  required  to  study  after  matricu- 
lating ;  the  relative  length  of  their  terms  of  pupilage;  and  the  relative 
number  and  rigor  of  the  examinations  to  which  they  are  subjected 
after  their  course  of  instruction  has  terminated. 

The  latter  topic  was  fully  discussed  by  the  Committee  for  1849, 
and  was  presented  to  the  Association  in  a  manner  well  calculated  to 
arouse  the  pride  of  the  profession  in  the  United  States,  and  intended 
evidently  to  stimulate  that  sentiment,  so  as  to  bring  its  power  to  bear 
in  such  a  manner  as  would  erase  the  evidences  of  the  disparity  which 
confessedly  exists  between  our  own  schools  and  those  of  the  conti- 
nent of  Europe.  A  disparity  which  has  no  reference  to  the  character 
of  our  public  teachers,  but  grows  out  of  the  difierence  in  the  political 
organizations  or  governments  of  the  difierent  countries  in  which  the 
schools  are  situated.  A  strongly  conservative  government,  which 
exercises  an  attribute  of  sovereignty  in  restraining  unqualified  per- 
sons from  assuming  to  exerdse  the  functions  of  a  physician,  has  a 
right  also  to  require  the  highest  order  of  qualifications  from  those  Uy 
whom  it  accords  that  privilege,  and  the  right  of  exacting  a  pecuniary 
honorarium  therefor.  Very  different  is  the  case  where  sovereignty 
resides  in  the  masses,  and  where  that  sovereign  is  morbidly  jealous 
.  of  everything  to  which  the  idea  of  monopoly  can  attach.  Hence  it 
is  important  to  keep  in  mind  that  there  is  some  relation  between 
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the  go'Vemment  of^a  eoontry  and  the  practice  of  medicine  therein,  in 
all  that  we  propose  to  do  to  increase  its  respectability. 

Although  the  report,  just  quoted,  was  drawn  up  with  great  care 
and  ability,  and  was  the  result  of  laborious  inquiry,  and  embodies  a 
much  greater  amount  of  information  than  either  of  the  others,  it  will 
be  found  that  each  one  possesses  merits  peculiar  to  itself;  some 
dwelling  most  upon  the  facts  of  history,  whilst  others  hare  ventured 
more  widely  into  the  region  of  opinions,  and  the  discussions  neces- 
sary to  their  elucidation.  All,  however,  tend  to  one  point ;  the  aim 
of  all  being,  through  the  instrumentality  of  this  Association,  to 
arouse  the  profession  of  the  country  to  such  an  effort  as  shall  shake 
from  itself  the  reproach  of  ignorance  and  of  quackery,  by  which  it 
has  been  humbled  in  its  own  estimation,  and  abased  in  that  of  its 
fellow-men. 

Your  Committee  are  pleased  to  bring,  from  the  different  sections 
of  the  country  in  which  they  reside,  gratifying  assurances,  that  the 
labours  of  this  Association  have  thus  far  been  fruitful  of  good  results. 
The  voluntary  principle  in  its  organisation,  and  its  representative 
character,  increases  from  year  to  year  its  moral  power  and  influence, 
which  have  been  made  manifest  in  the  increase  of  State  and  County 
societies,  and  in  the  efforts  which  many  of  the  medical  schools  have 
made  to  conform  to  its  recommendations. 

With  a  view  to  remedy  the  evils  that  are  admitted  to  exist  in  our 
aystem  of  medical  instruction,  the  following  suggestions  have  been 
offered  by  previous  committees : — 

1.  That  there  should  be  made,  in  all  cases,  by  those  designing  to 
become  medical  students,  a  more  extended  and  thorough  preparation 
for  entering  upon  professional  studies  t;han  is  usual  in  the  United 
States. 

2.  That  all  candidates  for  the  degree  of  M.  D.  shall*  have  studied 
three  years,  including  the  time  allotted  to  attendance  upon  lectures. 

8.  That  they  shall  have  devoted  at  least  three  months  to  dis^ 
sections,  one  term  to  hospital  practice,  and 

4.  Shall  have  attended  two  full  courses  of  lectures. 

5.  That  the  faculty  of  the  several  medical  colleges  insist  upon  the 
fulfillment  of  these  requirements,  and  upon  a  faithful  attendance  by 
the  students  on  the  lectures  of  the  professors. 

6.  That  candidates  for  degrees  be  examined  at  the  close  of  the 
first  term  in  certain  specified  studies ;  the  effect  of  which  would  be, 
practically,  to  divide  the  studies  into  those  appertaining  to  a  junior 
and  a  senior  year. 
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7.  That  the  number  of  professors  be  increased  to  seven,  and  the 
lecture  term  extended  to  six  months. 

8.  That  measures  be  adopted  to  prevent  the  multiplication  of 
medical  schools. 

9.  That  the  business  of  teaching  be  conducted  by  bodies  distinct 
from  those  who  may  be  authorized  to  grant  licenses  or  diplomas. 

The  foregoing  is  an  epitome  of  the  subjects  which  the  several  com- 
mittees, in  whose  footsteps  we  are  compelled,  in  a  great  degree,  to 
walk,  have  presented  to  the  consideration  of  the  Association  from 
year  to  year,  and,  by  it,  has  been  laid  before  the  profession  of  the 
United  States. 

Of  the  opinions  that  have  been  expressed,  and  not  embodied  in 
the  form  of  distinct  propositions,  for  the  adoption  of  the  Association, 
it  is  not  so  easy  to  give  an  abstract. 

In  1848,  an  invitation  was  given  by  the  Association  to  all  the 
Medical  Institutions  in  the  Union,  to  forward  each  year,  to  the 
Chairman  of  the  Committee  on  Medical  Education,  a  copy  of  their 
catalogue  and  the  annual  announcement  of  their  plan  of  instruction  for 
that  year.  It  is  to  be  regretted,  that  this  invitation  has  not  been  so 
far  complied  with,  as  to  enable  the  Committee  to  show  what  changes 
have  been  made  by  the  medical  schools,  or  what  advances  they  have 
made  towards  the  realization  of  the  ideal  of  the  National  Association. 

Enough,  however,  has  been  received  to  authorize  the  Committee  to 
say,  that  there  is  a  general  desire,  not  only  on  the  part  of  the  schools, 
but  in  the  great  body  of  the  profession,  to  come  up  to  the  national 
standard.  This  disposition  has  manifested  itself  in  various  ways. 
Some  of  the  colleges  have  lengthened  their  regular  term  of  lectures, 
or  created  new  professorships,  and  added  new  subjects  to  the  curri- 
culum of  studies.  Others  have  established  preparatory  or  supplemen- 
tary courses  of  lectures  as  a  means  of  meeting  the  new  demand  made 
upon  them,  in  consequence  of  the  agitation  of  this  subject,  since  the 
organization  of  the  National  Association.  The  private  practitioner 
has  taken  new  views  of  duty,  and  refused  to  admit  into  his  ofEice  the 
unqualified  applicant,  and  the  local  societies  have  voluntarily  erected 
barriers  to  his  taking  the  initial  step  in  that  direction. 

Yet,  notwithstanding  the  vigorous  efforts  already  made,  and  still 
in  action,  judiciously  designed  to  elevate  the  character  of  the  alumni 
of  the  various  schools  in  the  country,  the  number  of  those  who  fill 
the  ranks  of  the  profession  without  education  is  not  perceptibly 
diminished.  For  this  evil,  in  the  present  state  of  public  sentiment^ 
^d  in  the  absence  of  laws,  which  are  but  organizations  of  public 
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opinion,  for  the  prohibition  of  quackery,  there  seems  to  be  bat  one 
effective  remedy.  Although  the  education  of  those  who  flock  to  the 
public  schools  may  become  more  general,  and  even  more  thorough  than 
at  present  contemplated,  so  that  the  professional  charact^  of  the 
pupils  may  reflect  honour  upon  their  alma  mater,  there  will  be  found, 
in  the  same  theatre  of  action,  another  set  of  men,  naturally  as  astute, 
perhaps,  who,  knowing  the  worth  or  pecuniary  value  of  a  popular^  in 
contradistinction  to  a  professional  reputation,  successfully  appeal  to 
the  prejudices  of  that  public  whose  higher  judicial  tribunals  confirm 
in  every  man  the  right  to  assume  the  title  of  Doctor,  and  his  equal 
right  to  demand  and  receive  the  honorarium  due  to  medical  attain- 
ment and  professional  skill. 

Your  Committee,  as  they  conceive,  have  sufficiently  elevated  ideas 
of  the  mission  which  the  medical  colleges  now  in  being  are  designed 
to  fulfil,  and  feel  an  honourable  pride  in  tracing  their  professional 
paternity  to  this  source.  They  also  feel,  that  one  thing  more  is 
wanted  as  a  remedy  for  the  evil  just  referred  to,  and  that  is  the 
establishment  of  free  colleges  for  the  preparatory  and  professional 
education  of  the  young  men  now  scattered  over  the  wide  and  half- 
cultivated  domain  of  the  West. 

To  show  that  such  a  measure  can  be  carried  into  efiect,  notwith- 
standing the  popular  character  of  our  political  institutions,  the  Com- 
mittee take  the  liberty  of  alludbg  very  briefly  to  the  organization  of 
the  University  of  Michigan,  which  is  the  only  institution  in  the  coun- 
try endowed  by  Government  and  regulated  by  State  authority.  By 
the  medical  faculty  of  the  university,  all  candidates  for  the  degree  of 
M.  D.  are  rigidly  required  to  comply  with  the  conditions  of  the  National 
Medical  Association,  except  attendance  upon  hospital  cliniques,  and 
have  been  notified  that,  in  the  future,  it  is  in  contemplation  to  exact 
the  same  preparation  for  admission  to  the  medical  as  is  now  pre- 
scribed for  membership  of  the  department  of  arts.  As  an  incentive 
to  the  prosecution  of  classical  studies,  one  year  will  be  deducted  from 
the  term  of  medical  studies  of  aU  students  who  graduate  first  in  the 
department  of  arts. 

The  lecture  term  in  the  college  of  medicine  of  this  university 
extends  from  October  to  April — seven  months.  During  this  time, 
there  are  five  professors  daily  or  continuously  on  duty,  who  are 
restricted  to  four  lectures  each  day.  Daily  examinations  are  made 
on  the  subjects  of  the  day  preceding.  The  pupils  are  divided  mt<y 
two  classes,  seniors  and  juniors ;  and  the  seniors  into  two  sections, 
one  of  which  reads  essays  on  medical  subjects  every  Saturday.    The 
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juniors  may  engage  in  tUs  exercise,  and,  being  stimulated  bj  the 
example  of  the  seniors,  many  of  them  do  so,  to  their  obvious  advan- 
tage. At  the  close  of  the  first  term,  those  who  design  to  graduate 
at  the  university  are  examined  in  anatomy,  physiology,  materia 
medica,  and  chemistry.  Their  final  examination  takes  place  in  pre- 
sence  of  the  Censors  of  the  State  Medical  Society,  and,  as  an  incen- 
tive to  excellence,  at  that  time,  the  Board  of  Regents,  by  whom  the 
degrees  are  conferred,  authorize  the  Faculty  to  select  one  of  the 
theses,  if  one  be  deemed  worthy,  for  publication,  by  the  Superin- 
tendent of  Public  Instruction  in  his  annual  report,  which,  being  a 
public  document,  is  printed  by  legislative  authority. 

We  are  aware  that  former  committees  have  objected  to  an  increase 
in  the  number  of  medical  schools,  so  sitiiated  as  not  to  give  to  their 
pupils  the  benefits  of  hospital  practice,  the  reasons  for  which,  at 
first  sight,  appeared  entirely  satisfactory,  and  may  do  so  now  to  a 
large  majority  of  this  Association.  We  believe,  that  this  subject 
should  be  examined  from  two  distinct  points  of  view,  one  of  which 
exhibits  the  character  and  qualifications  of  those  who  graduate  at 
the  best  schools,  and  the  other,  the  character  and  influence  in  society 
of  that  other  multitude,  who  choose  to  exclude  themselves  from  all 
these  advantages,  but  come,  nevertheless,  by  some  illegitimate  en- 
trance, into  the  great  professional  amphitheatre.  If  there  was  a 
necessity  for  studying  this  subject  only  from  the  first  point  of 
view — of  looking  only  to  the  effects  produced  upon  the  pupil  by  his 
attendance  upon  the  college  lectures  and  the  hospital  clinique,  and 
if  we  could  leave  out  of  sight  and  out  of  mind  the  great  number  of 
practitioners  with  which  the  country  would  be  filled — ^if  the  element- 
ary schools  of  medicine  were  any  less  accessible  than  they  now  are — 
there  would  be  no  division  in  sentiment;  no  dissent  from  the  opinions 
expressed  by  preceding  committees,  touching  this  matter.  If  there 
were  in  existence  laws,  which  could  be  enforced,  for  restraining  irregu- 
larities in  practice,  and  if  none  dared  exercise  the  functions  of  the  phy- 
sician except  he  were  regularly  invested  with  the  baton  of  office,  there 
would  be  great  propriety  in  limiting  the  number  of  schools,  and  at 
the  same  time  increasing  their  demand  upon  the  mental  energies  of 
the  pupil,  as  conditions  precedent  to  receiving  a  degree. 

In  the  absence  of  such  laws,  and  for  the  want  of  any  power  to  bear 
upon  the  profession,  other  than  the  power  of  opinion,  the  wisest  course, 
in  the  judgment  of  your  Committee,  would  be,  to  extend  the  hand  of 
fellowship  to  all  such  schools  as,  having  a  competent  faculty,  shall 
give  a  course  of  lectures  on  general,  comparative,  and  descriptivo 
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ftnatomj,  physiology,  and  its  application  to  pathology;  chemistry, 
with  its  relations  to  pharmacy  and  toxicology ;  materia  medica  and 
therapeutics,  the  principles  of  snrgery,  obstetrics,  including  the 
doctrine  of  ovology ;  and  the  principles  and  practice  of  medicine. 

If  snch  schools  conld  be  restricted  in  conferring  degrees  to  the 
grade  of  Bachelor  of  Medicine,  a  practical  and  valuable  distinction 
would  be  made  between  those  which  teach  the  elements  of  medical 
science,  and  that  other  class,  haying  their  seat  in  the  great  com- 
mercial cities,  and  whose  propinquity  to  hospitals  enable  them,  if 
their  advantages  are  rightly  improved,  to  combine  the  inculcation  of 
principles  with  their  practical  application  and  elucidation. 

By  this  remark,  the  Committee  are  led  directly  to  the  subject  of 
clinical  instruction,  on  which  they  propose  to  speak  more  freely  than  . 
has  been  customary  in  this  Association.  We  admit  its  great  im- 
portance; but  we  question  its  utility  to  the  majority  of  students  who 
annually  throng  the  lecture-rooms  of  our  metropolitan  schools;  to 
which  they  are  led,  not  for  the  sake  of  seeing  practice  in  the  hospi- 
tals, but  by  the  attractive  talent  of  the  professors,  and  the  intellectual 
charm  of  the  lecture-room. 

It  is  not  our  design  to  treat  with  disrespect  any  remark  which  may 
have  been  made  heretofore  on  this  subject,  yet  our  sense  of  account- 
ability to  the  great  body  of  our  constituency,  compels  us,  in  some 
measure,  to  dissent  from  former  opinions,  or,  at  least,  to  state  the 
case  in  such  a  way,  as  shall  lead  to  opposite  conclusions,  if  not  to 
reforms  in  practice. 

To  avoid  misapprehension,  we  will  reassert  the  expression  of  our 
faith  in  the  value  of  bedside  experience  to  the  medical  neophyte,  and 
propose  only  in  the  remarks  which  follow,  to  show  that  this  cannot  be 
attained  by  young  men  passing  in  groups,  and  in  all  stages  of  prepara- 
tion, through  the  wards  of  a  hospital,  at  the  heels  of  a  professor.  To 
suppose  an  example.  An  elegant  and  practical  lecture  has  just  been 
delivered  on  the  subject  of  pleuro-pneumonia.  The  class  is  dismissed 
from  the  lecture-room  and  reassemble  at  the  hospital.  The  surgeon 
leads  them  from  ward  to  ward,  in  which  they  find  varicose  ulcers, 
chancres,  buboes,  fistulas  in  ano,  and  such  like  afiections,  incident  to 
men  worn  out  by  vice,  and  who  are  brought  together  by  disease, 
vice,  and  want.  Of  course,  the  students  see  no  particular  relation 
between  the  theme  of  the  professor  and  the  cases  in  the  hospital. 

But  having  purchased  the  tickets  of  the  professors,  and  paid  for 
the  privilege  of  visiting  the  hospital,  in  conformity  to  the  require- 
ments of  the  faculty,  and  in  compliance  with  what  he  supposes  to  be 
VOL.  VI. — 7 
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the  preyalent  opinion  of  the  profession,  the  student  makes  another 
Tisit,  and  by  dint  of  effort,  he  gets  within  sight  of  the  patient,  and 
in  hearing  of  the  gentleman,  who  devotes  a  minute 'd  attention  to  » 
case  which  may  be  one  of  obstructiye  disease  of  the  mitral  and  tri- 
eospid  Valyes.  The  young  man's  preparation  for  this  interyiew  tnay 
have  been  a  lecture,  from  his  anatomical  professor,  on  the  osseous 
tissue,  in  which  he  had  been  shown  its  mode  of  deyelopment  and 
chemical  composition,  ^without  eyer  haying' dreamed  that  the  earthy 
material  of  bone,  or  the  cartilaginous  nidus,  in  which  it  is  naturally 
deposited,  could  eyer,  by  abnormal  action  or  arrangement,  be  the 
occasion  of  the  dyspnoea  and  the  serous  deposits,  which  he  sees  in 
the  case  before  him.  In  the  next  bed,  perhaps,  is  an  idiopathic 
dropsy.  He  perceiyes  that  decumbitus  is  painful  in  both — that 
respiration  is  embarrassed  in  each,  and  that  the  cellular  tissue  in  the 
two  are  alike  filled  with  water.  He  hears  just  enough  from  the 
teacher  to  confound  his  own  perceptions  of  the  analogies  in  the  two 
cases,  gets  a  wrong  impression  of  the  yalue  of  clinical  instruction, 
and  soon  discontinues  his  yisits  to  the  hospital.  This  is  not  a  fancy 
sketch,  but  a  scene  of  yearly  occurrence. 

If  this  sketch  is  not  a  fiction,  it  seems  to  the  Committee,  to  teach 
the  necessity  of  placing  restrictions  upon  admission  to  the  wards  of 
a  hospital,  and  an  equal  necessity  of  filling  the  minds  of  young  men 
with  a  knowledge  of  the  structure,  functions,  and  chemistry  of  man's 
organization,  and  all  that  relates  to  his  normal  condition  as  a  psychic 
and  physical  existence,  before  they  be  allowed  to  take  note  of  the 
abnormal  deyiations  to  which  man  is  liable,  or  to  think  of  pre- 
scribing a  remedy  for  those  deyiations,  when  they  haye  occurred. 

An  eminent  professional  writer,  of  the  early  part  of  the  present 
century,  in  his  letters  on  the  education  of  a  surgeon,  makes  some 
remarks  so  germain  to  the  object  we  haye  in  yiew,  that  of  showing  the 
futility  of  teaching  clinical  medicine  to  young  men  who  haye  no 
knowledge  of  anatomy,  that  the  Committee  are  tempted  to  int^or- 
porate  them  into  this  part  of  their  report. 

"  If  it  were  my  wish  to  inspire  a  young  man  with  professional  en- 
thusiasm, I  should  expect  to  accomplish  it  in  no  way  so  happily  as 
by  teaching  him  to  study,  night  and  day,  the  structure  of  the  human 
body;  to  witness  no  form  of  disease,  without  comparing  the  symptoms 
with  the  natural  functions,  the  probable  changes  which  caused  dis- 
order, with  the  natural  and  healthy  condition ;  to  dissect  and  to 
meditate.  The  man  thus  prepared  for  practice,  and  pursuing  through 
life  those  inquiries  with  diligence,  would  show  himself  in  eyery  pro- 
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fessional  act,  a  feeling  and  a  thinking  man ;  for  reasoning  on  tbe 
probable  changes  going  on  within  the  body,  has  a  powerful  effect  on 
the  manners  and  feelings  of  a  physician ;  and  he  will  be  most  in- 
Tolved  in  serious  thoughts  and  compassionate  feelings,  who  connects 
every  symptom  with  some  probable  change,  and  that  change  with  the 
sufferings  and  probable  fate  of  his  friend.      He  examines  with  un- 
affected anxiety  the  seat  of  internal  disease,  and  is  agitated  by  every 
alteration  of  countenance,  and  by  every  sensible  change.     He  take^ 
a  double  interest  in  the  fate  of  his  patient ;  because,  along  with  a 
malady  painfully  affecting  a  fellow-creature  and  a  friend,  he  is  occu- 
pied in  watching  certain  phenomena  in  the  animal  machine,  certain 
progressive  disorders  in  its  particular  organs,  which,  from  a  long 
study  of  their  structure,  he  foresees  are  likely  to  happen,  and  the 
signs  of  those  changes  are  the  presages  of  li%  or  death/'  {John 
BeU.) 

This  is  what,  in  the  language  of  the  botanist,  may  emphatically  be 
called  the  '^  natural  method''  of  showing  that  medicine  may  be  ex- 
alted to  the  dignity  of  a  science,  though  often  reduced  to  the  level  of 
a  trade.  It  is  the  method  the  Committee  ask  the  Association  to  in- 
dorse. A  thorough  knowledge  of  the  principles  and  elements  of  the 
science  oT  medicine  should  precede  any  attempt  at  their  practical 
application. 

On  the  subject  of  clinical  instruction,  the  Committee,  from  its  in- 
trinsic importance,  have  been  induced  to  bestow  a  good  deal  of  atten- 
tion. Its  Chairman,  having  for  twenty  years  of  his  professional  life 
been  in  charge  of  a  hospital,  either  in  the  army  or  in  civil  life,  feels 
authorized  to  ask  the  Association  to  revise  its  opinions  heretofore 
expressed.  He  knows,  and  feels  what  everybody  else  should  know, 
how  improper  it  would  be  to  allow  a  class  of  medical  students,  one 
after  another,  to  auscultate  a  patient  in  the  advanced  stage  of  con- 
sumption, and  how  little  they  would  learn  from  a  clinical  lecture 
without  it.  One  object  to  be  accomplished  in  bringing  together  the 
pupil  and  the  patient  is  to  train  the  perceptive  faculties  of  the 
student ;  to  educate,  in  fact,  his  sense  of  touch,  his  eye,  and  his  ear. 
How  much  progress  is  made  in  this  process,  except  by  the  resident 
pupil  of  a  hospital,  is  very  well  known  by  students  and  teachers. 

Because  the  end  has  not  yet  been  attained,  we  would  by  no  means 
relinquish  the  pursuit.  We  would  reconstruct  our  hospital  organiza- 
tions, and  adapt  them  to  the  wants  of  the  time.  This  could  be  done 
by  erecting  them  into  schools  of  practice,  with  a  special  faculty, 


Digitized  by  VjOOQ IC 


92  BEPORT  OF  THE 

whose  plan  of  instruction  should  have  a  direct  relation  to  the  cases 
in  their  wards,  so  that  each  one  should  become  an  illustration  of  the 
text  of  the  professor.  Schools  thus  constituted,  and  authorized  to 
confer  some  distinctive  honour  upon  their  graduates,  would  fill  a 
hiatus  in  our  system  of  medical  teaching.  A  supplementary  school 
of  practice,  conducted  on  the  plan  proposed,  would  obviate  the  ob- 
jections now  made  to  clinical  instruction,  and  do  away  very  much 
with  the  sentiment  or  feeling  of  jealousy  entertained  towards  the 
medical  schools  in  the  country,  which  not  only  do  great  good,  but 
prevent  infinite  evil.  How  they  do  this,  is  best  understood  by  those 
members  of  the  Association  who  come  from  sections  of  the  country 
sparsely  populated.  They  are  best  aware  how  many  young  men, 
without  their  instrumentality,  would  pass  from  the  office  of  the 
private  preceptor  'iiithout  the  advantages  these  schools  can  give 
them,  wanting  in  that  professional  eBprit  de  corps^  which  the  asso- 
ciations of  the  anatomical  theatre  and  the  lecture-room,  do  so  much 
to  foster  the  growth  of  in  the  breast  of  every  graduate  who  recog- 
nizes the  influence  of  a  medical  alma  mater.  This  Committee,  then, 
would  not  discourage  the  organization  of  medical  schools  in  different 
sections  of  our  country,  but  would  foster  them  as  places  fitted  and 
designed  to  teach  the  elements  of  the  science  of  medicine,  and  trust 
to  the  influence  and  example  of  the  private  instructor,  who  is  emphati- 
cally the  true  clinical  teacher,  and  to  the  hospitals,  as  schools  of  prac- 
tice, to  teach  the  art  of  applying  the  principles,  which  the  faculties 
of  these  schools  have  imparted.  In  this  way,  the  number  of  unedu- 
cated young  men,  now  permitted,  by  the  absence  of  salutary  laws  in 
all  the  States  of  the  Union,  with  only  one  exception,  to  exercise  the 
functions  of  physicians,  will  annually  diminish,  and  be  replaced  by 
those  having  a  higher  sense  of  professional  honour,  because  a  wider 
range  of  professional  attainments. 

Having  achieved  this,  and  so  far  added  to  the  respectability  of  our 
profession,  the  Committee  would  urge  the  Association  to  take  one 
more  step,  scarcely  less  important  as  a  means  of  augmenting  its  use- 
fulness, on  the  supposition  that  its  usefulness  depends  essentially  upon 
its  respectability,  and  to  insist  upon  a  more  thorough  and  extended 
course  of  preparatory  study  before  commencing  that  of  medicine. 
In  the  existing  state  of  public  sentiment,  we  would  give  to  prepara- 
tory scarcely  less  consequence  than  to  professional  education.  The 
first,  being  more  appreciable  by  the  public,  helps  the  physician  to 
take  that  social  position  which  furnishes  to  his  colleagues  the  strongest 
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goarantee  that  he  will  never  sink  to  the  level  of  the  quack  or  the 
mountebank.  When,  as  at  the  present  time,  by  the  establishment  of 
schools  of  science  and  departments  of  agriculture  in  our  colleges^ 
the  artisan  is  made  familiar  with  the  elementary  forms  of  the  matter 
to  which  his  skill  is  to  be  applied,  and  the  tiller  of  the  soil  is  made 
acquainted  with  the  geological  structure  of  his  farm,  of  the  princi- 
ples in  chemistry  by  which  he  applies  the  elements  of  fertility  to  his 
fields,  of  the  organization  and  habits  of  the  plants  best  adapted  to 
the  soil,  and  of  their  relations  to  the  meteorology  of  the  climate 
in  which  he  lives,  there  is  an  evident  necessity  for  his  medical  friend 
having  some  general  knowledge  of  these  subjects,  on  account  of  their 
hygienic  relations  to  his  patrons,  among  whom  may  be  individuals  of 
tiie  classes  just  described. 

The  necessity  of  a  thorough  preparation  for  professional  study  is 
not  an  idea  of  recent  origin.  The  father  of  Medicine  held,  that  to 
be  an  eminent  physician,  it  was  necessary  not  only  to  be  well  ac- 
quainted with  the  structure  of  the  human  frame,  but  also  to  be  skilled 
in  logic,  astronomy,  and  other  sciences ;  and  of  him  it  may  be  truly 
said,  that  he  cultivated  the  art  of  medicine  upon  the  strict  principles 
of  the  inductive  philosophy,  more  than  two  thousand  years  before 
the  world  gave  Lord  Bacon  the  credit  of  introducing  this  method  of 
philoBophizing.  His  devoted  admirer,  Galen,  was  skilled  in  all  the 
sciences  of  the  day;  in  logic,  mathematics,  rhetoric,  and  philosophy. 

Aside  from  the  influence  of  authority,  or  the  obvious  power  it 
gives  him  of  making  an  impression  on  the  popular  mind,  there  are 
other  considerations  which  should  induce  the  student  to  devote  his 
early  years  to  the  study  of  the  classics ;  to  researches  in  metaphysics, 
mathematics,  and  the  natural  sciences.  The  light  that  they  shed  upon 
his  professional  path,  shows  that  each  of  these  departments  of  study 
has  the  quality  of  a  lens,  which  concentrates  its  rays  upon  and  gives 
brilliancy  and  distinctness  to  every  medical  subject  on  which  they  are 
brought  to  bear. 

In  our  utilitarian  age,  the  study  of  the  classics  is  discouraged,  be- 
cause they  do  not  obviously  tend  to  increase  the  amount  of  "  daily 
bread"  in  any  given  community.  "That  they  conduce  to  mental 
vigor,  and  prepare  the  mind  for  professional  pursuits,  and  lead  to 
those  refinements  of  thought  and  delicacies  in  sentiment  and  action 
so  essential  to  the  physician,  is  it  not  a  matter  of  sufficient  import- 
ance to  counterbalance  the  loss  of  time  expended  in  their  pursuit? 
Polished  language,  delicate  manners,  and  fastidious  taste,  and  soli- 
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tarj  Btodies,  an  indifference  to  common  praise,  or  yulgar  abuse,  cha- 
racterize the  man  devoted  to  learning.  A  classical  education  is  found 
to  exalt  the  generous  affections,  and,  by  examples  of  prudence,  pcu- 
tience,  and  self-command,  teaches  at  once  a  just  contempt  for  the 
vexations  of  the  world,  and  enthusiasm  in  behalf  of  humanity  and 
of  science,  and  purifies  the  mind  from  low  pursuits."  ^ 

Although  the  practical  metaphysician  has  been  styled  the  Jesuit 
of  modern  literature,  and  the  study  itself  been  treated  with  scorn, 
we  would  not  have  it  omitted  by  the  student  of  medicine. 

It  has  been  asked,  what  will  a  head  filled  with  the  Categories  of 
Aristotle,  the  forty  Summa  Genera  of  Bishop  Wilkins,  or  even  the 
refined  and  exquisite  metaphysics  of  Dr.  Gregory,  do,  in  curing  the 
maladies  of  the  human  body  ?  This  becomes  a  pertinent  question 
at  a  time  when  the  professional  mind  is  directed  to  psychological 
studies  in  connection  with  insanity,  and  especially  as  the  eminent  men 
whose  labours  have  shed  lustre  upon  themselves  and  blessings  upon 
humanity,  find  reason  for  arranging  themselves  into  distinct  schools, 
taking  the  name  of  Psychics,  Somatics,  or  Psycho-somatics,  accord- 
ing as  they  are  led  by  their  researches  into  the  belief  that  insanity 
is  a  mental,  physical,  or  physico-mental  malady.  They  who  look 
into  the  ^^Law  of  Lunacy,"  or  examine  the  cases  of  those  dispossessed 
by  disease  of  the  natural  agency  of  the  mind,  who  commit  criminal 
acts  under  the  direction  of  a  morbid  or  delusive  idea,  will  cheerfully 
admit  that  even  metaphysics  has  its  practical  uses.  Aside  from  its 
direct  application  in  professional  life,  it  has  been  said  by  Bishop 
Barclay,  that  it  is  of  the  number  of  those  preparatory  studies,  which 
may  be  compared  with  crops,  raised  not  for  the  sake  of  the  harvest, 
but  to  be  ploughed  in  as  a  dressing  to  the  land. 

Botany,  zoology,  and  meteorology  are  so  obviously  the  allies  of  the 
physician,  that  no  argument  seems  necessary  to  establish  that  rela- 
tion. 

Among  the  many  interesting  subjects  of  study  which  should  arreist 
the  attention  and  challenge  the  investigation  of  the  medical  student, 
there  are  few  which  can  justly  claim  so  large  a  share  of  his  time  as 
geology,  and  particularly  that  branch  of  it  which  treats  of  the 
structure  and  relations  of  mountain  chains.  Next  to  the  division  of 
the  surface  of  the  earth  into  land  and  water,  the  direction,  height, 
and  form  of  the  elevated  ridges  which  traverse  the  land,  play  the 
most  important  part  in  its  physical  history.  Whilst  the  student  of 
philology,  ethnography,  medicine,  and  physical  geography,  alike  see 
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Ike  immeiiBe  mflnence  wkioh  the  direction  and  poeiticoi  of  mountain 
i^aiBS  have  exercised  in  tke  dbtribution  of  languages,  in  the  migra- 
tion of  races  of  men,  in  giving  form  and  outline  to  continents,  in  the 
modification  of  dimate  and  origination  of  disease;  the  geologist 
aeknowledges  in  them  the  grandest  and  most  imperishable  record  of 
Uie  great  cyde  of  events,  the  study  of  which  is  his  peculiar  province. 

As  the  medical  student  wanders  from  the  strictly  professional  |>atk 
of  study  into  the  domain  of  language,  of  metaphysics,  of  physical 
sciences,  or  the  philosophy  of  nature,  he  will  find  that  ^^  the  plan  of 
the  universe  has  proceeded  from  one  All-comprehensive  mind;  and, 
as  his  circle  of  knowledge  enlarges,  that  the  unity  of  truth,  and 
the  consequent  harmonious  connection  of  knowledge,  cause  the 
boundaries  of  different  sciences,  and  the  possible  subdivision  of  the 
general  domain  of  knowledge,  so  to  shade  into  each  other,  that  it  is 
sometimes  difficult  to  determine  them  with  precision." 

When  the  young  physician  has  attained  eminence  in  social  posi- 
tion, by  moral  character  and  reputation  for  intelligence,  out  of  his 
profession,  if  he  has  not  received  the  most  practical  kind  of  medical 
instruction,  we  have  reason  to  believe  that  the  instinct  of  self-respect 
will  prompt  him  to  an  active  cultivation  of  his  profession,  as  a  means 
of  achieving  equality  with  those  who  may  be  moving  in  the  same 
sphere,  lest  he  be  thrown  out  of  his  orbit.  Such  an  individual,  by 
strengthening  his  feeling  of  self-reliance,  will  ride  over  all  obstacles 
which  lie  in  his  way  to  professional  distinction,  and  take  a  manly 
stand  against  all  the  forms  of  error,  no  matter  in  what  guise  they 
make  their  appearance. 

For  the  considerations  already  set  forth,  as  well  as  for  the  addi- 
tional reason  that  such  studies  furnish  a  dignified  and  rational  re- 
laxation to  the  physician  in  his  moments  of  leisure,  which  would 
otherwise  run  to  waste,  we  would  urge  an  early  and  faithful  devotion 
to  them.  They  will  prove  also  a  happy  and  pleasing  resource  in  the 
wane  of  life,  when  necessity  no  longer  impels  him  to  labour,  and  his 
great  and  active  duties  to  society  draw  near  to  a  close. 

The  Committee  beg  leave  to  conclude  their  report  by  presenting 
the  following  resolutions : — 

1.  Resolved,  That  the  Association  reaffirm  its  formerly  expressed 
opinions  on  the  value  and  importance  of  general  education  to  the 
student  and  practitioner  of  medicine,  and  that  it  would  gladly  en- 
large its  rule  on  this  subject,  so  as  to  include  the  Humanities  of  the 
schools,  and  the  natural  sciences. 
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2.  ReMolvedy  That  in  the  opinion  of  this  Association,  a  familiar 
knowledge  of  the  elements  of  medical  science,  should  precede  clinical 
instruction. 

8.  Mesolvedf  That  in  order  to  accomplish  the  latter,  the  hospitals, 
when  they  shall  he  eleyated  to  the  rank  of  schools  of  practice,  and 
the  intelligent  private  preceptor,  are  the  most  effectual  instrument- 
aliti'es  to  be  employed. 

Z.  PITCHER,  Chairman. 
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REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
LITERATURE. 


DcRiKa  the  month  of  Noyember  last,  the  writer  of  this  Report 
received  a  letter  from  Dr.  R.  La  Roche,  Chairman  of  the  Committee 
on  Medical  Literatare,  stating  that  his  health  was  too  precarious  to 
enable  him  to  discharge  the  daties  imposed  upon  him  by  the  Asso- 
ciation, and  requesting  me,  as  a  member  of  the  same  Committee,  to 
assume  the  daties  of  its  Chairman. 

In  complying  with  this  request,  the  general  subject  assigned  to  your 
Committee  will  be  considered  under  three  heads,  viz.:  The  medical 
periodicals  of  our  country;  the  medical  publications,  including  mono^ 
graphs  and  books ;  and  the  best  means  of  elevating  the  character 
and  extending  the  usefulness  of  our  national  medical  literature. 

Periodicals*  The  general  character  of  our  medical  journals  has 
been  so  fully  and  ably  discussed  in  the  four  Annual  Reports  on  Medi- 
cal Literature  heretofore  presented  to  the  Association,  and  published 
in  its  TransactionSy  that  further  comments  on  the  same  subject  seem 
scarcely  desirable  or  necessary. 

There  are  now  published  in  the  United  States  twenty-eight  medi- 
cal periodicals ;  of  which,  four  are  issued  quarterly,  six  bi-monthly, 
fifteen,  monthly,  two,  semi-monthly,  and  one  weekly. 

One  of  the  monthlies,  the  Union  MSdicale  de  la  Louinane^  is 
printed  in  French  at  New  Orleans.  All  the  rest  are  printed  in  the 
English  language.  The  general  arrangement  of  all  these  journals 
is  similar;  embracing  first,  a  department  for  original  articles,  re- 
ported cases,  &c. ;  second,  one  for  reviews  and  bibliographical  notices; 
third,  one  for  selected  matter;  and  fourth,  one  for  editorial  and 
miscellaneous  items. 

The  periodicals  and  publications  examined  in  this  report,  were 
issued  from  the  press  during  the  year  embraced  between  the  first 
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day  of  April,  1852,  and  the  thirty-first  day  of  March,  1853.  The 
aggregate  number  of  pages  embraced  in  the  twenty-eight  medical 
periodicals  published  daring  the  year,  is  about  15,872.  Of  which 
7,100  pages  are  devoted  to  original  matter ;  2,887  to  reviews  and 
notices  of  books ;  6,885  to  selected  and  editorial  matter.  The 
selections  are  chiefly  made  up  of  extracts  from  foreign  and  domestic  * 
journals,  and  are  intended  to  present  a  summary  of  the  more  im- 
portant  improvements  in  the  various  departments  of  medical  science. 
They  are  generally  judiciously  chosen,  and  present  to  the  reader 
matter  of  practical  interest. 

The  editorials,  with  very  few  exceptions,  are  written  in  a  spirit  of 
candour  and  professional  liberality  worthy  of  commendation. 

From  the  brief  summary  given,  it  will  be  seen  that  a  very  respecta- 
ble number  of  our  medical  periodicals  are  filled  with  original  matter ; 
embracing  essays,  statistical  tables,  and  reported  cases,  relating  to 
almost  every  branch  of  medical  science  and  literature.  The  whole 
number  of  articles  embraced  in  this  department  is  about  1,200."*"  Of 
these,  284  relate  to  the  department  of  Surgery;  391  to  that  of  Prac- 
tical Medicine;  64  to  Obstetrics;  50  to  Materia  Medica;  120  to 
Physiology  and  Pathology;  and  the  remainder  to  miscellaneous 
topics,  chiefly  of  a  hygienic  and  sanitary  character.  A  very  large 
proportion  of  all  these  articles  are  short,  and  consist  of  cases  occur- 
ring under  the  observation  of  the  narrator,  either  in  hospital  or 
private  practice,  and  reported  for  the  purpose  of  illustrating  some 
feature  in  the  history  or  progress  of  the  disease,  or  some  supposed 
effect  of  the  therapeutic  agents  employed. 

Many  of  them  are  of  no  value,  for  want  of  fulness  of  observation 
and  completeness  of  detail.  Others  present  isolated  facts  of  interest. 
And  a  comparatively  small  proportion  are  related  with  such  minute- 
ness and  accuracy,  and  in  such  numbers,  as  to  afford  deductions  of 
great  practical  and  scientific  value. 

To  this  latter  class  belong  the  articles  embodying  Gases  of  Macu- 
lated Typhus,  by  J.  B.  Upham,  M.  D.,  of  Boston,  and  published  in 
the  New  York  Journal  of  Medicine^  for  May  and  July,  1852. 

Cases  in  Surgery,  by  Willard  Parker,  M.  D.,  of  New  York,  in  the 
November  number  of  the  same  journal. 

Contributions  to  the  Practice  of  Midwifery,  by  Samuel  S.  Purple, 
M.  D.,  of  New  York,  in  the  same  journal. 

Pleuritic  Effusions,  and  the  Necessity  of  Paracentesis  for  their 

*  These  figures  are  not  oritioaUj  eztct,  ih>iii  a  few  omissions  in  onr  file  of  journals. 
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Removal,  by  H.  G.  Bowditch,  M.  D.,  of  Boston;  and  Surgical 
Cases,  by  John  Frederick  May,  M.  D.,  of  Washington,  in  the 
American  Journal  of  Medical  ScienceSy  for  April,  1852. 

Cases  of  Urinary  Calculus,  by  Paul  F.  Eve,  M.  D.,  of  Georgia,  in 
the  same  journal,  for  July,  1852.  ^ 

On  the  Use  of  Bebeerine  and  Cinchonia  in  the  Treatment  of  Inter- 
mittent Fever,  by  W.  Pepper,  M.  D.,  of  Philadelphia,  in  the  same 
journal,  for  January,  1853. 

Cases  of  Inflammation  and  Ulceration  of  the  Cervix  Uteri,  by 
James  M.  Green,  M.  D.,  of  Macon,  Georgia,  in  the  Charleston  Medi- 
cal Journal  and  Review^  for  January,  1858. 

Observations  on  Excision  of  the  Inferior  Maxillary  Bone,  by  S.  D. 
Gross,  M.  D.,  of  Louisville,  Kentucky,  in  the  Weetem  Journal  of 
Medicine  and  Surgery^  for  October,  1852. 

Cases  treated  with  Veratrum  Viride,  by  D.  C.  O'Keefe,  of 
Georgia,  in  the  Southern  Medical  and  Surgical  Journal,  for  April, 
1852. 

Cases  of  Strangulated  and  Reducible  Hernia,  by  Alden  March, 
M.  D.,  of  Albany,  New  York,  in  the  Western  Lancet^  for  May, 
1852. 

Cases  of  Fracture  of  the  Skull,  with  Loss  of  Brain,  by  Ariel 
Hunton,  M.  D.,  of  New  Jersey,  in  the  New  Jersey  Medical  Reporter^ 
for  June,  1852. 

Two  Cases  of  Painful  Tubercle,  by  Frank  H.  Hamilton,  M.  D., 
of  Buffalo,  New  York,  in  the  Buffalo  Medical  Journal^  for  August, 
1852. 

On  the  Exciting  Cause  of  Asiatic  Cholera  in  Buffalo,  July,  1852, 
by  F.  H.  Hamilton,  'b/t.  D.,  in  the  same  journal,  for  September, 
1852. 

Closely  allied  to  the  foregoing  class  of  articles,  is  another,  em- 
bodying the  statistical  results  of  important  diseases  and  surgical 
operations.  Of  these,  the  following  are  particularly  worthy  of  men- 
tion, namely : — 

Contributions  to  Aural  Surgery;  an  Analysis  of  120  Cases  of 
Disease  of  the  Ear,  by  E.  H.  Clark,  M.  D.,  of  Boston,  in  the 
American  Journal  of  the  Medical  ScienceSj  for  July,  1852. 

Statistics  of  Fractures  and  Dislocations  treated  in  the  Pennsyl- 
vania Hospital,  during  the  ten  years  from  1840  to  1849  inclusive,  by 
George  W.  Norris,  M.  D.,  of  Philadelphia,  in  the  same  journal,  for 
October,  1852. 
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Statistics  of  the  Operation  of  Amputation  at  the  Hip- Joint,  by  Ste- 
phen Smith,  M.  D.,  of  New  York,  in  the  New  York  Journal  ofMedi- 
cincj  for  September,  1852. 

Cases  in  Surgery :  Amputation  at  the  Knee- Joint,  by  W.  Parker, 
M,^D.,  of  New  York,  in  the  same  journal,  for  November,  1852, 

Statistics  of  Amputations  at  the  Shoulder  and  Elbow- Joints,  by 
Stephen  Smith,  M.  D.,  of  New  York,  in  the  same  journal,  for 
January,  1858. 

History,  Etiology,  and  Pathology  of  Fevers,  in  the  Transylvania 
Medical  Journal^  for  October,  1852. 

Vital  Statistics  of  St.  Louis,  Missouri,  for  1851,  by  William  M. 
McPheeters,  M.  D.,  in  the  St.  Louis  Medical  and  Surgical  Journal^ 
for  July,  1852. 

Fracture  Tables,  being  a  Supplement  to  those  published  by  F.  H. 
Hamilton,  in  the  Buffalo  Medical  Journal,  for  April,  1849,  by  G. 
Boardman,  M.  D.,  of  Buffalo.  Buffalo  Medical  Journal,  for  Sep- 
tember, 1852. 

Clinical  Report  on  Chronic  Pleurisy,  by  Austin  Flint,  M.  D.,  of 
Buffalo.  Buffalo  Medical  Journal,  for  November  and  December, 
1852,  and  January,  1853. 

Remarks  on  Medical  Statistics,  by  D.  L.  Starr,  M.  D.,  of  Cincin- 
nati.    We^^em  Lancet,  for  July,  1852. 

A  Comparison  of  the  Weekly  Bills  of  Mortality  of  New  Orleans 
and  Boston,  for  1851,  by  G.  C.  Simonds,  M.  D.,  of  New  Orleans. 
Charleston  Medical  Journal  and  Review,  for  May,  1852. 

On  the  Topography,  Climate,  and  Diseases  of  Middle  Georgia,  by 
E.  M.  Pendleton,  M.  D.,  of  Sparta,  Georgia.  Charleston  Medical 
Journal,  for  July,  1852. 

Sequel  to  Meteorological  and  other  Observations  in  reference  to 
the  Causes  of  Yellow  Fever  in  Charleston,  by  William  Hume,  M.  D. 
Charleston  Journal,  for  January,  1853. 

Mortality  of  Philadelphia,  arranged  from  the  Record  kept  at  the 
Health  OflBce,  by  Wilson  Jewell,  M.  D.  Medical  Examiner,  for 
June,  August,  and  November,  of  1852,  and  February,  1853. 

The  two  foregoing  classes  of  articles  relate  almost  exclusively  to 
simple  observed  facts  ;  and  they  are  valuable  in  proportion  to  their 
number,  and  the  fulness  and  accuracy  with  which  they  we  stated. 

A  third  class  of  articles,  which  in  a  literary  aspect  are  more  im- 
portant than  either  of  the  preceding,  consbt  of  essays  on  special  sub- 
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jeets,  and  original  experimental  inqniries.     Among  these,  may  be 
numerated : — 

Contributions  to  Experimental  Physiology,  by  Bennet  Dowler, 
M.  D.,  of  New  Orleans,  in  the  New  Orleans  Medical  and  Surgical 
Jwmal,  for  July,  1852.  * 

^  Selected  Items  of  Microscopic  Observation,  with  lithograph  plates, 
by  G.  L.  Biddell,  M.  D.,  of  New  Orleans,  in  the  same  journal,  for 
September,  1852. 

Experiment  with  the  New  Orleans  Battle-gronnd  Crocodile,  by 
Samuel  A.  Cartwright,  M.  D.,  of  New  Orleans,  and  other  papers  in 
relation  to  Mrs.  Wilhurd's  Theory  of  the  Circulatbn  of  the  Blood, 
in  the  Boston  Medical  and  Surgical  Journal,  for  August  25,  1852, 
and  subsequent  numbers. 

On  Respiration,  by  John  W*  Draper,  M.  D.,  of  New  York,  in  the 
American  Journal  of  Medical  Sciences,  for  April,  lo52. 

The  Practical  Application  of  the  Microscope  to  the  Diagnosis  of 
Cancer,  by  Francis  Donaldson,  M.  D.,  of  Baltimore,  Maryland,  with 
plates,  in  the  same  journal,  for  January,  1853. 

On  Pulsating  Tumours  of  Bone,  with  Illustrations,  by  Charles  D. 
Smith,  M.  D.,  of  New  York,  in  the  New  York  Journal  of  Medicine 
for  March,  1853. 

Pathology,  its  Relations  to  Physiology  as  based  upon  Abnormal 
Nutrition,  by  W.  G.  Burnett,  M.  D.,  of  Boston,  in  the  Southern 
Medical  and  Surgical  Journal  for  May,  1852. 

Observations  on  Excbion  of  the  Inferior  Maxillary  Bone,  with 
Cases,  by  S.  D.  Gross,  of  Louisrille,  Kentucky,  in  the  Western 
Journal  of  Medicine  and  Surgery  for  October,  1852. 

An  Inquiry  into  the  feature  of  the  Disease  called  Milk-sickness, 
by  L.  P.  Yandell,  M.  D.,  in  the  Western  Journal  of  Medicine,  ^c, 
for  May,  1852. 

A  Treatise  on  the  Causea,  Constitutional  Effects,  and  Treatment 
of  Uterine  Displacements,  by  William  Edward  Coale,  M.  D.,  of 
•    Boston,  in  the  Boston  Medical  and  Surgical  Journal. 

Respiration  sabservient  to  Nutrition,  by  E.  Leigh,  M.  D.,  of 
Townsend,  Massachusetts,  in  the  same  journal. 

Essentials  of  Inflammations,  by  F.  Carter,  M.  D.,  of  Columbus, 
Ohio,  in  the  Ohio  Medical  and  Swrgical  Journal  for  November  and 
January,  1852-3. 

On  some  of  the  Connections  of  the  Medical  and  Physical  Sciences, 
by  John  Locke,  M.  D.,  of  Cincinnati,  in  the  same  journal  for  Septem- 
ber, 1852. 
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On  Vital  Organic  Chemistry,  by  C.  Caldwell,  M.  D.,  of  Louis- 
ville, Kentucky,  in  the  Western  Journal  of  Medicine  and  Surgery 
for  August,  1852. 

On  Provisional  Callus  in  Fractured  Bones,  by  Frank  H.  Hamil- 
ton, M.  D.,  of  Buffalo,  N.  Y.,  in  the  Buffalo  Medical  Journal  for 
February,  1853. 

Remarks  on  the  Disorders  of  the  Cerebral  Circulation,  with  special 
reference  to  the  Opinions  of  Dr.  Burrows,  by  V.  Kersey,  M.  D.,  of 
Georgia,  in  the  Western  Lancet  for  February,  1858. 

Lectures  on  the  Pathology,  Diagnosis,  and  Treatment  of  Diseases 
of  the  Chest,  by  L.  M.  Lawson,  M.  D.,  of  Cincinnati,  Ohio,  in  several 
numbers  of  the  same  journal. 

The  Anatomy  and  Physiology  of  the  Cranglionic  Nerves,  by 
Carthon  Archer,  M.  D.,  of  Virginia,  in  the  Stethoscope  for  July, 
1852. 

The  Sulphate  of  Quinia ;  its  Therapeutic  Action,  by  R.  L.  Madi- 
son, M.  D.,  of  Petersburg,  Va.,  in  the  Stethoscope  for  September, 
1852. 

Observations  on  the  Functions  of  the  Gall-bladder :  Is  it  not  a 
Secreting  Viscus  ?  by  John  Dove,  M.  D.,  of  Virginia,  in  the  Stetho- 
scope for  December,  1852. 

Remarks  on  the  Uses  and  Effects  of  Sulphate  of  Quinia,  by 
James  M.  Carr,  M.  D.,  of  Richmond,  Virginia,  in  the  same  number 
of  the  same  journal. 

Atomic  Theory  of  Life,  by  Thomas  Spencer,  M.  D.,  in  the  Phila- 
delphia Medical  and  Surgical  Journal  for  December,  1852. 

Remarks  on  Typhoid  Fever,  by  S.  B.  Graham,  M.  D.,  of  Bam- 
well,  South  Carolina,  in  the  Charleston  Medical  Journal  and  Review 
for  May,  1852. 

Remarks  on  the  supposed  Connection,  Pathological  and  Etiological, 
between  Pneumonia  and  Periodic  Fever,  by  R.  La  Roche,  M.  D.,  of 
Philadelphia,  in  the  CharUslon  Medical  Journal  for  September, 
1852,  and  January,  1853. 

Remarks  on  Epithelial  Tumours  *and  Cancer  of  the  Skin,  with 
Dlustrations,  by  J.  Da  Costa,  of  Philadelphia,  in  the  Medical  Ex- 
aminer  for  April  and  May,  1852. 

Philosophy  of  the  Negro  Constitution,  by  S.  A.  Cartwright,  M.  D., 
of  New  Orleans,  in  the  New  Orleans  Medical  and  Surgical  Journal 
for  September,  1852. 

On  the  Use  of  Quinia  in  Continued  Fever,  by  William  M.  Boling, 
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M.  D.y  of  Montgomerj,  Alabftml^  in  the  New  Orleans  Medical 
Journal  for  July,  1852. 

The  Motive  Power  of  the  Blood,  by  Albert  Welles  Ely,  M.  D., 
of  New  Orieans,  in  the  same  journal. 

He  Abortive  Treatment  of  Fevers  by  the  Sulphate  of  Quinia, 
by  E.  D.  Fenner,  M.  D.,  of  New  Orleans,  in  the  same  journal,  for 
November,  1852. 

Is  Typhoid  or  Epidemic  Pneumonia  identical  with  Periodic  Fevers  ? 
by  S.  L.  Grier,  M.  D.,  of  Mississippi,  in  the  same  journal,  for  Janu* 
ary,  1858. 

On  the  Climate  and  Diseases  of  California,  by  James  Blake,  M. 
D.,  in  the  American  Journal  of  Medical  Science  for  July,  1852. 

A  Case  of  Saccharine  Diabetes,  with  Tabular  Observations  of  its 
Padidogy,  by  Charles  Frick,  M.  D.,  of  Baltimore,  in  the  same 
number  of  the  same  journal. 

The  Microscopical  and  Histological  Relations  of  Enchondroma, 
by  J.  W.  Burnett,  M.  D.,  of  Boston,  in  the  Americem  Journal  of 
Medical  Science  for  April,  1852. 

There  are  perhaps  a  few  other  papers  that  might,  with  propriety, 
be  included  in  this  enumeration,  but  the  list  is  already  sufficiently 
extensive  for  our  present  purpose. 

Regarding  the  duties  of  the  Committee  on  Medical  Literature  as 
limited  to  a  review  of  the  general  character  of  our  medical  periodical 
publications,  as  indicated  by  the  more  important  articles  contained 
therein,  we  have  refrained  from  any  comments  on  the  matter  pre- 
sented in  the  several  articles  deemed  worthy  of  mention.  Another 
reason  for  this  omission  is  found  in  the  fact  that  such  an  analysis  of 
the  several  important  articles  as  would  adequately  represent  the 
views  and  facts  embraced  in  them,  would  extend  our  report  to  an 
undue  length,  and  make  it  a  reeumS  of  what  has  been  said  on  the 
various  branches  of  medical  science  and  practice,  rather  than  a 
simple  report  on  the  literary  character  of  our  medical  publications. 

From  the  brief  summary  which  we  have  presented,  it  is  apparent 
that  in  quantitif  the  department  of  our  Medical  Journals  devoted  to 
original  matter  and  reported  cases,  is  ample;  and  that  during  the 
past  year,  at  least,  it  has  contained  numerous  articles,  exhibiting  not 
ouly  the  results  of  patient  and  successful  scientific  research,  but  also 
evidence  of  high  literary  attainments.  This  remark  is  true,  not 
merely  in  reference  to  a  limited  number  of  articles  relating  to  prac- 
tical medicine  and  surgery,  like  those  of  Dr.  Upham  on  Typhus 
Fever,  Dr.  Flint  on  Chronic  Pleurisy,  &c.  &c.,  but  also  in  reference 
VOL.  VL— 8 
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to  seyeral  relating  to  the  more  abstruse  and  purelj  scientific  subjects 
of  inquiry,  requiring  alike  the  skilful  use  of  the  dissecting-knife,  the 
microscope,  and  the  analytical  processes  of  the  chemist.  For  ex- 
amples of  this  kind  we  need  only  refer  to  the  papers  of  Drs.  Draper, 
Donaldson,  Dowler,  Frick,  Burnett,  Riddell,  Da  Costa,  and  others, 
the  titles  of  which  have  already  been  given. 

Judging  from  the  comments  made  by  the  several  committees  on 
medical  literature,  heretofore  appointed  by  this  Association,  we  are 
constrained  to  believe  that  a  decided  improvement  has  taken  place 
in  this  department  of  medical  journalism  during  the  last  two  years. 
Certain  it  is  that  the  use  of  the  microscope,  and  its  application  to 
physiological  and  pathological  researches,  have  become  familiar  to  a 
much  larger  number  of  the  members  of  our  profession;  and  an 
increasing  disposition  to  enter  upon  those  inquiries  requiring  ori- 
ginal experiments,  and  a  thorough  knowledge  of  organic  chemistry, 
is  plainly  visible  to  the  careful  observer.  That  much  of  this  is  due, 
either  directly  or  indirectly,  to  the  influence  of  this  Association,  and 
its  auxiliary  Societies  in  the  several  States,  is  undoubtedly  true. 

But  while  we  have  derived  much  pleasure  from  the  examination 
of  some  portions  of  our  periodical  literature,  we  are  constrained  to 
acknowledge  that  other  parts  of  it  are  extremely  faulty,  if  not  en- 
tirely worthless.  Thus,  we  find  some  articles  embodying  allusions  to 
cases  of  disease  or  injuries,  so  meagre  and  incomplete  in  detail  that 
neither  the  writer  nor  any  one  else  can  deduce  a  conclusion  from 
them,  or,  in  some  instances,  be  certain  of  the  nature  of  the  disease 
intended  to  be  described.  These  seem  to  answer  no  other  purpose 
than  to  fill  a  certain  space  in  the  Journal^  and  afford  the  author  the 
pleasure  of  seeing  his  name  in  print.  Another  class  of  articles, 
equally  defective  and  far  more  mischievous,  are  made  up  of  what  is  in- 
tended for  a  report  of  individual  experience  in  the  treatment  of  some 
particular  disease,  and  hence  are  generally  regarded  as  eminently 
practical  in  their  character.  They  most  frequently  commence  by 
stating  the  residence  of  the  writer,  and  the  fact  that  within  a  certain 
length  of  time  a  particular  disease,  or  class  of  diseases,  has  prevailed 
to  such  an  extent  that  ^^  a  specified  number  of  cases  has  come  under 
his  own  observation.''  Perhaps  a  brief  description  of  some  of  the 
leading  symptoms  is  given^  couched  in  the  most  general  terms ;  and 
sometimes  a  vague  opinion  is  expressed  in  regard  to  the  causes  and 
pathology  of  the  disease.  An  outline  of  the  treatment  adopted, 
with  its  effects,  stated  in  terms  equally  general  and  indefinite,  com- 
pletes the  article.    The  object  of  such  writers  seems  to  be  simply  to 
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set  forth  the  efficacy  of  some  particular  remedy  in  the  treatment  of 
a  particular  disease.  Hence,  they  omit  altogether  a  clear  statement 
of  the  topography  of  their  locality ;  the  particular  season  when  the 
disease  was  most  prevalent ;  the  character  and  habits  of  the  class 
most  affected ;  and  such  an  accurate  and  detailed  description  of  the 
disease,  with  its  effects  on  the  various  organs  and  functions  of  the 
system,  as  will  enable  the  reader  either  •  to  judge  correctly  of  the 
true  relations  of  the  remedies  employed  to  the  course  and  termina- 
tions of  the  disease,  or  to  compare  it  with  the  phenomena  of  the 
disease  called  by  the  same  name  in  his  own  locality. 

Thus,  we  have  in  most  of  this  class  of  articles  but  two  simple 
items  of  information,  namely,  that  the  writer  had  observed  a  given 
number  of  cases  of  disease  which  he  had  designated  by  a  particular 
name,  such  as  typhoid  fever,  continued  fever,  pneumonia,  &c.,  and 
that  he  had  made  use  of  a  certain  remedy  or  remedies  in  their  treat- 
ment, with  a  specified  result.  If  it  were  true  that  the  name  of  a 
disease  always  indicated,  a  well-defined  and  invariable  morbid  condi- 
tion, then  the  two  items  of  information  just  named,  and  the  articles 
affording  them,  would  be  extremely  valuable.  But  so  long  as  the 
names  of  diseases  indicate  only  their  general  character  and  tenden- 
cies, while  their  particular  or  specific  character  varies  with  every 
variation  of  climate,  locality,  season,  and  class  or  condition  of  peo- 
ple, so  long  will  such  articles  increase  the  confusion  and  contradic- 
tions which  now  mar  our  medical  literature  rather  than  contribute  to 
the  advancement  of  our  profession.  And  while  our  brethren  content 
themselves  with  such  incomplete  observations  and  descriptions  of 
disease,  we  shall  continue  to  hear  one  extolling  the  curative  powers 
of  large  doses  of  quinia  in  continued  fever,  while  another  will  re- 
gard it  with  indifference,  and  a  third  decidedly  condemn  it  as  injuri- 
ous, each  claiming  that  his  opinion  is  founded  on  abundant  experi- 
ence or  clinical  observation. 

Indeed,  while  examining  that  portion  of  our  literature  now  under 
discussion,  we  have  been  most  forcibly  reminded  of  an  agricultural 
discussion  to  which  we  once  listened  in  the  capitol  of  the  Empire 
State.  The  particular  subject  under  consideration  was  the  applica- 
tion of  lime  as  a  manure.  Mr.  A.  stated  that  he  had  used  lime  for 
a  few  years  past,  putting  a  certain  number  of  bushels  on  an  acre, 
cultivating  the  soil  in  a  particular  manner,  and  with  immense  benefit 
to  his  crops.  Mr.  B.  next  detailed  his  experience,  differing  some- 
what from  that  of  A.,  but  still  with  results  decidedly  favourable  to 
the  use  of  lime  as  a  manure.     Mr.  C.  now  rose,  evidently  in  rather 
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a  qnemloiiB  mood,  and,  after  catechizing  briefly  those  who  had  pre- 
ceded him,  proceeded  to  state  with  great  accuracy  his  experience. 
He  had  purchased  several  tons  of  lime,  applied  it  in  the  most  ap* 
proved  manner,  and  on  a  pretty  extensiye  scale ;  but,  much  to  his 
chagrin,  had  found  it  positively  injurious  to  his  crops.  In  the  midst 
of  the  confusion  resulting  from  these  contradictory  statements,  a 
leurned  professor  of  natural  science  arose,  and  by  questioning  Mr. 
0.  soon  ascertained  that  the  soil  of  his  farm  had  been  analyzed,  and 
known  to  contain  naturally  a  full  supply,  if  not  an  excess  of  lime 
in  its  composition ;  while  that  of  Mr.  A.,  which  was  located  in  a 
distant  part  of  the  State,  was  deficient  in  the  same  ingredient;  thus 
explaining  perfectly  what  had  before  appeared  so  irreconcilable  and 
contradictory. 

We  have  no  doubt  that  much  that  now  appears  so  conflicting 
in  the  published  experience  of  different  physicians,  would  be  fully 
reconciled  by  a  more  complete  description  of  the  modifying  causes, 
and  a  full  recognition  of  the  special  character,  of  the  morbid  pheno- 
mena in  each  case.  An  accurate  knowledge  of  these  is  just  as  essen- 
tial to  enable  the  physician  to  make  a  rational  choice  of  remedies,  as 
is  a  knowledge  of  the  composition  of  the  soil  to  enable  the  agricul- 
turist to  choose  the  appropriate  manure.  And  it  is  the  absence  of 
this  knowledge,  arising  from  the  extremely  defective  mode  of  observ- 
ing and  recording  both  the  immediate  phenomena  of  disease  and  the 
modifying  agencies  that  accompany  it,  which  constitutes  one  of  the 
most  important  deficiencies  in  the  current  literature  of  our  pro- 
fession. 

During  the  past  year,  perhaps  the  most  prominent  topic  of  dis- 
cussion, among  the  contributors  to  our  medical  periodicals,  has  been 
the  relations  of  the  different  types  of  fever  to  each  other,  and  the 
utility  of  quinia  in  the  treatment  of  that  variety  called  typhoid. 
And  nowhere  is  the  deficiency  just  alluded  to  more  apparent,  or  the 
occasion  of  less  satisfactory  results,  than  in  this  discussion. 

The  next  department  of  our  Medical  Periodicals  requiring  atten- 
tion, is  that  devoted  to  reviews  and  notices  of  books.  This,  in  many 
of  the  Journals,  is  meagre  and  unsatisfactory  in  the  extreme,  con- 
sisting of  little  more  than  a  copy  of  the  title-page  of  the  book  pur- 
porting to  have  been  examined,  with  a  single  paragraph  embodying 
a  very  general  expression  of  opinion,  and  that  almost  always  of  a 
commendatory  character.  To  this  remark,  the  reader  will  find  some 
gratifying  exceptions,  more  especially  in  the  American  Journal  of 
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Medical  Sciences,  the  Western  Journal  of  Medicine  and  Surgery  ^  the 
Charleston  Medical  Journal  and  Review j  and  the  New  York  Journal 
of  Medicine  and  Collateral  Sciences.  Bat,  as  a  whole,  it  must  be 
acknowledged  that  the  review  department  of  our  medieal  periodicals 
is  far  more  defective  than  any  other.  We  may  look  in  vain  over  the 
Journals  of  a  whole  year  for  one  of  those  comprehensive  critical 
analyses  which  will  present  to  the  reader  a  just  and  full  conception 
of  the  arrangement,  style,  and  sentiments  of  a  work  examined,  with 
such  comments  as  clearly  show  its  relation  to  the  existing  state  of 
oar  knowledge  of  the  subjects  on  which  it  treats.  This  is  much  to 
be  regretted,  because  few  things  contribute  more  to  the  elevation  of 
the  literature  of  any  country  or  profession  than  the  efficient  discharge 
of  the  duties  of  the  critic,  in  a  spirit  of  justice,  liberality,  and  can- 
dour. To  perform  these  duties,  however,  in  such  a  manner,  requires 
a  more  thorough  mental  discipline,  and  a  more  ready  and  extensive 
knowledge  of  medical  literature  generally,  than  to  discharge  any  one, 
or  even  all,  of  the  other  duties  of  the  journalist  The  neglecl  of  the 
review  department  of  our  medical  periodicals  is  doubtless  attribut- 
able, in  a  great  degree,  to  the  fact  that  the  editors  cannot  find  time 
personally  to  review  all  the  important  works  sent  them ;  and  the 
proceeds  of  their  respective  Journals  will  not  enable  them  to  offer  a 
sofficient  compensation  to  induce  others  to  do  it  for  them. 

It  has  already  been  remarked  that  the  selections  and  extracts  con- 
tained in  our  medical  journals  are  generally  judiciously  chosen, 
and  present  matter  of  interest  and  value.  That  the  more  important 
of  these  selections  should  appear  in  many  different  Journals  is  neither 
surprising  nor  objectionable,  inasmuch  as  the  number  of  readers  who 
peruse  more  than  one  or  two  medical  periodicals  is  very  small.  That 
the  whole  number  of  Journals  published  in  this  country  is  far  greater, 
in  proportion  to  the  population,  than  in  any  other  country  on  the 
globe,  there  can  be  no  doubt.  Whether  this  prolific  increase  in  the 
number  of  professional  Journals  is  productive  of  more  good  than 
evil,  is  a  question  often  discussed,  and  not  unfrequently  answered  in 
the  negative.  On  this  point,  we  fully  agree  with  the  following  sen- 
timents of  one  who  has  himself  been  one  of  the  most  ardent  and 
successful  cultivators  both  of  our  periodical  and  general  medical 
literature : — * 

^^  One  of  the  most  obvious  benefits,"  he  says,  ^^  is  an  increase  of 

*  S«e  Second  Dwcoiine  before  Uie  Cinoiimati  Medical  library  ABSOoiation,  by 
Daniel  Drake,  M.  D. 
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the  namber  of  readers.  Many  physicians  subscribe  for  a  Joamal 
published  near  them,  who  would  not  send  to  a  great  distance ;  others^ 
through  feelings  of  State  pride;  and  others  still,  from  its  being  con- 
ducted by  the  professors  of  their  alma  mater.  And,  although  these 
motives  are  not  of  a  high  order,  the  acts  to  which  they  prompt  are 
productive  of  improvement.  Another  benefit  resulting  from  the 
multiplication  of  Journals,  and  their  wide  dissemination  over  the 
country,  is  that  they  call  forth  communications  from  neighbouring 
physicians,  who  would  never  be  aroused  or  emboldened  to  write  for 
distant  and  perhaps  more  distinguished  periodicals;  and  thus  our 
science  receives  many  contributions  of  facts  which  otherwise  would 
perish  with  those  who  observed  them,  while  the  writers  themselves  are 
by  the  very  eflForts  stimulated  to  improvement.  On  the  other  hand, 
it  is  undeniable  that  the  demand  for  new  materials  is  so  far  beyond 
the  supply  that  much  finds  its  way  to  our  periodical  press  which,  by 
its  want  of  originality  or  intrinsic  importance,  with  a  still  greater 
lack  of  simplicity  and  purity  of  style,  retards  the  improvement  of 
our  medical  literature,  and  postpones  the  time  when  it  will  enjoy  the 
confidence  and  receive  the  homage  of  men  of  profound  science  or 
accomplished  scholarship.  Still  further,  the  want  of  extended  and 
productive  subscription  lists  renders  it  impossible  for  publishers  to 
make  such  compensation  for  communications  as  would  greatly  con- 
tribute, not  only  to  swell  their  number,  but  improve  their  quality." 

Since  the  organization  of  the  American  Medical  Association,  State 
and  District  medical  sox^ieties  have  so  much  increased  in  number  and 
influence,  that  their  published  transactions  may  now  be  regarded  as 
constituting  an  important  part  of  our  medical  literature.  A  list  of 
those  societies,  whose  transactions  have  been  published  in  a  separate 
form,  at  least  so  far  as  we  have  been  able  to  ascertain  them,  will  be 
found  in  the  Appendix  to  this  report.  Among  the  papers  thus  pub- 
lished, the  following  may  be  regarded  as  particularly  worthy  of 
mention,  viz. : — 

Dislocations  of  the  Femur  on  the  Dorsum  of  the  Illium,  reducible 
without  Pulleys,  or  any  other  Mechanical  Power,  by  William  W. 
Reid,  M.  D.,  of  Rochester,  New  York.  J^'ansactions  of  the  New 
York  State  Medical  Society  for  1852. 

On  Deaf  and  Dumb  Institutions,  by  Peter  Van  Buren,  M.  D.,  of 
Albany,  New  York.     Ibid. 

The  Topographical  Reports  concerning  several  Counties  in  the 
State  of  Pennsylvania,  three  of  which  are  accompanied  by  well-exe- 
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cuted  Geological  Maps.  Transactions  of  the  Medical  Society, of 
Pennsylvaniay  1852. 

A  Beport  on  Variola  and  Vaccination,  by  a  Committee,  of*  which 
G.  Emerson,  M.  D.,  was  Chairman.     Ibid. 

Report  of  Twenty-five  Cases  of  Urinary  Calculus;  in  Twenty-three 
of  which  the  Bilateral  Operation  was  performed,  by  Paul  F.  Eve, 
M.  D.,  of  Augusta,  Georgia.  Transactions  of  Third  Annual  Meet- 
ing  of  Medical  Society  of  State  of  Georgia. 

Report  of  the  Committee  on  Surgery,  by  Henry  F.  Campbell, 
M.D.    Ibid. 

Reports  of  the  Committees  on  Medicine  and  Surgery,  made  to 
the  Third  Annual  Meeting  of  the  Indiana  State  Medical  Society. 
Transactions^  New  Albany,  1852. 

Reports  of  the  Committee  on  Surgery,  by  C.  A.  Pope,  M.  D.,  of 
St.  Louis ;  of  the  Committee  on  Obstetrics,  by  M.  M.  Pallen,  M.  D. ; 
of  the  Committee  on  the  Adulteration  of  Drugs  and  Medicines,  by 
Thomas  Reyburn,  M.  D.  Transactions  of  Medical  Association  of 
State  of  Missouri,  1852. 

Reports  on  Vital  Statistics,  by  W.  S.  Chipley,  M.  D.,  of  Lexing- 
ton ;  and  on  Surgery,  by  S,  D.  Gross,  M.  D.,  of  Louisville.  TranS' 
actions  of  the  Kentucky  State  Medical  Society y  1852. 

On  the  Treatment  of  Incomplete  Anchylosis  of  the  Knee-joint, 
with  a  new  instrument  for  making  Extension  and  Motion,  by  E.  S. 
Cooper,  M.  D.,  of  Peoria,  Illinois.  Transaetvms  of  the  Illinois 
State  Medical  Society  for  1852. 

Report  of  the  Committee  on  Practical  Medicine,  by  N.  S.  Davis, 
M.  D.,  Chairman,  and  Thomas  Hall,  M.  D.,  one  of  the  members  of 
the  Committee.  Transactions  of  Illinois  State  Medical  Society y  for 
1852. 

Essay  on  Tetanus,  by  J.  J.  Abernethy,  M.  D.,  of  Tennessee. 
Transactions  of  the  Medical  Society  of  Tennessee,  published  in  the 
Nashville  Journal  of  Medicine  and  Surgery,  vol.  iii.  No.  1. 

In  addition  to  the  published  Transactions  of  the  State  societies,  we 
find  some  very  valuable  papers  emanating  from  societies  of  a  more 
local  character.  These  may  be  found  in  the  Quarterly  Summary  of 
the  Transactions  of  the  College  of  Physicians  of  Philadelphia ;  in 
the  Discussion  on  Anaesthesia  in  the  Philadelphia  County  Medical 
Society,  published  in  the  Medical  Examiner  for  April  and  May, 
1852 ;  in  the  Reports  from  the  New  York  Pathological  Society,  the 
New  York  Academy  of  Medicine,  and  the  New  York  Medical  Asso- 
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Cation,  published  in  the  New  York  Journal  of  Medicine^  and  the 
New  York  Medical  Times ;  in  the  Reports  qf  the  Boston  Society 
for  Mkdic/sU  Improvementj  published  in  the  American  Journal  of 
Medical  Sciences;  in  the  papers  read  before  the  Cook  County 
Medical  Society,  and  published  in  the  North-  Western  Medical  and 
Surgical  Journal ;  in  the  Transaetums  of  the  Medical  Society  of 
Souihem  Central  New  York  for  1852 ;  and  the  Reports  made  to 
the  Medical  Society  of  East  Tennessee,  in  the  East  Tennessee 
Record  of  Medicine  and  Surgery. 

Of  the  papers  above  alluded  to,  we  would  particularly  call  attention 
to  that  of  Dr.  Gross,  of  Louisville,  which  is  not  only  written  with 
ability,  but  contains  a  very  full  history  of  operative  surgery  in  the 
State  of  Kentucky,  from  the  first  settlement  of  the  country  to  the 
present  time.  It  constitutes,  therefore,  an  important  chapter  in  the 
history  of  American  Surgery,  and  will  be  found  no  less  valuable  for 
future  reference  than  interesting  for  present  instruction.  It  is  very 
gratifying  to  observe  the  increasing  attention  which  all  our  medical 
societies  are  bestowing  on  the  subject  of  medical  topography,  as  con- 
nected with  the  prevalence  of  endemic  and  epidemic  diseases. 

Some  of  the  papers  on  this  subject  elicited  during  the  past 
year  are  very  valuable;  and  there  can  be  little  doubt  but  more 
extended  investigations  in  the  same  direction  will  soon  enable  us  to 
explain  much  that  is  now  obscure  or  contradictory  in  reference  to 
the  nature  and  treatment  of  diseases,  and  make  our  knowledge  of 
their  remote  causes  much  more  definite  and  satisfactory.  Most  of 
the  papers  and  reports  contained  in  the  proceedings  and  published 
transactions  of  our  medical  societies  are  written  with  more  care  than 
the  ordinary  articles  that  fill  the  original  department  of  our  periodi- 
cals; and  yet  many  of  them  exhibit  th&same  defects,  alike  in  their 
conception,  in  their  style  of  execution,  and  in  their  matter. 

Few  instrumentalities  are  capable  of  doing  more  to  improve  the 
literature  of  our  profession  than  the  medical  organisations  which 
have  become  so  generally  formed  in  almost  all  sections  of  the  Union ; 
and  hence,  they  should  be  encouraged  and  sustained  by  every  friend 
of  science  and  humanity. 

Monographs  and  Books. — The  second  department  of  our  report 
must  be  occupied  with  a  consideration  of  the  number  and  character 
of  the  medical  publications  or  books  issued  from  the  American  press 
during  the  past  year.  These  may  be  conveniently  arranged  in  three 
divisions,  namely :    New  American  works ;  new  editions  of  Ameri- 
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can  works ;  and  r^ublioations  of  foreign  works.  As  complete  a  list 
of  each  as  we  have  been  able  to  collect  will  be  found  in  the  Appendix ; 
and  hence,  we  shall  only  notice  in  this  place  such  books  belonging 
to  the  first  two  divisions  as  seem  most  important,  especially  in  refer- 
ence to  their  position  and  influence  as  a  part  of  our  national  medical 
literature.  Whoever  refers  to  the  Appendix,  wilt  see  that  the  addi- 
tions made  during  the  past  year  to  the  list  of  valuable  American 
medical  works  have  been,  at  least,  respectable ;  while  the  numerous 
new  editions  of  important  works  indicate  a  gratii^ing  degree  of  ap- 
preciation on  the  part  of  the  profession,  as  well  as  of  prosperity  to 
native  works  of  merit. 

Among  the  more  important  new  works  that  have  appeared  during 
the  year  embraced  in  this  report,  those  relating  to  Practical  Medi- 
cine are : — 

A  Treatise  on  Diseases  of  the  Chest :  being  a  Course  of  Lectures 
delivered  in  the  New  York  Hospital,  &a,  by  John  A.  Swett,  M.  D., 
one  of  the  PhyMciaos  to  the  New  York  Hospital,  &c.  New  York, 
1852. 

Clinical  Reports  on  Continued  Fever,  based  on  an  Analysis  of 
one  hundred  and  sixty-four  cases,  &c.,  by  Austin  Flint,  M.  D.,  Pro- 
fessor of  the  Practice  of  Medicine  in  the  Medical  Department  of  the 
Buffalo  University.    George  H.  Derby  &  Co. :  Buffalo,  1852. 

A  Treatise  on  the  Constitutional  Effects  of  Uterine  Displacements, 
and  their  Treatment,  by  William  Edward  Coale,  M.  D.  Boston, 
1852. 

Those  relating  to  Surgery  are : — 

A  System  of  Operative  Surgery,  based  on  the  Practice  of  Sur- 
geons in  the  United  States,  and  comprising  a  Bibliographical  Index 
and  Historical  Record  of  many  of  their  Operations  for  a  period  of 
Two  Hundred  Years,  by  H.  H.  Smith,  M.  D.,  Surgeon  to  St.  Joseph's 
Hospital,  jtc.  &c.    Philadelphia,  1852. 

Operative  Surgery,  illustrated;  containing  more  than  nineteen 
hundred  engravings,  &c.  &;c.,  by  R.  U.  Piper,  M.  D.,  of  Boston. 
Published  by  Ticknor,  Reed,  &  Fields,  1852. 

On  the  Surgical  Treatment  of  Polypi  of  the  Larynx  and  (Edema 
of  the  Glottis,  by  Horace  Green,  A.  M.,  M.  D.  New  York,  G.  P. 
Putnam,  1852 :  pp.  124,  with  plates. 

Those  relating  to  Materia  Medica  are  :^ 

A  Review  of  Materia  Medica  for  the  Use  of  Students,  by  John  B. 
Biddle,  M.  D.,  &c.    PhiUdelphia :  Lindsay  k  Blakiston,  1852. 

Materia  Medica,  Pharmacology,  and  Therapeutics,  by  William 
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Tullj,  M.  D.,  &c.  /&C.  Issued  in  numbers,  at  Springfield,  Mass., 
1852  and  53. 

Those  relating  to  Physiology  are : — 

Essays  on  Life,  Sleep,  Pain,  &c.,  by  S.  H.  Dickson,  M.  D.,  Pro- 
fessor in  the  Medical  College  of  South  Carolina.  Philadelphia: 
Blanchard  &;  Lea,  1852. 

Notes  on  Carpenter's  Human  Physiology,  containing  some  Original 
Views  of  the  Economy  of  Nature,  &c.,  by  Louis  Mackall,  M.  D.,  of 
Washington,  D.  C. 

In  addition  to  the  above,  we  have  found  many  interesting  essays 
or  monographs  on  particular  subjects,  the  titles  to  which  are  given 
in  the  Appendix.  Also,  Biographical  Sketches,  and  Memoirs  of 
several  distinguished  Members  of  our  Profession,  who  have  recently 
finished  their  course  on  earth,  and  left  us  their  writings  and 
their  imperishable  memories,  to  induce  us  to  emulate  their  noble 
example.  Among  these,  may  be  mentioned  the  very  full  and  inte- 
resting sketch  of  the  late  Daniel  Drake,  of  Cincinnati,  by  S.  D. 
Gross,  M.  D.,  of  Louisville;  that  of  J.  Kearney  Rogers,  by  Edward 
Delafield,  M.  D.,  of  New  York ;  and  that  of  James  B.  Rogers,  by 
Joseph  Carson,  M.  D.,  of  Philadelphia. 

The  work  of  Dr.  Swett,  on  Diseases  of  the  Chesty  is  an  octavo 
volume,  of  585  pages,  published  by  D.  Appleton  &  Co.,  200  Broad- 
way, New  York.  It  consists  of  lectures  which  were  originally  de- 
livered in  the  New  York  Hospital,  and  published  a  few  years  since 
in  the  New  York  Lancet.  In  revising  and  republishing  these  lec- 
tures, the  author  has  preserved  their  original  didactic  style,  which  is 
direct,  pure,  and  accurate.  The  work  is  elementary,  and  thoroughly 
practical,  embracing  the  history,  diagnosis,  and  treatment  of  the 
various  diseases  of  the  respiratory  passages,  the  lungs  and  the  heart, 
with  two  preliminary  chapters  on  the  means  of  diagnosis. 

The  presentation  of  the  matter  in  the  form  of  lectures,  gives  it  the 
appearance  of  being  addressed  to  students  or  hearers,  and  in  our  es- 
timation, detracts  somewhat  from  the  literary  merits  of  the  work. 
The  author,  very  deservedly,  ranks  among  the  most  eminent  and 
experienced  auscultators  in  this  country ;  and  though  there  are  some 
views  presented  which,  were  it  our  province,  we  should  feel  con- 
strained to  criticize,  yet  his  work  must  be  regarded  as  a  highly 
valuable  addition  to  the  permanent  literature  of  our  profession. 
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The  (finical  MeporU  an  Continued  Fever^  by  Dr.  A.  Flint,  of 
'BuSniOy  is  a  well-execnted  Tolmne  of  390  pages,  from  the  press  of 
George  H.  Derby  &  Co.,  of  Buffalo,  New  York.  It  is  made  up  of 
three  separate  reports,  embracing  an  Analysis  of  164  Cases  of  Con- 
tinued Fever;  with  Remarks  on  the  Identity  of  Typhus  and  Typhoid 
FeTer;  Relapsing  Fever;  their  Diagnosis,  &c. ;  and  a  Memoir  on  the 
Transportation  and  Diffusion  by  Contagion,  of  Typhoid  Fever.  All 
but  the  last-mentioned  part,  were  originally  published  in  the  Buffalo 
Medical  and  Surgical  Journal;  extra  sheets  of  which  were  reserved, 
at  each  issue,  to  constitute  the  present  volume.  While  this  mode 
greatly  diminishes  the  expense  of  publishing  a  first  edition,  it  also 
served  to  detract  materially  from  its  literary  merits ;  inasmuch,  as 
each  successive  report  constitutes  a  repetition  of  the  arrangement, 
the  ideas,  and  the  general  facts  of  the  preceding,  though  drawn  from 
a  new  collection  of  cases.  Of  this  the  author  is  fully  conscious,  as 
stated  in  the  Preface.  Notwithstanding  this  fault,  however,  the 
work  is  written  in  a  chaste  and  accurate  style,  and  embodies  the 
results  of  a  most  extensive  and  laborious  series  of  observations  and 
analysis,  which  renders  it,  perhaps,  the  most  original  and  truly 
valuable  work  issued  from  the  American  medical  press  during  the 
past  year.  This  value  consists  in  the  addition  which  it  makes  to  our 
knowledge  of  the  natural  history  and  phenomena  of  Fevers  of  the 
Continued  Type,  rather  than  in  the  advancement  of  any  new  or  im- 
portant view  of  their  pathology  or  treatment. 

The  mode  of  investigation  adopted,  especially  in  the  chapter  on 
the  Identity  of  Typhus  and  Typhoid  Fever,  we  regard  as  faulty,  and 
well  calculated  to  lead  to  erroneous  conclusions.  In  this  respect, 
however,  he  simply  follows  the  example  of  Louis,  Jenner,  and  many 
others,  and,  therefore,  almost  necessarily  arrives,  like  them,  dt  the 
conclusion  that  these  two  varieties  of  fever  are  essentially  distinct 
from  each  other,  or  non-identical.  As  the  erroneous  mode  of  inves- 
tigation here  alluded  to  (if  erroneous  it  is),  has  received  the  sanction 
of  the  highest  authorities  in  medical  literature,  and  is  by  no  means 
restricted  to  the  work  of  Dr.  Flint,  we  shall  consider  the  subject 
more  at  length  in  the  concluding  part  of  this  report. 

The  work  of  Dr.  Coale,  of  Boston,  On  the  Constitutional  Effects 
of  Uterine  Displacements^  and  their  Treatmentj  first  appeared  in 
successive  numbers  in  the  Boston  Medical  and  Surgical  Journal. 
Though  an  unpretending  volume,  it  is  written  in  good  style,  and  on 
a  subject  of  great  practical  importance.     That  uterine  displacements 
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are  far  more  frequently  dependent  on  morbid  conditions  affecting  the 
whole  system,  than  is  generally  supposed,  we  have  no  doubt.  And 
the  author  of  this  work  has  not  only  madd  a  valuable  addition  to  our 
medical  literature,  but  he  has  afforded  a  plain,  practical  treatise  on  a 
subject  hitherto  much  neglected. 

The  System  of  Operative  Surgery^  based  upon  the  Practice  of 
Surgeons  in  the  United  States^  by  Henry  H.  Smith,  M.  D.,  of  Phila- 
delphia, which  was  issued  from  the  press  in  five  parts,  is  now  com- 
plete, in  one  most  beautifully  illustrated  octavo  volume  of  698  pages. 
The  style  in  which  the  numerous  steel  plates  in  this  work  are  exe- 
cuted, as  well  as  the  general  typographical  appearance  of  the  text, 
does  great  credit  not  only  to  the  publishers,  Messrs.  Lippincott, 
Grambo,  &  Co.,  of  Philadelphia,  and  the  artists  employed,  but  to  the 
art  of  book-making  in  our  country.  Dr.  Smith's  work  is,  therefore, 
not  merely  a  valuable  addition,  but  also  emphatically  an  ornament, 
to  our  medical  literature.  We  regret,  however,  that  the  author  has 
not  always  maintained  a  simplicity,  elegance,  and  perspicuity  of 
style  in  writing,  corresponding  with  the  beauty  of  typographical  exe- 
cution attained  by  the  publishers.  We  believe  Dr.  Smith  is  entitled 
to  the  honour  of  having  made  the  first  attempt  to  produce  a  syste- 
matic treatise  on  operative  surgery,  based  exclusively  on  the  practice 
of  American  surgeons.  The  task  is  certainly  one  of  great  difficulty 
and  delicacy ;  and  it  must  be  generally  conceded  that  the  author  has 
displayed  in  its  execution  a  degree  of  industry,  research,  and  ability 
worthy  of  high  commendation.  It  is  true  that,  if  we  regard  it  as  an 
intended  embodiment  of  American  Operative  Surgery,  it  is  incom- 
plete, and  open  on  many  points  to  criticism.  There  are  some  topics 
passed  over  so  lightly,  as  to  convey  an  unfair  idea  of  the  state  of 
that  branch  of  the  profession  among  us.  All  these,  however,  are 
defects  capable  of  being  supplied  in  future  editions.  Another  item 
which  we  regret  to  find  in  the  work,  is  that  a  large  portion  of  the 
illustrations  or  plates  are  copied  from  Parisian  authors.  Inasmuch 
as  the  work  purports  to  be  based  on  the  practice  of  American 
surgeons,  we  should  have  preferred  to  see  the  plates  exclusively 
American  also,  even  if  we  had  been  compelled  to  accept  a  smaller 
number.  Though  thus  defective  in  some  particulars,  the  volume 
before  us  is  creditable  alike  to  the  author  and  the  profession,  and  is 
deserving  of  a  place  in  every  medical  library  in  our  country. 

The  work  of  Dr.  Horace  Green,  of  New  York,  on  the  Surgical 
Treatment  of  Polypi  of  the  Larynx  and  (Edema  of  the  Glottis^  is 
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a  well-executed  Monograph  of  124  pages,  accompanied  by  plates, 
and  issued  by  G.  P.  Putnam,  of  New  Tork.  It  is  a  plain,  practical 
treatise  on  two  subjects,  which  have,  until  recently,  attracted  very 
little  attention.  Dr.  Green  is  well  known  to  have  made  the  affections 
of  the  throat  a  specialty  in  practice,  which  has  given  him  greater  oppor* 
timities  for  observing  the  more  rare  forms  of  disease  in  that  important 
region,  and  more  experience  in  their  treatment.  These  are  circum* 
stances  which  will  give  to  the  present  little  volume  additional  claims 
on  the  attention  of  the  profession. 

Dr.  Biddle's  Review  of  Materia  Medica  for  the  Use  of  StudentSj 
is  a  moderate-sized  octavo  volume,  published  in  good  style,  by  Lind- 
say and  Blakiston,  of  Philadelphia.  It  is  one  of  those  brief  compends 
or  summaries  of  an  important  branch  of  medical  science,  of  which  we 
have  too  many  for  the  good  of  the  profession.  We  are  satisfied 
that  their  value,  as  brief  works  of  reference,  is  more  than  counter- 
balanced by  the  encouragement  which  they  afford  to  the  habit  of  su- 
perficial reading.  Aside  from  this  objection,  the  work  is  arranged 
and  written  in  a  style  that  is  creditable  to  the  author. 

The  work  of  Dr.  TuUy,  on  Materia  Medica^  Pharmacology^  and 
Therapeutics^  unlike  the  preceding,  is  evidently  designed  to  be  an 
extraisive  and  thoroughly  original  work  on  all  of  the  subjects  em- 
braced in  its  title.  Its  publication  has  been  commenced  in  monthly 
numbers,  giving  evidence  of  a  fair  style  of  typographical  execution, 
and  of  high  literary  attainments  on  the  part  of  its  able  and  expe- 
rienced author.  But  we  will  not  judge  of  the  merits  of  the  whole 
work  by  the  small  part  that  has  yet  appeared,  waiting  patiently  with 
the  hope  that  its  completion  will  not  only  fully  sustain  the  reputation 
of  Dr.  TuUy,  but  also  add  another  to  the  list  of  elaborate  and  valua- 
ble American  medical  works. 

Dr.  Dickson's  Essays  on  Life^  Sleeps  Pain^  ^c.j  are  written  in 
the  well-known  elegant  style  of  that  distinguished  author  and  teacher, 
and  published  in  the  equally  well-known  style  of  Blanchard  and  Lea, 
of  Philadelphia.  The  volume  contains  six  essays,  which  treat  of 
Life,  Sleep,  Pain,  Intellection,  Hygiene,  and  Death.  The  style  of 
these  essays  is  so  pure,  and  free  from  technical  words  and  phrases, 
and  the  subjects  treated  are  of  such  a  nature,  that  the  whole  work  is 
almost  as  interesting  and  profitable  to  the  general  reader,  as  to  the 
members  of  our  profession. 
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Among  tlie  important  American  works,  of  which  new  editions  have 
been  published  daring  the  past  year,  are,  the  well-known  standard 
Treatise  on  the  Practice  ofMediciney  by  George  B.  Wood,  M.  D.,  Pro- 
fessor of  Practice  of  Medicine  in  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  third  edition ;  the  JBidtort/y  Diagnosis^  and 
Treatment  of  the  Fevers  of  the  Z7m*ted/Sfa^e«,byElishaBartlett,M.D., 
Professor  of  Materia  Medica,  &c.  in  the  College  of  Physicians  and 
Surgeons,  New  Brunswick,  third  edition  ;  and  Obstetrics  ;  the  Science 
and  the  Art,  by  C.  D.  Meigs,  M.  D.,  and  Professor  of  Obstetrics,  &c. 
in  Jefferson  College,  Pennsylvania,  second  edition.  These  have  all 
been  before  the  profession  too  long,  and  are  too  highly  appreciated 
both  at  home  and  abroad,  to  require  any  special  notice  in  this  place. 

Although  the  new  edition  of  each  has  been  carefully  revised  and 
enlarged  by  its  distinguished  author,  yet  in  no  respect  has  its  literary 
merits  and  defects  been  materially  altered. 

In  addition  to  the  above,  the  works  of  Dr.  John  Neill,  of  Philadel- 
phia, entitled  Outlines  of  the  Nerves^  and  Outlines  of  the  Arteries^ 
with  Short  Descriptions,  designed  for  the  Use  of  Medical  Students, 
have  passed  to  a  second  edition.  Also  the  Analytical  Compendium 
of  the  Various  Branches  of  Medical  Science,  by  Drs.  John  Neill  and 
Francis  G.  Smith ;  and  the  Practical  Treatise  on  Dental  Medicine, 
by  Dr.  T.  E.  Bond,  of  Baltimore. 

Several  other  works  have  passed  to  new  editions,  affording  a  grati- 
fying evidence  that  there  is  no  longer  ground  for  the  oft-repeated 
complaint  of  neglect  shown  to  our  own  authors.  But  neither  our 
time  nor  our  sense  of  propriety  will  permit  us  to  allude  more  in  de- 
tail to  these,  or  to  mention  individually  the  more  important  Transla- 
tions and  republications  of  foreign  works.  Accordingly,  we  pass  to 
the  consideration  of  the  last,  and  we  would  hope  most  important  part 
of  the  duties  devolving  upon  the  Committee,  namely,  the  means  that 
are  best  calculated  to  elevate  the  character  and  foster  the  growth  of 
a  medical  literature  truly  national  or  American. 

On  the  other  side  of  the  Atlantic,  the  charge  has  sometimes  been 
made  that  Americans  are  mere  copyists — that  W(9  have  no  medical 
literature  of  our  own ;  and  eminent  members  of  the  profession  among 
us  have  occasionally  acknowledged  the  truth  of  the  charge.  Our 
own  reading,  however,  has  led  us  to  a  different  conclusion.  Deriving 
our  existence  as  a  nation  from  Great  Britain ;  existing,  indeed,  for 
a  long  period  as  a  part  of  that  empire,  we  necessarily  inherited  at 
our  birth  a  portion  of  her  science  and  her  literature,  which  furnished 
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the  basis  for  our  own.  And  for  a  long  period^  also,  the  circumstances 
and  habits  of  our  countrymen,  and  especially  of  the  members  of 
our  profession,  were  not  favourable  to  the  cultivation  of  the  more 
abstruse  and  experimental  branches  of  science.  Hence,  for  the  ad- 
vancement of  experimental  physiology,  animal  chemistry,  and  the 
minuter  researches  in  morbid  anatomy,  we  have  been  mainly  indebt- 
ed to  Europe.  But,  notwithstanding  this,  we  have  had  a  medical 
literature  of  our  own ;  not  borrowed,  not  a  mere  imitation ;  but 
originaUy  and  truly  American,  from  the  days  of  Benjamin  Bush 
to  the  present  time.  As  we  should  expect  in  a  thinly  populated 
country,  subject  to  the  prevalence  of  acute  diseases  of  an  active 
grade,  the  chief  attention  of  the  profession  was  concentrated  on  mat- 
ters of  direct  practical  interest  and  application.  A  direct  inquiry 
into  the  history,  causes,  and  treatment  of  the  more  important  dis- 
eases would  be  the  first  object  of  the  practitioner. 

The  same  circumstances  that  were  unfavourable  to  the  carrying 
on  of  abstruse  and  experimental  investigations  were  equally  adverse 
to  the  production  of  extensive  treatises  on  any  of  the  departments  of 
science.  Hence,  as  the  attention  of  the  profession  was  fixed  chiefly 
on  topics  of  immediate  practical  interest,  it  naturally  found  its  ex- 
pression in  essays,  monographs,  and  periodical  journals,  rather  than 
in  volumes  requiring  more  leisure  for  their  preparation  and  involving 
greater  expense  in  their  publication. 

Thus,  within  a  very  few  years  after  the  establishment  of  our  national 
independence,  and  at  a  period  when  medical  journalism  in  Europe 
scarcely  maintained  an  infantile  existence,*  that  noble  quarterly,  the 
New  York  Medical  RepoBxtoryy's^dA  established  in  New  York,  and  ably 
maintained  by  Drs.  Mitchell,  Miller,  and  Smith ;  and  was  speedily 
followed  by  two  in  Philadelphia,  and  others  in  the  principal  Atlantic 
cities.  This  highly  important  department  of  medical  literature,  once 
planted  in  the  genial  soil  of  America,  has  continued  to  increase  with 
a  rapidity  unparalleled  in  any  other  country  in  Christendom.  Neither 
has  this  been  a  mere  parasitic  growth,  deriving  its  pabulum  or  means 
of  subsistence  chiefly  from  the  press  of  Europe. 
^  Whoever  reads  diligently  the  earlier  Medical  Journals  of  our 
country,  the  Medical  Inquiries  and  Observations  of  Dn  Bush,  and 
the  numerous  papers  by  Warren,  Baily,  Bard,  Jones,  Barton,  Mit- 
chell, Dewees,   Chalmers,  Moultrie,  and  their  compeers  and  co- 

*  See  <*  Second  Discourfle  before  CinoinnaU  Medical  Library  Association,"  by  Daniel 
Drake,  M.  D. 
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labourers,  will  find  a  literature,  neither  copied  from  a  foreign  source 
nor  unduly  subservient  to  the  then  prevailing  dogmas  of  Boerhaave, 
or  the  cumbersome  Nosology  of  Cullen. 

It  is  true  that  thej  did  not  enter  upon  original  investigations  in 
anatomy,  healthy  and  morbid,  or  experimental  physiology,  to  compete 
with  a  Bell  or  a  Bichat ;  and  for  the  same  reason  that  our  country- 
men, at  the  World's  Fair,  made  no  attempt  to  excel  in  the  fine  arts, 
but  preferred  to  represent  the  true  characteristics  of  their  country 
in  the  excellence  of  their  useful  products  and  labour-saving  ma-^ 
chinery.  And  if  our  broad  and  richly-laden  harvest-fields  have 
hitherto  attracted  the  attention  of  our  countrymen  more  to  the  in- 
vention of  reapers  than  the  moulding  of  statuary,  so  have  the  modi- 
fications induced  by  our  climate,  our  richly-varied  geographical 
position,  and  above  all  the  peculiarities  of  our  endemic  and  epidemic 
diseases,  fixed  the  attention  of  our  profession,  and  given  direction  to 
its  investigations* 

The  causes,  modes  of  communication,  phenomena,  and  treatment 
of  our  endemic  and  epidemic  fevers  have  ever  been  with  us  the  lead- 
ing subjects  of  study.  And  much  of  the  fruits  of  such  study  has 
found  a  record  in  our  medical  periodicals,  in  the  transactions  of  me- 
dical societies,  in  monographs,  and  more  latterly  in  standard  and 
systematic  treatises;  constituting  a  literature  marked  as  truly  na- 
tional by  those  characteristics  which  distinguish  everything  else 
American,  namely,  independence  of  thought  and  capability  of  prac- 
tical application.  A  close  study  will  show  that  these  characteristics 
have  led  to  the  adoption  of  new  modes  of  practice,  both  in  medicine 
and  surgery,  and  to  the  use  of  new  remedies  of  great  importance, 
wholly  independent  of  their  adoption  in  Europe.  This  is  as  true  now 
as  when  the  bold,  free  thoughts  of  Rush  were  first  promulgated  to 
his  admiring  countrymen.  If  any  doubt  this,  let  them  inquire  from 
what  foreign  school  our  Western  and  Southern  brethren  have  derived 
a  knowledge  of  those  means  by  which  they  control  the  long  prevalent 
remittent  and  intermittent  diseases  of  their  localities,  almost  as  if  by  the 
wand  of  the  magician  ?  It  is  not  surprising  that  some  of  our  brethren 
who,  by  foreign  travel  in  the  early  part  of  their  professional  career, 
had  become' familiar  with  the  schools  and  hospitals  of  Paris,  where 
the  results  of  a  physiological  experiment,  or  the  developments  of  a 
po8t'mortem  examination,  are  looked  after  with  as  much  anxiety  as 
the  life  of  the  patient,  should  have  returned  with  the  impression  that 
our  country  was  not  only  destitute  of  originality,  but  destitute  also 


Digitized  by  VjOOQ IC 


COMMITTEE   ON  MEOIOAL  LITERATURE.  121 

of  any  literature  of  its  own.  The  fault,  however,  was  in  their  own 
Tision;  or  rather  in  the  direction  to  which  their  eyes  were  turned. 

They  looked  not  for  a  literature  partaking  strongly  of  our  national 
characteristics,  and  therefore  thoroughly  and  almost  exclusively 
practical  in  its  character ;  hut  they  looked  at  home  for  a  literature 
characterised  by  patient  and  extended  physiological  and  pathological 
researches  corresponding  with  that  of  Europe,  and  in  their  disap- 
pointment perhaps  too  hastily  declared  our  want  of  any  medical 
literature  worthy  of  the  name. 

We  have  introduced  these  general  remarks  here,  not  merely  to 
counteract  the  idea  that,  as  a  nation,  we  are  without  a  national  medi- 
cal literature,  but,  also,  by  asserting  its  general  character,  to  enable 
08  to  make  its  defects  and  means  of  improvement  more  apparent 
and  more  clearly  understood.  For,  while  we  assert  our  claim  to  a 
medical  literature  truly  important  and  national  in  all  its  essential 
features,  we  by  no  means  claim  that  it  is  without  defects,  or  unsus- 
ceptible of  improvement. 

A  comprehensive  and  impartial  survey  of  the  medical  writings  of 
our  country,  whether  contained  in  periodicals,  monographs,  or  books, 
has  induced  us  to  refer  their  defects,  directly  or  indirectly,  to  four  pri- 
mary sources.  These  are,  firsts  deficiency  of  preliminary  education ; 
9ec(mdy  the  absence  of  a  clear  and  definite  perception  of  the  funda- 
mental principles  of  physiology  and  pathology;  thirdj  defective  modes 
of  investigation ;  and,  fourth^  too  much  haste  in  the  preparation  of 
matter  for  the  press.  These  are  more  especially  the  prolific  sources 
of  error  and  imperfection  in  that  part  of  our  literature  found  in  the 
original  department  of  our  medical  periodicals. 

The  first  is  not  only  productive  of  those  defects  which  consist  in 
the  use  of  ungrammatical,  ambiguous,  and  inelegant  language,  but 
it  greatly  removes  the  field  of  mental  vision,  and  isolates  the  study 
of  medicine  by  blotting  out  its  legitimate  and  necessary  connection 
with  the  whole  vast  chain  of  natural  sciences.  Man  constitutes  but 
one  of  the  links  in  the  lengthened  chain  of  animate  beings,  and  his 
physiology  is  so  connected  with  the  laws  of  life  and  organic  action 
throughout  the  whole,  and  the  causes  of  diseases  with  their  means  of 
cure  are  so  intimately  interwoven  with  those  sciences  that  take  cog- 
nizance of  the  various  departments  of  the  exterior  world  around  us, 
that  the  man  who  attempts  to  study  medicine  without  a  fair  pre- 
Uminary  education,  undertakes  a  task  much  like  an  effort  to  com- 
prehend clearly  a  whole  chain  by  scanning  one  of  its  links,  or  of  a 
complete  skeleton  by  studying  one  of  its  prominent  bpnes.  Such  an 
VOL.  VI.— 9 
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individual  may,  and  indeed  generally  does,  learn,  more  or  less  arbi- 
trarily, the  principal  facts  and  precepts  of  medical  science,  and  often 
applies  them  mth  tolerable  skill  in  the  routine  of  daily  practice. 
But  in  all  his  attempts  to  extend  the  boundaries  of  knowledge  by 
contributions  to  our  medical  literature,  he  at  once  betrays  ignorance 
of  the  true  relation  of  the  facts  he  has  learned  to  those  belonging 
to  all  the  kindred  branches  of  science.  Hence,  he  is  often  led  to 
view  objects  and  subjects  of  study  in  one  aspect  only;  thereby  de- 
veloping partial  and  even  erroneous  conclusions  and  practices.  But 
the  defects  in  our  literature  resulting  from  this  source  are  so  obvious 
as  to  require  no  further  illustration. 

The  second  source  of  imperfectbn  named,  though  itself  originat- 
ing in  a  great  measure  from  the  first,  is  scarcely  less  prolific  of  evil 
consequences.  In  examining  the  medical  writings  of  the  day,  we 
have  been  struck  with  the  large  amount  that  appears  in  isolated 
statements  or  cases,  reported  apparently  for  the  mere  purpose  of 
putting  them  on  record ;  and  yet,  being  observed  and  written  out 
without  any  reference  to  their  relation,  either  to  other  statements 
and  cases,  or  to  the  general  principles  of  that  department  of  science 
to  which  they  belong,  they  are  generally  so  imperfectly  recorded  as 
to  destroy  their  value,  even  as  isolated  facts.  We  do  not  mean  to 
intimate  that  facts  should  be  observed  and  recorded  widi  special 
reference  to  the  support  of  some  preconceived  theory,  but  simply 
that  the  human  mind,  when  not  possessed  of  a  clear  perception  of 
the  elementary  and  general  principles  of  a  science,  is  not  prepared 
to  comprehend  fully  and  record  accurately  the  observed  facts  in  re- 
lation to  that  science.  On  the  contrary,  there  will  be  manifested  a 
constant  tendency  to  omit,  both  in  the  observation  and  the  record, 
some  of  the  points  most  essential  to  their  value.  This,  in  our  esti- 
mation, is  one  of  the  most  prominent  faults  that  mar  the  medical 
literature  of  the  day.  Its  prominence  in  the  medical  writings  of 
our  country  arises  in  part  from  those  national  peculiarities  already 
briefly  indicated. 

Coming,  as  many  of  our  young  men  do,  to  the  study  of  nedioine, 
without  any  adequate  knowledge  of  general  science,  and  urged  on  by 
the  national  propensity  to  grasp  for  the  immediately  practicaly  they 
are  not  induced  to  devote  that  time  and  attention  to  the  study  of 
physiology,  human  and  comparative,  to  general  pathology,  and  ani- 
mal chemistry,  which  is  necessary  to  the  comprehension  of  those  ele- 
mentary principles  and  general  truths,  that  must  constitute  the  basis 
of  a  sound  medical  education.      They  consequently  remain  through 
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life  partial  observers,  often  gaining  a  clear  view  of  only  one 'aspect 
of  a  series  of  facta,  by  which  they  almost  necessarily  develop  con- 
clusions in  direct  conflict  with  those  drawn  by  others,  who  approach 
the  same  facts  from  another  direction.  And  thus  our  literature 
becomes  filled  with  contradictions  apparently  irreconcilable,  when  a 
clearer  knowledge  of  fundamental  principles  and  a  more  compre- 
hensive study,  would  show  all  the  facts  to  be  in  strict  harmony  with 
each  other. 

The  third  source  of  errors  and  defects  in  the  writings  of  our  pro- 
fessional brethren,  namely,  defective  modes  of  investigation,  is  an 
almost  necessary  result  of  the  two  preceding.  Like  them,  its  effects 
are  too  plainly  visible  to  be  overlooked,  even  by  the  casual  observer. 
To  investigate  any  subject  properly,  the  mind  must  perceive  clearly 
both  the  relations  of  the  subject  to  all  the  surrounding  and  modify- 
ing circumstances,  and  the  means  necessary  to  guard  against  fal- 
lacies in  the  result.  Thus,  in  performing  a  physiological  experiment, 
it  is  not  enough  that  we  cut  off  the  head  of  a  chicken  or  a  reptile, 
and,  after  watching  the  motions  of  the  headless  trunk,  infer  that  all 
other  decapitated  animals  are  capable  of  exhibiting  the  same  phe- 
nomena. The  first  object  must  be  to  examine  minutely  the  ana- 
tomy of  the  nervous  system  of  the  animal  experimented  on;  to 
ascertain  carefully  the  location  and  connection  of  its  ganglia  or 
centres,  and  their  comparative  relation  to  the  same  parts  in  other 
animals  and  in  man.  The  same  must  be  done  in  relation  to  its 
natural  habitudes  or  modes  of  life.  Then,  and  not  till  then,  can  we 
rightly  interpret  the  phenomena  elicited  by  experiments  carefully 
executed.  So,  too,  in  the  study  of  diseases,  it  is  not  enough  that  we 
observe  and  record  carefully  the  immediate  phenomena  they  present, 
and  the  direct  effects  of  certain  remedies.  These  must  be  con- 
sidered in  connection  with  all  the  surrounding  circumstances  capable 
of  exerting  an  influence,  such  as  the  climate,  season,  soil,  habits  of 
the  people,  &c.,  of  the  locality  where  the  diseases  occurred.  Other- 
wise the  data  for  comparing  the  phenomena  and  results  of  disease  in 
one  locality  with  those  in  another,  are  imperfect,  and,  consequently, 
the  results  of  such  comparison  are  unsatisfactory,  often  involving 
contradictions  and  controversies  almost  without  end. 

Few  will  fail  to  recognize  here  the  origin  of  many  most  mis- 
chievous errors,  even  in  the  best  portions  of  our  literature.  The 
same  rigidly  inductive  and  philosophical  methods  should  be  adhered 
to  in  the  investigation  of  diseases,  that  have  been  pursued  with  so 
much  success  in  many  other  departments  of  science.    The  first  object 


Digitized  by  VjOOQ IC 


124  REPORT   OF   THE 

of  the  naturalist,  for  instance,  when  presented  with  a  number  of  new 
objects,  differing  in  some  respects  from  each  other,  will  be  to  ascertain 
which  of  their  apparent  qualities  or  phenomena  are  constant,  and 
which  are  variable  or  accidental ;  next,  how  far  the  constant  pheno- 
mena of  each  agree  with  those  of  all  the  rest.  He  is  thus  enabled  to 
recognize  their  true  relations,  and  arrange  them  into  classes,  orders, 
and  varieties  or  species. 

In  the  same  manner,  the  true  medical  philosopher,  in  examining  a 
class  or  group  of  diseases,  like  the  great  family  of  Fevers,  for  instance, 
must  first  ascertain  those  phenomena  connected  with  their  origin, 
progress,  and  results  which  are  constant  in  each  case,  and  separate 
them  from  those  that  appear  inconstant  and  variable.  Then,  by 
comparing  the  constant  or  essential  phenomena  of  each  with  all  the 
others,  he  will  be  very  certain  to  perceive  clearly  their  true  relations 
and  differences.  This  method,  and  this  alone,  will  enable  him  to  de- 
termine with  some  degree  of  certainty,  how  far  diseases  of  the  same 
general  type  are  identical  in  their  essential  pathology,  and  how  far 
they  are  distinct.  We  are  satisfied  that  much  of  the  controversy 
which  has  been  so  long  maintained  in  regard  to  the  identity ^  or  non- 
identity^  of  typhoid  and  typhus  fevers,  has  arisen  from  an  essentially 
erroneous  mode  of  investigation. 

For  instance,  in  the  midst  of  that  ardent  cultivation  of  morbid 
anatomy,  which  has  rendered  the  modern  medical  schools  of  Paris  so 
renowned,  it  was  found  that,  in  a  large  proportion  of  the  fatal  cases 
of  typhoid  fever,  ulceration  of  certain  glandular  striyjtures  in  the 
alimentary  canal  existed,  and  of  a  character  so  uniform,  that  it  was 
announced  as  one  of  the  essential  features  of  the  disease.  Farther 
investigations,  however,  soon  developed  the  fact,  both  in  Paris  and 
elsewhere,  that  cases  presenting  all  the  ordinary  phenomena  of  con- 
tinued fever  during  life,  were  frequently  occurring  and  terminating 
fatally  without  leaving  any  visible  ulcerations  after  death.  This, 
instead  of  leading  to  an  extensive  investigation,  for  the  purpose  of 
determining  whether  the  local  lesions  found  in  fatal  cases  of  con- 
tinued fever  were  to  be  classed  among  the  constant  and  essential  or 
the  variable  and  accidental  phenomena  of  that  disease,  immediately 
led  to  the  inference  that  there  were  two  continued  types  of  fever 
essentially  distinct  or  non-identical.  This  was  no  sooner  done  than 
the  symptoms  of  the  local  intestinal  lesion  became  the  most  promi- 
nent means  of  diagnosis ;  thus  leading  to  the  very  unphilosophical 
practice  of  basing  the  diagnosis  of  the  two  diseases  on  the  presence 
^  or  absence  of  symptoms  of  the  local  lesions,  and  then  adducing  the 
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presence  of  these  same  local  lesions  after  death  in  the  one  variety,  as 
eyidence  of  its  non-identity  with  the  other.  We  cannot  divest  our- 
selves of  the  belief  that  much  of  the  controversy,  and,  perhaps,  also 
many  of  the  errors,  which  pervade  that  portion  of  our  literature  re- 
lating to  the  great  and  important  subject  of  fevers,  are  attributable 
to  this  source.  And  hence  we  have  chosen  it  at  this  time  to  illus- 
trate the  importance  of  adhering,  in  all  our  medical  investigations, 
to  correct  and  strictly  inductive  methods  of  study.  If  this  could  be 
done,  it  would  soon  result  in  a  vast  improvement  in  the  character 
and  value  of  our  medical  literature.  It  is  much  easier,  however,  to 
point  out  errors  and  even  to  trace  them  to  their  sources,  than  to 
devise  such  means  for  their  removal  as  will  be  capable  of  practical 
application. 

The  particular  means  which  have  been  pointed  out  as  calculated 
to  elevate  the  character  of  our  medical  literature,  by  preceding  com- 
mittees of  this  Association,  are,  the  adoption  of  some  measures  for 
increasing  the  amount  of  preliminary  attainments  on  the  part  of 
Btndents ;  greater  strictness  on  the  part  of  colleges  in  their  examina- 
tions for  the  Degree  of  Doctor  of  Medicine ;  the  public  recommenda- 
tion of  the  best  Inaugural  The^s;  the  ofiFering  of  premiums  for  the 
best  original  essays  by  national.  State,  and  county  societies;  the 
support  of  our  medical  periodicals ;  the  formation  of  medical  libra- 
ries, or  reading  clubs;  and  the  enactment  of  a  proper  international 
copy-right  law.  The  benefits  to  be  derived  from  the  faithful  prac- 
tical application  of  these  means  have  been  fully  considered  in  former 
reports.  They  are  such  as  commend  themselves  to  the  favour  of 
every  enlightened  member  of  the  profession.  If  we  have  traced  the 
faults  of  our  medical  litcy^ature  to  their  true  sources,  there  can  be  no 
doubt  that  an  improvement  in  the  extent  and  character  of  the  pre- 
liminary education  of  medical  students  is  a  primary  and  essential 
prerequisite  to  the  improvement  of  our  literature.  It  is  very  true, 
that  examples  can  be  found  of  individuals  who  entered  upon  the 
study  of  medicine  ignorant  of  nearly  all  the  branches  of  a  common 
English  education,  and  yet  attained,  in  after  years,  great  eminence 
in  the  profession. 

And  there  may  have  been  periods  and  countries,  in  which  the  time 
and  expense  required  to  obtain  an  early  education  were  such  as  to 
preclude  many  from  its  advantages.  But  most  assuredly  that  time 
has  passed  away,  so  far  as  our  country  is  concerned ;  and  we  feel  no 
hesitation  in  making  the  assertion  that  any  individual,  who  attains. 
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to  the  period  of  early  manhood,  in  the  midst  of  our  cheap  school 
books  and  free  schools,  without  acquiring,  in  addition  to  the  element- 
ary branches  of  learning,  a  good  knowledge  of  the  more  important 
department  of  natural  science,  possesses  neither  the  ambition,  the 
energy,  nor  the  industry  requisite  to  make  him  a  skilful  physician 
or  a  successful  cultivator  of  medical  science.  It  is  a  mistaken  idea 
that  the  adoption  of  a  rigid  rule  on  this  subject,  by  the  whole  pro- 
fession, would  exclude  many  from  its  study,  who  would,  if  admitted, 
become  its  most  successful  cultivators.  On  the  contrary,  the  adoption 
of  the  rule  would  only  serve  to  impress  the  minds  of  such  with  the 
importance  of  the  education  required,  and  stimulate  them  to  its  full 
attainment.  Hence  the  rule,  once  adopted  and  adhered  to,  would 
operate  as  a  timely  and  proper  guide,  instead  of  a  barrier  to  the 
entrance  upon  medical  studies.  We  therefore  strongly  urge  upon 
the  Association  the  adoption  of  some  measures  which  will  cause  the 
State  and  local  societies,  throughout  the  whole  country,  to  take  such 
action  as  will  deter  their  individual  members  from  receiving  young 
men  as  students  of  medicine  who  are  not  properly  qualified  to  com- 
mence such  study.  The  common  and  long-continued  custom  of 
referring  the  whole  subject  of  qualifications,  both  preliminary  and 
medical,  to  the  final  examination  by  a  college  faculty,  is  not  more 
injurious  to*  the  profession  than  unjust  to  the  student  himself.  If 
the  college  faculties  prove  as  indifierent  in  regard  to  the  general 
education  of  the  student  as  his  private  preceptors  (and  what  right 
have  the  profession  to  expect  they  will  not  ?),  the  whole  profession 
becomes  filled  with  ignorance  and  corresponding  degradation.  On 
the  other  hand,  if  the  faculties  discharge  their  duties  even  with 
moderate  exactness,  a  large  number  of  students  must  be  annually 
rejected  after  they  have  lost  three  years  of  most  valuable  time,  with 
all  the  accompanying  pecuniary  expense ;  and  that  too,  very  often, 
after  they  have  quietly  held  the  intimate  relation  of  pupils  in  the 
ofiices  of  respectable  practitioners  during  their  whole  term  of  study. 
Such  results  are  so  manifestly  unjust  to  the  pupil  that  they  require 
no  comments.  Besides,  a  rejection,  under  such  circumstances,  sel- 
dom has  the  effect  to  exclude  the  individual  from  entering  upon  the 
practice  of  medicine.  There  is,  therefore,  no  available  method  of 
removing  the  evils,  whether  literary  or  otherwise,  arising  from 
deficient  preliminary  education,  but  to  establish  the  proper  guards 
at  the  primary  threshold  in  such  a  way  that  every  student  shall  know 
the  full  extent  of  the  requirements  necessary,  before  he  is  com- 
mitted, irretrievably,  by  a  sacrifice  of  time  and  money.     In  fact, 
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ibe  amme  remark  is  equally  applicable  in  reference  to  the  best  means 
for  remoYing  all  the  evils  and  imperfections  in  oar  literature  of  which 
ve  have  complained  in  this  report.  Thej  may  all  be  traced  ulti- 
mately either  directly  to  deficient  education,  or  indirectly  to  an 
imperfect  comprehension  of  the  extent  and  relations  of  the  task 
undertaken*  Hence,  the  great  and  efScient  remedy  is  to  create 
throughout  the  entire  profession  a  more  liberal  appreciation  of  the 
extent  and  relations  of  medical  science  and  practice,  and  a  more  just 
idea  of  what  the  character  of  our  medical  literature  should  be.  It 
matters  very  little,  comparatively,  what  resolves  we  as  an  Associa- 
tion may  adopt,  or  even  what  laws  may  be  enacted  by  the  legislatures 
of  the  several  States.  In  our  country,  resolutions  and  laws  are  alike 
operative  only  so  far  as  they  accord  with  the  public  sentiment  of  our 
people. 

Our  great  reliance,  therefore,  must  be  on  the  creation  of  such  a 
sentiment  throughout  the  profession  as  will  not  only  restrain  indi- 
vidual members  from  encouraging  uneducated  young  men  to  enter 
the  ranks  of  the  profession,  but  as  will  also  develop  a  nobler  idea  of 
what  a  physician  should  be,  and  with  it  an  appetite  for  a  purer,  more 
philosophical,  and  comprehensive  professional  literature.  The  means 
for  creating  such  a  sentiment  are  already  in  existence  and  active 
operation.  They  embrace  the  several  faculties  connected  with  the 
medical  colleges,  the  conductors  of  our  medical  periodicals,  and  the 
active  members  of  our  national.  State,  and  local  medical  organiza- 
tions. Besides  the  direct  and  simple  communication  of  medical 
knowledge,  those  connected  with  the  schools  as  teachers  can  and 
should  do  much  to  impress  on  the  minds  of  their  classes  a  clear  view 
of  the  nature  and  extent  of  the  field  of  study  upon  which  they  have 
entered,  and  its  necessary  relations  to  and  dependencies  on  all  the 
other  sciences.  A  mental  task  once  clearly  comprehended  is  already 
half  accomplished.  Many  of  the  more  important  defects  in  our 
literature  arise  from  an  inadequate  knowledge  of  what  should  be 
included  in  the  investigation  of  any  given  subject.  All  such  should 
be  remedied  by  the  teaching  of  the  schools.  If  the  time  allotted  to 
collegiate  attendance  is  too  short,  to  admit  of  full  instruction  in  all 
the  departments  of  medicine  and  the  collateral  sciences,  it  should  at 
least  leave  a  vivid  and  accurate  outline  of  what  ought  to  be  learned, 
and  its  importance  in  view  of  the  honour  and  usefulness,  both  to  the 
individual  and  to  the  profession  of  which  he  is  to  form  a  part. 

The  conductors  of  medical  journals  have  a  still  more  direct  if  not 
more  important  duty  to  perform  in  relation  to  the  creation  of  that 
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professional  sentiment  of  which  we  have  spoken.  These  journals,  as 
we  have  already  seen,  constitute  a  most  important  and  essential  part 
of  our  medical  literature ;  and  their  conductors  are  not  only  respon- 
sible for  the  literary  character  of  their  contents,  but  they  very  pro- 
perly assume  the  attitlide  of  censors  over  every  other  department  of 
medical  writing.  It  is  in  their  power  to  exert  a  very  strong  in- 
fluence for  good  or  for  evil. 

It  is  true  that  they  cannot  control  the  general  character  of  the  arti- 
cles sent  them  for  publication,  much  less  that  of  the  books  furnished 
them  for  review.  But  they  can  exclude  the  gross  errors  of  composi- 
tion, and  all  unkind  personalities  from  the  one  ;  and,  by  candid  and 
liberal,  yet  just  and  truthful  notices,  do  much  to  elevate  the  charac- 
ter and  improve  the  qualities  of  the  others ;  and  for  this  much,  at 
least,  they  should  be  held  rigidly  accountable  by  the  whole  profession. 

And  they  can  do  even  much  more  than  this.  In  performing  the 
task  of  selecting  matter  for  the  pages  of  their  own  journal,  they  pass 
in  review  much  of  the  current  literature  of  the  profession,  and  almost 
necessarily  bring  under  their  immediate  observation  every  attempt  of 
their  professional  brethren  to  enlarge  the  boundaries  of  knowledge,  and 
add  to  our  literature  by  original  investigations  in  any  department  of 
medical  science.  By  a  prompt,  full,  and  candid  notice  of  these,  let 
them  come  from  whatever  source  they  may,  they  would  do  much  to 
improve  a  department  of  medical  literature  hitherto  more  neglected 
than  any  other  in  America. 

In  this  respect,  the  censors  of  our  medical  press  have  not  always 
faithfully  fulfilled  their  obligations  to  the  American  medical  profes- 
sion. They  have  occasionally  fallen  into  the  awkward  predicament 
of  copying  an  important  article  from  a  foreign  journal — translating 
it  from  a  foreign  language — that  had  been  originally  published  in 
their  own  country  and  mother  tongue. 

We  by  no  means  claim  that  our  medical  journalists  should  sanction 
the  correctness  or  commend  the  character  of  every  attempt  that  may 
be  made  to  prosecute  original  inquiries  in  our  country.  On  these 
points  we  would  accord  to  them  the  widest  liberty  compatible  with 
an  adherence  to  truth  and  justice.  But,  as  the  legitimate  and 
accredited  exponents  of  the  medical  writings  and  investigations  of 
their  own  country,  they  are  under  obligations  in  all  cases  to  inform 
their  readers  promptly  of  all  the  original  inquiries  that  are  instituted. 
We  would  encourage  no  national  prejudices  or  bigotry  on  the  wide 
domain  of  science.  Neither  would  we  erect  the  slightest  barrier 
to  the  free  interchange  of  knowledge  on  all  subjects.     But  each 
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enligbtened  nation  is  represented  by  its  own  literary  and  scientific 
periodicals,  which,  by  affording  encouragement  to  their  own  contribu- 
tors, thereby  most  effectually  advance  the  interests  of  the  whole. 
Hence,  if  the  conductors  of  American  medical  journals  would  foster, 
to  the  full  extent  of  their  power,  the  literature  of  their  own  country, 
they  should  make  it  a  rule  to  give  American  writings  and  investiga- 
tions precedence  as  authority  over  those  of  foreign  origin,  whenever 
both  are  equally  applicable  to  the  purpose  for  which  they  are  required. 
Another  important  duty  which  the  editors  of  our  medical  journals 
owe  to  the  literature  of  the  profession,  is  to  improve  that  department 
devoted  to  reviews  and  notices  of  books.  But  this  topic  was  so  fully 
and  ably  discussed  in  the  report  of  the  Committee,  of  which  Dr. 
Alfred  Stille  was  chairman,  and  which  was  published  in  the  third 
volume  of  the  Ih'ansaetions  of  the  Association,  that  we  will  simply 
refer  to  that  paper  for  a  full  expression  of  our  sentiments  in  relation 
thereto. 

The  third  and  last  means  which  we  shall  notice  as  capable  of  aid- 
ing to  create  such  a  professional  sentiment  as  will  result  in  a  rapid 
improvement  of  both  the  medical  education  and  literature  of  our 
country,  is  afforded  by  our  medical  organizations.  These,  if  rightly 
directed,  are  capable  of  extending  an  ennobling  and  genial  influence 
to  the  remotest  hamlet  on  our  vast  national  domain. 

We  have  sometimes  been  asked,  ''  What  the  great  American  Medi- 
cal Association  has  accomplished  ?  What,  indeed,  has  been  effected 
by  any  and  all  our  medical  societies  V*  In  reply,  we  would  ask,  who 
has  come  up  to  our  annual  gatherings,  taken  his  professional  brethren 
from  other  States  by  the  hand,  mingled  with  them  in  the  social  cir- 
cle, discussed  with  them  the  merits  and  demerits,  the  wants  and  wishes, 
of  the  various  interests  connected  with  medical  science  and  practice, 
without  having  had  kindled  in  his  own  soul  a  purer  love  for  his  profes- 
sion, and  more  active  zeal  for  its  elevation  and  usefulness,  and  a 
clearer,  nobler  view  of  its  ultimate  destiny  ?  And  who  that  has  re- 
turned home  has  not  imparted  a  portion  of  all  this  to  his  brethren 
who  compose  the  State  and  county  organizations  ?  Who  that  listens 
to,  or  reads,  the  elaborate  prize  essays,  and  otter  important  papers 
reported  to  our  national  and  State  societies,  does  not  himself  catch 
something  of  the  spirit  of  investigation,  and  feel  his  ambition  rising 
to  a  higher  purpose  ? 

In  these  and  many  other  ways  our  medical  organizations  directly 
extend  the  mental  vision,  elevate  the  sentiments,  and  excite  the  dor- 
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mant  energies  of  the  profession,  and  thereby  directly  advance  all  its 
essential  interests,  but  none  to  a  greater  extent  than  its  literature. 

All  these  results  of  our  organizations  are  already  plainly  visible  in 
every  section  of  our  country,  and  the  organizations  themselves  only 
require  to  be  still  farther  extended,  and  sustained  with  a  I9teady  and 
firm  hand,  to  complete  their  important  mission.  The  Association,  at 
its  former  annual  meetings,  has  adopted  resolutions  proposed  by  for- 
mer committees  on  medical  literature,  touching  almost  all  the  particu- 
lar means  that  have  been  alluded  to  in  this  report. 

Hence  we  have  prepared  no  new  resolutions  for  the  adoption  of 
the  Association  at  this  time.  And  we  close  the  task  assigned  us  with 
the  confident  conviction  that  the  literature  of  our  profession  has 
already  commenced  a  rapid  improvement,  which  is  destined  to  con- 
tinue until  it  attains  an  elevation  and  influence  corresponding  with 
the  high  social  and  political  destiny  of  our  country. 

N.  S.  DAVIS,  Chairman. 
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ON  THE  AGENCY  OE  THE  REFRIGERATION,  PRODUCED 
BY  UPWARD  RADIATION  OF  HEAT,  AS  AN  EXCITING 
CAUSE  OF  DISEASE. 


The  profession  of  medicine  not  only  embraces  a  knowledge  of 
"what  may  be  regarded  as  the  immediate  curative  appliances,  but  in 
its  wide  scope  takes  cognizance  of  all  agencies  which  may  operate  as 
predisposing  or  exciting  canses  of  disease.  It  is  the  physician's  duty 
to  look  after  the  means  of  prevention  as  well  as  those  of  cure,  and 
the  importance  of  everything  connected  with  the  preservation  of 
health  is  daily  becoming  more  highly  appreciated.  • 

Exposure  of  the  body  to  vicissitudes  of  temperature  has  always 
been  regarded  among  the  most  common  causes  tending  to  disturb  the 
healthy  action  of  the  functions  of  the  animal  economy.  Whilst  the 
evil  influences  exerted  by  excessive  heat  are  numerous,  those  result- 
ing from  sudden  reductions  of  temperature  are  among  the  most  fre- 
quent causes  of  disease.  It  is  of  little  consequence  how  this  reduc- 
tion is  brought  about,  whether  through  exposure  to  rain  or  other 
atmospheric  inclemency,  to  the  cold  and  damp  air  of  cellars  or  other 
apartments,  to  currents  of  air,  damp  sheets  or  wet  clothing — the  mis- 
chievous effects  produced  by  the  refrigeration  are  the  same. 

Besides  the  refrigerating  causes  thus  referred  to,  another  exists 
which  we  believe  plays  a  much  more  active  part  in  the  production  of 
disease  than  is  generally  supposed,  and  deserves  to  be  better  under- 
stood in  order  to  be  properly  guarded  against.  We  refer  to  terres- 
trial radiation;  the  following  observations  upon  which  subject  are 
offered  as  rather  suggestive,  than  the  results  of  matured  investiga- 
tions. They. are  designed  to  make  better  known  the  activity  of  an 
agent  to  which  persons  and  all  objects  under  atmospheric  exposure 
are  subjected,  and  the  effects  of  which  are  too  generally  ascribed  to 
conduction,  evaporation,  or  some  other  means  through  which  sensible 
heat  is  carried  off. 

For  the  better  understanding  of  such  as  have  not  devoted  any  par- 
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ticalar  attention  to  the  laws  regulating  the  distribution  of  heat,  it 
may  be  useful  to  add  a  few  explanations,  and,  at  the  same  time  give 
our  precbe  meaning  of  the  natural  process  termed  terrestrial  radict- 
turn. 

In  every  change  and  operation  connected  with  the  exbtence  of 
living  objects,  as  well  as  the  movements  taking  place  in  the  material 
world,  the  primary  agency  of  heat  is  conspFcuously  displayed.  Con- 
sequently, we  find  that  physical  laws  exist  to  promote  its  active  dif- 
fusion and  circulation,  and  by  their  operation  heat  is  kept  constantly 
passing  and  repassing  from  body  to  body,  and  from  place  to  place, 
wherever  inequalities  of  temperature  exist.  When  substances  of 
unequal  temperature  are  in  contact,  the  warmest  impart  their  surplus 
sensible  heat  to  the  coldest,  through  the  agency  of  the  well-known 
law  of  conduction.  But  when  substances  are  separated  from  each 
other,  so  that  no  heat  can  be  thus  transmitted,  the  circulation  of  this 
subtile  element  will  still  take  place,  the  heat  from  the  warmer  being 
enabled  to  make  its  way  through  the  air  to  the  cooler  objects,  until 
all  attain  an  equable  temperature.  This  process,  which  we  may 
obserfe  on  a  small  scale  in  our  apartments,  is  incessantly  going  on 
out  of  doors,  throughout  the  whole  area  of  nature.  By  day,  when 
the  sun  is  unobscured,  substances  on  the  earth's  surface  generally 
receive  more  heat  from  the  sun  than  they  part  with,  even  during  the 
absence  of  the  sun  during  the  short  nights  of  summer.  At  night  the 
operation  being  reversed,  objects  on  the  earth's  surface  give  off  the 
heat  received  during  the  day  with  great  rapidity,  so  that  during  the 
long  nights  of  autumn  and  winter,  much  more  heat  is  emitted  from 
them  than  was  received  from  downward  radiation  in  the  day. 

The  term  radiant  heaty  was,  we  believe,  first  employed  by  Scheele, 
the  celebrated  Sweedish  chemist  and  philosopher,  to  designate  the 
heat  cast  off  from  bodies  in  rays,  and  it  is  to  him  we  owe  the  dis- 
covery that  these  rays  pass  through  the  atmosphere  without  any 
change  in  their  direction.'*' 

Meteorology  contemplates  radiant  heat  as  imparted  to  the  surface 

*  Radiaot  heat  mast  not  be  confoimded  with  reflected  heat,  which  last  consists  of  rajs 
repelled  from  the  surfaces  of  objects,  whereas,  radiant  heat,  is  that  which  has  been 
receiTcd  into  bodies  and  subseqnently  emitted  bj  them.  As  a  general  rule  those  sob- 
stances  which  reflect  or  resist  best  the  entrance  of  heat,  part  most  reluctantly  with 
that  which  they  contain  within  them,  and  vice  versa,  A  Tessel  or  any  body  with  a  bur- 
nished surface  wiU  resist  the  radiation  of  its  internal  heat,  and,  at  the  same  time,  repel 
the  entrance  of  heat  coming  upon  it  from  without  A  dark  or  roughened  scAace 
admits  the  ready  entrance  of  heat  impinging  upon  it  from  without,  and  subsequently 
fkTOurs  its  speedy  passage  off  by  radiation. 
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of  the  earth  daring  the  presence  of  the  snn,  and  as  afterwards  thrown 
off  from  terrestrial  objects,  when  the  influence  of  the  sun  is  withdrawn. 
The  first-named  process  is  termed  solar,  or  downward  radiation, 
the  second  terrestrialj  or  upward  radiation.  Viewed  in  either 
aspect,  radiant  heat  forms  one  of  the  most  important  elements  of 
meteorological  science,  exercising  very  active  and  extensive  agencies 
in  the  production  of  natural  phenomena.  The  rapid  manner  in  which 
heat  is  accumulated  by  objects  exposed  to  bright  sunshine  is  a  matter 
of  familiar  observation.  But  the  exceeding  rapidity  with  which  such 
objects  throw  off  their  heat  on  the  withdrawal  of  the  sun  would  be 
credited  by  few,  were  it  not  proved  by  many  exact  experiments.  It 
is  the  refrigerating  agency  exercised  by  this  upward  radiation,  which 
led  Dr.  Wells  to  solve  the  previously  unexplained  phenomenon  of  the 
formation  of  dew,  and  to  furnish  one  of  the  happiest  examples  of  in- 
ductive science  that  has  ever  been  given.  Before  his  experimental 
researches  were  made,  no  one  suspected  the  real  cause  why  sub- 
stances exposed  to  the  clear  open  sky  usually  become  so  much  colder 
during  the  night  than  the  atmosphere  only  a  few  feet  or  inches  above 
them.  The  well  known  refrigerating  effects  of  evaporation  was 
supposed  by  some  to  afford  a  sufficient  explanation,  whilst  others 
referred  it  to  some  obscure  chilling  influence  arising  from  the  forma- 
tion of  dew — an  effect  and  not  the  prime  cause  of  this  deposition.* 

When  Dr.  Wells  began  the  course  of  experiments  which  were 
crowned  with  such  happy  results,  he  knew  little  or  nothing  of  the 
active  agency  exercised  by  terrestrial  radiation,  his  mind,  as  he  tells 
us,  being  fully  prepossessed  with  the  common  error  that  the  coldness 
observed  during  the  formation  of  dew,  was  an  effect  of  the  deposi- 
tion. His  main  object  was  merely  tp  ascertain  the  difference  of 
temperature  that  might  arise  from  this  cause  between  the  herbage 
and  surface  of  the  earth,  and  the  air  above  them.  By  examining 
farther,  however,  and  referring  to  certain  laws  of  heat  recently  de- 
veloped by  the  researches  of  Count  Bumford,  Mr.  Leslie,  and  others, 
he  was  afterwards  led  to  regard  the  subject  in  an  entirely  new  light, 

*  Dr.  William  Charles  Wells  (M.  D.,  F.  R.  8.,  L.  &  E.),  was  bom  and  brought  up  in 
Charleston,  South  Carolina,  where  he  studied  medicine  with  Dr.  Garden,  an  eminent 
phjnidan  and  natural  philosopher.  He  left  this  country  for  Europe  at  the  commence- 
ment of  the  Revolution,  finished  his  medical  education  in  Edinburgh,  and  afterwards 
setj^ed  in  London.  Here  he  became  highly  esteemed  for  his  sound  intelligence  and 
powers  of  close  investigation.  These  introduced  him  into  the  Royal  Society,  and 
gained  him  distinction  among  the  learned.  But  although  he  became  one  of  the  phy- 
sicians to  St.  Thomas's  Hospital  and  Finsbury  Dispensary,  his  success  in  obtaining 
private  practice  was  comparatively,  moderate. 
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and  finally  to  demonstrate  that  the  cold  which  accompanies  dew  is 
not  an  effect,  but  the  true  and  only  cause  of  its  deposition.  That 
dew,  in  fact,  is  deposited  upon  grass,  leaves,  &c.,  for  exactly  the 
same  reason,  that  moisture  condenses  upon  a  pitcher  or  glass,  the 
outside  of  which  has  its  temperature  reduced  by  cold  within  to  the 
degree  at  which  atmospheric  vapour  condenses.  The  common  ex- 
pression of  "  falling  dew,"  conveys,  therefore,  an  erroneous  impres- 
sion, as  dew  neither  falls  nor  rises,  but  is  merely  the  deposition  of 
watery  vapour  which  has  come  in  contact  with  objects  cooled  down  to 
the  "dew-point."  The  formation  of  dew  must  be  a  process  in 
which  heat  is  developed  instead  of  cold ;  as,  in  the  condensation  of 
vapour,  its  abundant  latent  heat  is  set  free  and  becomes  sensible 
heat. 

The  heat  thus  thrown  out  acts  as  a  check  to  the  quantity  of  dew 
formed,  and  tends  to  limit  the  effects  of  refrigeration  caused  by  radi- 
ation, which  on  many  occasions  would  proceed  so  far  as  to  prove 
highly  injurious  to  vegetation.  It  might  cause  the  doposition  of  more 
dew  than  was  beneficial  to  growing  plants  or  convenient  for  the  dry- 
ing and  harvesting  of  others.  It  might  cause,  at  some  seasons,  the 
congelation  of  light  dews  into  destructive  frosts,  or  heavier  deposi- 
tions into  sleet. 

Let  us  now  examine  the  results  of  some  of  the  experiments  which 
have  been  made  by  Dr.  Wells,  and  strictly  confirmed  by  those  since 
made  by  Mr.  Daniell  and  other  accurate  observers,  for  the  purpose 
of  ascertaining  the  extent  of  coolness  produced  through  the  process 
of  terrestrial  radiation.  It  must  be  borne  in  mind  that  different 
objects  radiate  heat  in  different  degrees,  and  hence  will  exhibit  differ- 
ent degrees  of  temperature  vO^en  tested  by  the  application  of  the 
thermometer.  Snow,  when  exposed  to  the  clear  sky  at  night,  is  an 
exceedingly  good  radiator ;  and  hence  a  thermometer  placed  upon  its 
upper  surface  will,  on  such  occasions,  always  be  found  many  degrees 
lower  than  another  instrument  suspended  three  or  four  feet  above, 
and  veiled  from  the  sky  to  prevent  radiation.  Swan's-down,  taken  from 
the  breast  of  the  bird,  was  found  by  Dr.  Wells  a  better  radiator  than 
snow.  In  one  of  his  experiments  he  showed  that,  on  a  particular 
evening,  when  the  temperature  of  the  atmosphere  at  8J  o'clock  was 
22J°  at  the  height  of  four  feet — that  of  the  snow  below  was  13°, 
and  of  swan's-down  lying  upon  the  snow,  only  8®.  At  another  time, 
when  the  snow  was  about  a  foot  deep,  the  swan's-down  became  13  J*^, 
and  the  surface  snow  about  17°  colder  than  the  air.  Snow,  there- 
fore, though  an  excellent  radiator,  is  not  quite  equal  to  swan's-down ; 
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tlie  rmdiating  power  of  which  is  about  upon  a  par  with  that  of 

raw  silk,  cotton,  and  flax.*     His  experiments  made  in  the  summer, 

by  placing,  during  serene  and  still  nights,  one  thermometer  upon 

the  dewed  grass,  and  another  from  one  inch  to  nine  feet  above  the 

ground,  always  showed  a  great  depression  in  the  lower  instrument. 

He,  however,  generally  compared  the  temperature  of  dewed  grass 

with  that  of  the  air  four  feet  above  the  ground,  and  very  frequently 

found  the  grass  7, 8,  or  9  degrees  colder  than  the  air  at  that  height. 

Many  times  it  was  10^,  11^,  and  once  he  observed  it  as  much  as  14^ 

lower  than  the  air  four  feet  above. 

The  necessity  of  a  clear  sky  for  the  perfect  performance  of  the 
function  of  radiation,  and  the  degree  to  which  it  is  limited  by  clouds, 
is  beautifully  shown  by  Dr.  Wells.  He  informs  us  that  if  the  night 
became  cloudy,  after  having  been  very  clear,  though  there  might  be 
no  change  with  respect  to  calmness,  a  considerable  alteration  in  the 
temperature  of  the  grass  always  ensued,  and  this  sometimes  very  sud- 
denly. Upon  one  night,  he  says,  the  grass  after  having  been  12®  colder 
than  the  air,  became  only  2°  colder  than  it,  the  temperature  of  the  air 
above  remaining  the  same  at  both  observations.  On  another  night, 
grass  became  9®  warmer  in  the  space  of  one  hour  and  a  half;  on 
another  the  temperature  of  the  grass  rose  15®  in  the  short  space  of 
forty-five  minutes,  whilst  that  of  the  neighboring  air  increased  only 
3p.  During  a  fourth  night,  the  temperature  of  the  grass  at  half 
past  nine  o'clock  was  32®.  In  twenty  minutes  after  it  was  found  to 
be  39®,  the  sky  having  in  the  mean  time  become  cloudy.  At  the  end 
of  twenty  minutes  more,  the  sky  being  clear,  the  temperature  of  the 

*  la  experimenting  with  different  substances,  in  order  to  discover  which  attained  the 
greatest  coolness  on  exposure  to  radiation,  Dr.  Wells  found  those  the  most  productiye  of 
cold  to  be  the  filamentous  and  downy,  as  wool  of  moderate  fineness,  very  fine  raw  silk, 
Tery  fine  onspon  cotton,  fine  flax,  and  swan's-down,  all  of  which  were  more  steadily  cold, 
upon  clear  and  calm  nights  than  grass.  Wool  became  the  least  cold  of  the  substances 
named,  and  had  less  dew  upon  it  than  silk,  cotton,  and  flax ;  the  three  last  of  which  were 
found  nearly  equally  good  radiators  with  swan's-down.  Fresh  unbroken  straw,  and 
shreds  of  white  paper,  though  not  properly  to  be  ranked  among  filamentous  substances, 
were  found  nearly  equal  with  wool  in  the  production  of  cold.  The  quantity  of 
dew  or  firost  found  upon  different  substances  early  in  the  morning,  furnishes  a  good 
index  of  their  Tarious  radiating  capacities.  Pieces  of  wood,  charcoal,  rags,  feathers, 
felt,  leather,  or  other  rubbish  scattered  oyer  a  neglected  yard  exposed  to  the  open  sky, 
afford  interesting  sul^ects  for  obserration.  The  web  of  the  spider  must  be  an  admira- 
ble radiator,  judging  by  the  large  quantity  of  dew  commonly  found  upon  it.  A  field  of 
gnaSf  covered  with  gossamer  and  spangled  with  irridescent  dew-drops,  is  a  beautifiil 
sight.  From  these  observations  very  good  notions  may  be  formed  of  tlie  kinds  of 
dothing  affording  the  best  protection  against  the  effects  of  nocturnal  radiation. 
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grass  was  again  32^.  He  freqnentlj  saw  daring  nights  generallj 
clear,  a  thermometer  lying  on  a  grass-plot  rise  several  degrees,  upon 
the  zenith  being  occupied  only  a  few  minutes  by  a  floating  cloud.* 

Such  are  some  of  the  differences  which  have  been  observed  between 
the  temperature  acquired  by  the  herbage  covering  the  ground  and 
that  of  the  air  above  it.  On  bare  ground  the  results  are  very  differ- 
ent. In  still  and  serene  nights  Dr.  Wells  found,  two  and  a  half 
hours  after  sunset,  the  surface  of  a  gravel  walk  16|^,  and  that  of  the 
garden  mould  12^^  warmer  than  the  grass  very  near  to  them  and 
similarly  exposed  to  the  heavens. 

Now  this  great  variation  between  the  temperature  of  the  naked 
ground  and  adjacent  herbage  must  not  be  regarded  as  owing  so  much 
to  differences  in  the  capacities  for  radiation  as  to  another  process 
connected  with  the  distribution  of  heat,  namely,  direct  conduction, 
which  produces  a  compensation  for  the  loss  through  radiation.  The 
grass  is  a  very  bad  conductor  of  the  heat  existing  in  the  soil  beneath, 
which  cannot  thus  operate  upon  the  thermometer  lying  upon  it, 
and  the  thicker  the  herbage  the  more  effectually  will  it  cut  off  the 
warmth  of  the  earth  when  this  happens  to  be  warmer  than  the 
air  above  it.  But  the  naked  gravel  walk  and  soil,  although  they  may 
pass  off  heat  rapidly  through  radiation,  will  be  supplied  almost  as 
fast,  by  conduction,  with  warmth  from  below.  Such  places  will,  there- 
fore, often  be  free  from  the  deposition  of  dew  whilst  the  herbage  on 
the  borders  may  be  reeking  wet. 

It  must  be  obvious  that  the  means  employed  to  protect  persons,  or 
any  other  objects,  from  the  effects  of  radiation,  should  not  be  placed 
in  contact  with  them,  since  the  cold  would  be  immediately  transferred 
by  conduction  from  the  shelter  to  the  surfaces  beneath. 

In  the  open  country  the  coolness  of  the  night  air  is  much  greater 
than  in  towns  where  more  heat  is  absorbed  during  the  day,  to 
compensate  for  more  limited  loss  at  night  by  partial  radiation. 
Calm  nights  in  summer,  with  the  sky  overcast,  are  always  the  most 
sultry  and  oppressive,  because  the  heat  accumulated  in  the  day  is 
prevented  by  the  clouds  from  making  its  escape  upwards.  On  the 
other  hand,  the  coolness  at  night  commonly  observed  (especially  in 

*  Meteorological  observers  seldom  take  into  viev  the  effects  of  radiation  upon 
their  thermometers  exposed  to  the  open  air  at  night,  and  hence  often  report  tempera- 
tures not  representing  those  of  the  air,  but  such  as  are  acquired  by  the  instrument 
through  radiation.  If,  during  the  day,  it  be  necessary  to  shade  thermometers  for 
Ascertaining  atmospheric  temperatures,  it  is  equally  proper  at  night  to  prevent  radia- 
tion fh)m  them  by  intercepting  the  view  of  the  open  sky. 
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the  countrj),  in  the  lower  apartments  of  houses,  arises  from  the 
refrigeration  produced  at  the  surface  of  the  earth  through  radiation. 
Hilly  and  mountainous  regions  show  the  activity  of  terrestrial  radia- 
tion most  forcibly.  In  such  elevated  places  the  sun  is  scarcely  set 
before  a  piercing  chilliness  is  felt  in  the  lower  stratum  of  the  atmo- 
sphere. ^ 

Amphibious  animals  show  a  great  fondness  for  the  heat  derived 
from  solar  radiation  through  the  day,  but  retreat  into  water  at  night, 
to  escape  the  coolness  to  which  they  would  be  exposed  on  land  from 
terrestrial  radiation.  This  was  observed  of  the  Egyptian  crocodile 
by  Herodotus,  who  states  that  these  animals,  after  spending  most  of 
the  day  on  shore,  submerge  themselves  in  the  Nile  at  night,  in  order 
to  escape  the  coldness  which  accompanies  dew. 

Every  one  acquainted  with  rural  life  must  have  observed  that  the 
most  abundant  dews  occur  upon  very  clear  nights,  when  there  is 
little  or  no  wind  to  favour  its  evaporation,  or  to  sweep  the  upper  and 
warmer  air  in  contact  with  the  surface.  Sometimes,  indeed,  even  in 
calm  nights,  there  will  be  no  dew  because  the  dew-point  may  be  so 
low  that  the  reduction  of  temperature  through  radiation  does  not 
reach  it.  A  fog  necessarily  obstructs  radiation,  but  if  there  be  no 
thick  clouds  above,  a  partial  dew  may  be  condensed,  showing  that 
radiation  has  not  been  entirely  suspended. 

By  the  term  dew-pointy  we  mean  the  degree  of  temperature  at 
which  atmospheric  vapour  begins  to  condense.  Various  means  have 
been  contrived  for  ascertaining  the  dew-point.  One  of  the  most 
simple  is  to  take  a  cut-glass  tumbler  of  water,  and  add  ice  or  saline 
mixtures  to  bring  down  the  temperature  of  the  fluid.  When  the  first 
film  of  condensed  moisture  is  observed  on  the  outside  of  the  glass,  a 
thermometer  is  to  be  plunged  in,  and  the  degree  to  which  the  mer- 
cury falls  is  the  dew-pointy  or  temperature  at  which  vapour  condenses 
in  the  open  air,  to  constitute  dew,  fog,  mist,  or  cloud.  If  this  experi- 
ment be  made  in  the  evening,  a  thermometer  placed  upon  the  grass, 
will  be  found  at  the  very  same  degree  when  the  first  dew  is  observed 
to  form  upon  the  herbage.  The  dew-point  when  ascertained,  may 
enable  us  to  estimate  the  height  of  clouds  floating  in  the  atmosphere. 
On  ascending  above  the  earth's  surface,  in  the  temperate  latitudes, 
the  air  becomes  colder  at  the  rate  of  about  one  degree  Fahrenheit  for 
every  800  feet  of  elevation.  When,  therefore,  the  dew-point  is  found 
to  be  60^,  the  temperature  of  the  atmosphere  at  the  same  time  being 
70^,  the  degree  of  coldness  necessary  to  produce  the  condensation  of 
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vapour  and  formation  of  clouds  would  be  reached  at  the  height  of 
about  3000  feet. 

Having  said  thus  much  in  explanation  of  the  nature  of  terrestrial 
radiation,  and  referred  to  some  of  its  ordinary  effects,  let  us  next 
proceed  to  show  how  this  rapid  means  of  inducing  refrigeration  may 
become  aetive  in  the  production  of  disease. 

The  ill  effects  ascribed  to  nocturnal  exposure  are  proverbial,  so 
much  so  that  a  popular  notion  exists  that  the  air  at  night  is  fraught 
with  certain  qualities  injurious  to  health  not  present  in  the  day. 

Most  authors  who  have  treated  upon  the  atmospheric  influences  to 
which  persons  are  exposed,  have  confined  their  attention  to  the  con- 
ditions of  excessive  moisture  or  malarious  effluvia,  the  products  of 
putrefaction.  During  the  existence  of  such  circumstances,  according 
to  our  view,  let  any  one  be  subjected  to  the  chilling  influences  exerted 
through  upward  radiation  from  exposure  during  the  night  to  the 
clear  open  sky,  and  fever  of  the  specific  character  prevalent  will  be 
the  result,  or,  in  the  absence  of  such  epidemic  agents,  diarrhoeas, 
rheumatisms,  or  other  inflammatory  affections  may  occur  instead. 

We  have  read  of  armies  exposed  in  malarious  districts,  where  the 
troops  escaped  sickness  from  having  the  slightest  protection  from  the 
open  sky.  It  can  hardly  be  supposed  that  the  air  respired  by  men 
so  little  sheltered,  was  less  fraught  with  the  poisonous  malaria  abroad 
than  such  as  was  breathed  by  those  less  sheltered.  To  what,  then, 
shall  the  immunity  enjoyed  by  the  former  be  ascribed?  We  think, 
mainly  to  the  limits,  more  or  less  partial,  interposed  to  radiation, 
and  consequent  chilliness,  and  secondarily  to  the  shade  afforded 
during  the  day  from  the  direct  rays  of  the  sun. 

We  can  well  recognize  the  ill  consequences  arising  from  a  change 
of  temperature  in  our  apartments  of  8  or  10  degrees,  below  that  to 
which  we  have  been  habituated.  If,  for  example,  we  have  kept 
the  thermometer  at  70°,  and,  through  neglect,  the  mercury  falls  to 
62°  or  60°,  we  shall  soon  be  warned  of  the  loss  of  our  natural  stock 
of  animal  heat,  by  sneezing  or  coughing,  even  before  uncomfortable 
feelings  of  chilliness  may  ensue.  It  only  requires  this  state  of  things 
to  be  kept  up  sufficiently  long,  to  produce  or  develop  more  or  less 
serious  disease.  If  such  should  be  the  case  within  doors,  what  is  to 
prevent  the  ill  effects  from  refrigeration  produced  from  exposure  out 
of  doors.  Here  we  may  be  met  with  the  observation  that  persons 
frequently  pass  from  warm  apartments  into  the  open  air,  where  the 
change  of  temperature  may  be  equal  to  100°  or  more,  and  yet  remain 
well.     In  Sweden  and  Russia,  bathers  pass,  we  are  told,  out  of  the 
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chambers  of  the  steam  baths  heated  to  150°,  and  even  higher,  into 
the  external  air  at  zero,  or  have  cold  water  thrown  on  them,  without* 
suffering  any  injury  to  health,  but,  on  the  contrary,  receiving  refresh- 
ment and  invigoration. 

Here  no  partial  checks  are  imposed  upon  the  functions,  the  im- 
pression upon  the  system  being  equal,  and  the  reaction  consequently 
general. 

The  immunity  enjoyed  by  so  many  who  escape  serious  injury  to 
health  from  the  hydropathic  packing  in  cold  wet  sheets,  when  they 
would  probably  have  suffered  from  going  to  bed  in  merely  damp 
sheets,  can,  we  think,  only  be  explained  by  the  greater  care  taken  in 
the  first  instance  to  superadd  a  larger  amount  than  ordinary  of  dry 
wrappings,  such  as  sheets,  blankets,  and  often  down  and  feather 
beds,  in  this  way  preventing  evaporation  and  the  escape  of  animal 
heat. 

In  cities  there  is  a  compensation  for  the  loss  of  heat  through  radia- 
tion. The  walls  and  pavements  absorb  more  heat  by  day,  than  they 
can  possibly  throw  off  at  night.  Hence  the  remaining  heat  prevents 
the  detrimental  effects  of  refrigeration  from  that  partial  radiation 
which  alone  can  take  place  in  cities.  Persons  can  therefore  go  about 
at  night  in  cities  with  almost  as  much  impunity,  as  by  day,  and  this 
during  the  prevalence  of  epidemic  influences,  which  intrude  them- 
selves no  farther  than  their  precincts. 

The  prime  object  of  those  charged  with  the  duty  of  preserving  the 
health  of  armies  has  been  the  protection  of  troops  from  the  heat  of 
the  sun.  ^'  To  palliate  the  effects  of  intemperate  heat,  commanders 
have  found  it  expedient  so  to  direct  the  marches,  that  the  men 
should  come  to  their  ground  before  the  heat  of  the  day  ;  and  to  give 
orders  that  none  of  them  sleep  out  of  their  tents ;  which  in  fixed 
encampments  may  be  covered  with  boughs,  to  shade  them  from  the 
sun." 

So  writes  Pringle  in  his  great  work  on  The  Means  of  Preventing 
I>itea9es  in  an  Army.  Freely  assenting  to  these  views,  we  will 
add,  that  we  attach  even  more  sanitary  influence  to  the  direction  to 
keep  under  the  tents  at  night,  in  order  to  escape  the  chilling  in- 
fluences of  upward  radiation,  going  on  at  that  time,  than  to  the  direct 
solar  radiation  by  day. 

That  much  sickness  is  thus  produced,  must,  we  think,  be  apparent 
to  any  one  who  knows  that  on  calm  and  very  clear  nights  bodies  ex- 
posed to  the  open  sky  are  liable  to  a  reduction  of  10°  or  20°  of  tem- 
perature,  through  the  effect  of  radiation.      That  is  to  say,  whilst  a 
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thermometer  suspended  in  the  open  air,  under  a  tent  or  other  shelter, 
may  indicate  a  temperature  of  80°,  a  person  outside,  exposed  to  the 
clear  sky,  may  be  subjected  to  a  refrigerating  agent,  calculated  to 
produce  a  reduction  of  temperature  sufficient  to  bring  down  the 
thermometer  to  65°  or  even  60®.  The  effects  of  a  refrigeration 
much  less  than  here  stated,  would,  if  long  kept  up,  tend  to  disturb 
the  healthy  functions  of  the  animal  economy,  especially  in  those  who 
are  peculiarly  sensitive  to  changes  of  temperature.  Where  the  air 
is  cold,  fires  are  required  to  keep  up  the  proper  degree  of  warmth  to 
maintain  health.  Not  so,  however,  where  the  effects  of  cold  from 
radiation  are  to  be  guarded  against.  The  slightest  covering,  even 
the  flimsy  protection  afforded  by  a  pocket-handkerchief,  or  a  bush 
from  a  tree,  will  suffice  to  intercept  the  view  of  the  sky,  and  thus 
prevent  radiation  with  its  mischievous  consequences. 

"  I  had  often,*'  says  Dr.  Wells,  "  in  the  pride  of  half  knowledge, 
smiled  at  the  means  frequently  employed  by  gardeners,  to  protect 
tender  plants  from  cold,  as  it  appeared  to  me  impossible  that  a  thin 
mat  or  such  flimsy  substance,  could  prevent  them  from  attaining  the 
temperature  of  the  atmosphere,  by  which  alone  I  thought  them  liable 
to  be  injured.  But  when  I  had  learned  that  bodies  on  the  surface  of 
the  earth  become,  during  a  still  and  serene  night,  colder  than  the 
atmosphere,  by  radiating  their  heat  to  the  heavens,  I  perceived  im- 
mediately a  just  reason  for  the  practice  which  I  had  before  deemed 
useless." 

To  obviate  the  uncomfortable  and  injurious  effects  of  solar  radia- 
tion during  the  day,  an  umbrella  or  parasol  is  a  common  resource. 
The  individual,  however,  who  should  hoist  an  umbrella  over  his  head 
of  a  clear  night,  with  a  view  to  protect  himself  from  cold,  would  be 
an  object  of  almost  universal  ridicule.  This  shows  the  very  little 
knowledge  generally  prevailing  of  the  nature  and  extent  of  terres- 
trial radiation,  and  the  evils  to  which  it  may  give  rise. 

In  farther  illustration  of  our  views,  let  us  suppose  the  case  of  an 
army  in  actual  service,  the  medical  officers  of  which  were  not  well 
acquainted  with  the  extent  to  which  refrigeration  may  be  carried 
through  the  agency  of  terrestrial  radiation.  The  causes  of  sickness 
are  abroad,  and  nothing  wanting  to  develop  their  effects  but  some 
means  by  which  the  healthy  actions  of  the  economy  shall  be  dis- 
turbed. Getting  wet,  or  any  other  mode  of  "  catching  cold,*'  will  be 
the  means  of  letting  in  the  enemy.  The  weather  may  be  warm  and 
serene,  circumstances  tempting  the  men  to  remain  out  of  their  tents, 
exposed  to  the  clear  sky,  and  here  they  remain  unconscious  of 
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danger — for  they  have  no  one  to  warn  them  of  it — until  they  become 
insensibly  chilled  to  the  point  of  ^^  taking  cold/'  with  all  the  evils  to 
which  this  may  open  the  way. 

In  reading  over  the  accounts  of  military  campaigns,  we  have  had 
the  strongest  reasons  for  believing  that  much  of  the  sickness  recorded 
has  had  its  origin  from  neglect  to  guard  against  terrestrial  radiation, 
the  noxious  effects  of  which  were  not  sufficiently  recognized. 

The  following  observations,  made  by  the  late  Dr.  Robert  Jackson, 
Inspector-General  of  the  British  Army  Hospitals,  are  worthy  of  re- 
mark in  connection  with  our  subject. 

^'  Irregular  troops,  which  act  in  the  advanced  line  of  armies,  and 
which  have  no  other  shelter  from  weather  than  a  hedge  or  tree,  rarely 
experience  sickness,  never  at  least  the  sickness  which  proceeds  from 
contagion ;  hence  it  is  inferred  that  the  shelter  of  tents  is  not  neces- 
sary for  the  preservation  of  health.  Irregular  troops,  with  con- 
tingent shelter  only,  are  comparatively  healthy,  whilst  sickness  often 
rages  with  violence  on  the  same  scene,  among  those  who  have  all  the 
protection  against  the  inclemencies  of  weather  which  can  be  furnished 
by  canvas.*' 

In  objecting  to  the  use  of  tents.  Dr.  Jackson  takes  into  view  two 
considerations.  1.  The  effects  of  moisture,  and  2,  those  of  infeptious 
air.  When  constructed  without  due  regard  to  ventilation,  tents  must 
undoubtedly  promote  the  spreading  of  sickness ;  for  when  tight  the 
pointed  tent  will  hold  but  little  air,  and  this  little  being  pent  up  in 
such  a  small  space,  must  very  quickly  become  contaminated  by 
numbers  crowded  into  it ;  so  that  all  the  advantages  sought  from 
tents  as  means  of  protection  from  atmospheric  exposure,  would  be 
more  than  neutralized  in  a  close  tent  stretched  over  seven  or  eight 
men.  A  more  perfect  life-extinguisher  than  this  could  not,  we  think, 
be  easily  contrived.  It  is  important  to  note  the  testimony  borne  in 
the  foregoing  extract  to  the  security  from  sickness  observed  by  a 
veteran  campaigner,  in  those  portions  of  an  army,  ^^ having  no  other 
shelter  from  weather  than  a  hedge  or  tree,"  or,  in  other  words,  only 
sufficient  to  shield  against  bleak  winds  and  the  effects  of  radiation. 
If  four  poles  were  stuck  into  the  grouad,  so  as  to  suspend  upoi\  them 
a  blanket  or  any  light  material,  to  break  off  exposure  to  the  open 
sky,  whilst  free  circulation  of  air  was  maintained  among  those  below, 
there  can  be  no  doubt  that  better  health  might  be  maintained  among 
troops  than  would  follow  the  use  of  close  tents. 

Among'a  host  of  errors  proceeding  out  of  the  common  practice  of 
imputing  effects  to  wrong  causes,  are  those  in  which  the  moon  is 
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charged  with  inflaences  over  the  animal  economy  and  many  natural 
phenomena,  obvioasly  owing  to  other  agencies,  and  mainly  to  ter- 
restrial radiation.     Of  these,  we  shall  adduce  a  few  examples. 

At  a  certain  period  of  the  spring,  young  plants  are  often  observed 
to  become  blighted,  their  leaves  assuming  russet  hues.  These  inju- 
ries have  been  popularly  ascribed  to  certain  properties  possessed  at 
this  particular  season  by  the  rays  of  what  the  French  term  la 
lune  rouge^  or  red  moon,  and  the  English  the  April  moon.  The 
effects  upon  the  plants  here  referred  to,  occur  just  at  the  interval 
between  cold  and  warm  weather,  a  season  when  the  temperature  of 
the  atmosphere  may  continue  all  night  several  degrees  above  the 
freezing  point,  at  40°,  or  more,  for  example,  whilst  objects  on  or 
near  the  earth  may  be  reduced  to  32°,  or  even  lower,  by  radiation. 
If  the  night  be  cloudy,  no  injury  is  apprehended,  and  the  gardeners 
generally  believe  that  the  escape  of  their  plants  is  owing  to  the  moon's 
rays  being  kept  off  by  the  intervention  of  the  clouds.  Any  one  ac- 
quainted with  the  extensive  agency  exerted  by  terrestrial  radiation  in 
the  production  of  cold,  will  readily  acquit  the  moon  from  any  agency 
in  the  production  of  the  noxious  influences  ascribed  to  her  in  the  pre- 
sent instance.  It  is  the  clearness  of  the  atmosphere  which  allows  our 
satellite  to  shine  brightly,  and  it  is  the  same  condition  of  the  air  «l 
which  favours  radiation. 

Some  other  accusations  are  brought  against  the  moon,  for  dele- 
terious influences,  which  are  also  clearly  chargeable  to  the  agency  of 
terrestrial  radiation.  Among  these  is  the  effect  upon  fish  and  other 
animal  substances,  left  exposed  to  the  moon's  rays,  and  which  are 
undoubtedly  found  to  spoil  sooner  than  if  kept  under  some  kind  of 
shade.  The  observation  is  very  old,  as  both  Pliny  and  Plutarch 
speak  of  it,  and,  what  is  more  to  the  purpose,  ascribe  the  effect 
to  the  proper  cause,  namely,  ^^a  copious  humidity"  shed  upon 
the  substances,  which  hastens  their  putrefaction.  But  they  ascribe 
this  deposition  to  certain  inherent  properties  belonging  to  the  lunar 
rays,  whereas,  had  they  been  acquainted  with  the  principle  of  ter- 
restrial radiation  and  its  effects,  as  demonstrated  by  Dr.  Wells  eighteen 
centujries  afterwards,  they  would  have  been  enabled  to  designVtte  the 
true  cause  of  the  copious  humidity  which  is  shed  on  clear  nights 
upon  meats,  and  which,  when  the  weather  is  warm,  greatly  promotes 
their  putrefaction.  This  is  doubtless  as  apt  to  happen  during  clear 
starlight  nights  as  on  moonlight  nights,  for  radiation  and  the  forma- 
tion of  dew  are  regulated  by  the  clearness  of  the  atmosphere,  being 
as  great  in  the  absence  of  the  moon*as  during  her  presence.     In  this 
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as  well  as  the  fonner  instance,  the  moon  is  but  a  quiet  spectator  of 
the  mischief  so  generally  charged  upon  her. 

That  the  moon,  in  her  changes,  exercises  an  influence  upon 
the  atmosphere  to  determine  whether  the  weather  shall  be  wet 
or  dry,  is  a  very  ancient  belief,  which  still  remains  popular,  and 
has,  indeed,  the  sanction  of  some  few  men  at  the  present  day 
eminent  for  science.  Mr.  Daniell,  of  London,  a  distinguished 
meteorologist,  seems  inclined  to  think  there  are  grounds  for  enter- 
taining the  opinion,  his  main  argument  being  deduced  from  the 
supposed  influence  exerted  over  the  aerial  ocean  through  gravity. 
We  will  not  deny  that  such  a  force  may  produce  tide-swells  in  the 
aerial  ocean,  as  it  is  known  to  do  in  the  sea.  But  the  existence  of 
such  phenomena  does  not  prove  the  power  of  the  moon  to  regulate  the 
weather,  whether  it  shall  be  wet  or  dry,  as  these  conditions  are  not, 
we  think,  dependent  upon  agencies  connected  with  gravity,  but  solely 
regulated  by  temperature.  It  has  been  demonstrated  by  Dalton  and 
others,  that  watery  vapour  owes  its  suspension  entirely  to  heat,  de- 
prived of  which,  through  any  means  of  refrigeration,  it  is  condensed 
into  dew,  mist,  cloud,  rain,  and  other  forms  of  aqueous  deposits  and 
precipitations.  Gravity  and  temperature,  we  think,  exercise  entirely 
distiui  •  agencies  over  terrestrial  phenomena. 

The  notion  of  lunar  influence  in  the  production  of  disease^  still 
has  many  supporters  in  modem  times,  who  cite  in  its  favour  the 
authorities  of  Galen  among  the  ancients,  and  Mead  and  Hoffman  in 
later  times.  A  work  has,  indeed,  been  recently  published  in  Eng- 
land, by  a  Mr.  Howard,  advocating  the  opinion  of  lunar  agency  in 
the  production  of  disease.  In  almost  every  instance  cited  in  proof, 
the  noxious  agencies  attributed  to  lunar  influence  are,  we  thinjc,  due 
to  terrestrial  radiation,  or  some  other  physical  principle,  over  which 
the  satellite  has  no  controL  The  charges  against  the  moon  are, 
therefore,  as  baseless  as  those  brought  by  the  advocates  of  astrology 
against  the  stars.  We  would,  however,  make  one  observation  in  favour 
of  lunar  influence  exerted  over  persons  labouring  under  mental  de- 
rangement or  cerebral  excitement  of  any  kind,  upon  whom  moonlight 
may  exert  the  same  irritating  effects,  as  light  derived  from  any  other 
source. 

We  have  been  told  by  those  who  have  witnessed  the  facts,  that 
sailors  whilst  asleep  on  deck,  with  the  moon  shining  full  upon  their 
faces,  had  been  seen  with  their  features  distorted,  so  as  to  exhibit 
frightful  expressions.  All  this  we  could  readily  believe ;  but  when 
told  that  these  distortions  were  owing  to  noxious  influences  inherent 
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in  the  moon's  rays,  the  explanation  was  entirely  nnsatisfactory,  die 
cold  induced  by  upward  radiation  being  quite  sufficient  to  account 
for  the  spasmodic  contortions.  Such  effects  occur  as  frequently 
under  exposure  to  the  clear  sky,  when  there  is  no  moonlight  to 
render  them  visible.  Violent  cases  of  tetanus  are  of  common  oc- 
currence in  southern  countries,  especially  among  the  blacks,  who 
often  sleep  out  in  the  open  air,  exposed  to  the  refrigeration  induced 
by  upward  radiation.  The  character  of  the  moon  has  for  agea  suf- 
fered great  disparagement,  and  her  bad  reputation  might  have  con- 
tinued for  ages  longer,  but  for  the  developments  made  by  modem 
philosophers  of  the  natural  agencies  through  which  the  mischiefs 
wrongfully  ascribed  to  her  were  produced. 

The  course  of  observations  which  we  now  bring  to  a  conclusion, 
show  how  an  acquaintance  with  a  single  law  of  nature,  may,  by  fol- 
lowing out  its  relations  and  effects,  be  made  to  shed  new  light  upon 
obscure  subjects,  and  lead  to  the  correction  of  long-existing  errors. 
They  will  also,  we  confidently  believe,  indicate  causes  often  active  in 
the  productiofi  of  sickness  hitherto  unsuspected  by  many.  The  prin- 
ciples which  we  have  endeavoured  to  render  as  familiar  as  possible, 
will,  we  trust,  produce  an  impression  upon  minds  capable  of  making 
the  proper  applications  of  them  as  opportunities  may  present.  The 
sanitary  lesson  which  we  have  endeavoured  to  inculcate,  is  the  great 
importance  of  guarding  against  exposure  to  the  refrigerating  effects  of 
nocturnal  radiation,  especially  in  sickly  places  and  during  epidemic 
periods.  The  means  of  effecting  this  we  have  shown  are  extremely 
simple  and  always  at  hand,  as  anything  will  answer  the  purpose 
which  may  be  interposed,  so  as  to  cut  off  the  view  of  the  sky,  and 
thus  prevent  radiation. 

GOUVERNEUR  EMERSON, 

ISAAC  HAYS, 

W.  S.  W.  RUSCHENBERGER. 
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ON  THE  RESULTS  OF  SURGICAL  OPERATIONS  IN 
MALIGNANT  DISEASES. 


PART  I.— GENERAL  OBSERVATIONS. 

§  1.   NATURE,  OBJECTS,  AND  DIFFICULTIES  OF  THE  INQUIRY. 

Two  years  have  elapsed  since  the  undersigned  had  the  honour  to 
be  appointed  bj  this  Association  Chairman  of  a  Committee  on  the 
Results  of  Surgical  Operations  in  Malignant  Diseases.  Soon  after 
he  was  officially  notified  of  his  election,  he  addressed  a  circular  to 
his  professional  brethren,  both  in  the  United  States  and  in  Canada, 
setting  forth  the  objects  upon  which  he  desired  information,  and 
earnestly  inviting  their  co-operation  in  the  fulfilment  of  his  arduous 
and  responsible  labours.  In  addition  to  this,  he  wrote  nearly  one 
hundred  letters  to  the  most  prominent  surgeons  and  physicians^ 
entreating  them  to  communicate  to  him  the  results  of  their  experience 
upon  a  subject  of  so  much  interest  and  importance  to  the  welfare  of 
the  human  family  and  the  character  and  dignity  of  our  own  profes- 
sion. To  the  appeals  thus  made,  the  Chairman  of  the  Committee, 
he  regrets  to  say,  receiyed  hardly  a  dosen  responses,  and  not  more 
than  half  that  number  embraced  any  matter  calculated  to  impart 
real  value  to  his  report.  The  most  important  contributions  that 
have  reached  him  are  from  the  pens  of  Dr.  J.  Mason  Warren,  of 
Boston,  and  Professor  Hamilton,  of  Buffalo.  Interesting  communi- 
cations have  also  been  received  from  Professor  Paul  F.  Eve,  of 
Georgia,  Dr.  George  A.  Bethune,  of  Massachusetts,  Professor  Pope, 
of  St.  Louis,  Dr.  Tripler,  of  the  United  States  Army,  Dr.  Green,  of 
Easton,  Pennsylvania,  Dr.  Norris  and  Dr.  Littell,  of  Philadelphia, 
Professor  Mussey,  of  Cincinnati,  Dr.  Alexander  Barclay,  of  New- 
burg,  New  York,  and  Professor  Palmer,  of  the  University  of  Louis- 
viUe.  ' 
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To  my  young  friends,  Dr.  William  H.  Miller,  Dr.  Alexander  For- 
syth, and  Dr.  J.  Rowan  Pirtle,  graduates  of  the  University  of 
Louisville,  I  am  indebted  for  the  tables  which  accompany  the  re- 
marks on  malignant  diseases  of  the  uterus,  testis,  and  mammary 
gland.  My  former  pupil,  Dr.  D.  D.  Thomson,  of  this  city,  has  also 
furnished  me  with  several  interesting  cases  of  carcinoma  of  the  lip. 

Soon  after  receiving  my  appointment.  Professor  Parker,  of  New 
York,  and  Dr.  J.  M.  Warren,  of  Boston,  kindly  consented  to  serve 
on  the  Committee ;  but,  owing  to  hb  arduous  and  incessant  engage- 
ments, the  former  of  these  gentlemen  has  not,  I  regret  to  say,  been 
able  to  afford  me  any  assistance ;  the  valuable  contribution  of  the 
latter,  already  alluded  to,  will  be  found,  without  any  alteration,  in  its 
appropriate  place.  For  the  rest  of  the  report  I  alone  am  respon- 
sible. 

It  may  be  proper  to  observe  here,  that,  in  the  prosecution  of  my 
labours,  I  have  generally  employed,  as  more  convenient,  and  better 
suited  to  my  purpose,  the  pronoun  "  I,"  instead  of  the  more  common 
phrase,  "  Chairman  of  the  Committee." 

Having  failed  to  obtain  from  the  profession  of  the  United  States 
a  full  and  complete  expression  of  their  views  upon  the  subjects 
set  forth  in  his  circular  and  in  his  private  communications,  the 
Chairman  of  the  Committee,  in  order  to  give  force  and  value  to  his 
labours,  has  deemed  it  his  duty  to  seek  information  wherever  he 
thought  it  could  be  found.  For  this  purpose,  he  has  appealed  to  the 
ancient  fathers  of  the  profession,  and  has  brought  himself  as  it  were 
into  close  personal  relation  with  the  writers  of  his  own  times  in 
Europe,  in  the  hope  of  being  able  to  extract  some  light  that  might 
3erve  to  guide  the  practitioner  of  the  present  day  in  a  class  of  affec- 
tions that  have  been  emphatically  styled  the  opprobria  of  the  surgeon 
and  the  physician.  Like  the  emmet,  he  has  endeavoured  to  extract 
whatever  seemed  useful,  and  to  throw  it  into  a  heap  for  the  benefit  of 
the  profession.  In  a  question  so  momentous  as  the  present,  it  is 
needful  that  the  experience  of  ages  should  be  brought  forward,  ana- 
lyzed, and  compared,  that  the  wheat  may  be  winnowed  from  the  chaff, 
and  the  result  exhibited  in  its  true  character. 

Such  a  step  must,  indeed,  be  considered  as  indbpensable  when  we 
remember  how  many  of  the  works  of  these  writers  find  their  way  into 
the  United  States,  either  in  their  original  garb,  or  in  the  form  of  re- 
issues. This  remark  is  particularly  applicable  to  British  works,  the 
great  majority  of  which  are  reprinted  in  this  country  soon  after  they 
are  publishM  at  home,  and  which,  consequently,  speedily  reach  the 
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libraries  of  our  physicians,  by  many  of  whom  they  become,  in  dae 
time,  to  be  regarded  as  authority,  perhaps,  of  the  highest  order. 
But  this  is  not  all.  Many  of  these  works  are  used  as  text-books  in 
our  schools,  and  thus,  falling  into  the  hands  of  our  pupils  at  an  age 
when  their  opinions  are  easily  moulded,  create  an  impression  which 
neither  time  nor  circumstances  can  efface. 

The  opinions  of  the  continental  writers  of  Europe,  especially  of 
the  French,  are  hardly  less  authoritative  with  the  American  practi-* 
tioner;  for,  although  their  works  are  rarely  translated  into  our 
language,  yet  their  contents  are  sure  to  be  made  known  to  us,  at  the 
earliest  possible  moment,  by  our  medical  press,  and  by  those  valuable 
and  widely  circulated  periodicals,  BraithwaiU'i  Metrospecty  and 
Banking's  Half-yearlt/  Abstract. 

Our  own  country  is  lamentably  deficient  in  native  works  on 
surgery;  and  there  is  reason  to  believe  that  the  few  treatises  which 
have  appeared  upon  the  subject  have  exerted  but  little,  if  any, 
agency  in  influencing  and  shaping  the  professional  mind  of  the 
United  States.  TJie  Elements  of  Surgery j  by  the  late  Dr.  John 
Syng  Dorsey,  of  Philadelphia,  have  long  been  out  of  print,  to  say 
nothing  of  the  fact  that  they  were  composed  principally  of  materials 
derived  from  foreign  authors,  as  Desault,  Boyer,  Cooper,  and  the  Bells ; 
and  the  Institutes  of  Surgery j  by  Dr.  Gibson,  the  veteran  Professor 
of  Surgery  in  the  University  of  Pennsylvania,  although  they  have 
passed  through  numerous  editions,  have  not,  it  seems  to  me,  exerted 
that  wide  and  controlling  sway  over  American  practitioners  that 
might  have  been  reasonably  expected  from  the  high  position  of  their 
author.  The  minds  of  his  own  pupils,  or,  rather,  those  of  the  school 
with  which  he  has  been  so  long  connected,  have  been  mainly  the 
recipients  of  their  contents.  Few  of  our  colleges  have  recommended 
the  Institutes  as  a  text-book  to  their  students  \  a  fate  which  has 
been  experienced  by  most  of  our  native  productions,  and  which 
must  continue  as  long  as  foreign  works  are  permitted  to  usurp 
the  rights  of  our  own.  American  physicians  and  surgeons  seem 
to  glory  in  being  the  slaves  of  European  authority  in  whatever 
pertains  to  their  profession,  both  in  matters  of  opinion  and  practice ; 
like  Esau,  they  have  bartered  away  their  birthright  for  a  mess  of 
pottage ;  they  are  unwilling  to  learn  anything  that  is  purely  Ameri- 
can ;  they  are  too  proud  to  acknowledge  that  anything  good  can 
emanate  from  a  native  author ;  and  too  stubborn  to  admit  that  one 
man  knows  more  than  another.  They  would  rather  at  any  time — 
lest  they  should  seem  to  be  indebted  to  their  own  countrymen — quote 
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Louis  and  Ohomel  than  Drake  and  Chapman,  or  Cooper  and  Brodie 
than  Gibson  and  Mott  It  is  a  bitter  hnmiliation-  to  find  this  tend* 
ency  in  our  profession ;  a  tendency  so  utterly  at  varianoe  with  the 
true  spirit  of  patriotism,  with  our  national  pride,  and  with  our  na- 
tional advancement  as  a  scientific  and  literary  people.  It  is  mortify- 
ing to  see  that  everything  in  the  shape  of  a  foreign  book,  however 
shallow  and  indifierent,  is  greedily  sought  and  patronized  to  the 
neglect  of  our  own  productions. 

It  need  hardly  be  said  that  the  subject  intrusted  to  the  Committee 
is  one  of  great  perplexity.  On  every  side,  in  fact,  it  presents  diffi- 
culties which,  in  the  existing  state  of  the  science,  are  absolutely  in- 
surmountable, notwithstanding  the  numerous  attempts  that  have  been 
made  to  remove  them.  The  information  collected  in  this  report,  if 
useful  at  all,  is  so  rather  negatively  than  positively.  It  shows  what 
has  been  done  rather  than  what  has  been  achieved.  It  proves  that 
this  department  of  the  healing  art  has  been  more  ^^  laboured  than 
advanced."  In  short,  it  exhibits  the  humiliating  evidence  that  our 
professional  brethren,  although  they  often  wandered  in  quest  of 
Truth,  have  hitherto  failed  to  find  her,  and  that  the  great  subject,  in 
point  of  fact,  remains  precisely  where  it  was  in  the  time  of  Hippo- 
crates, whose  wonderful  sagacity  induced  him  to  declare  that  malig- 
nant diseases,  by  whatever  name  they  may  be  known,  or  whatever 
organ  they  may  attack,  never  forgive,  but  that  they  are  always 
incurable  by  the  knife  and  escharotics,  and  sooner  or  later  destroy 
their  victim. 

Much  of  the  perplexity  here  alluded  to  grows  out  of  the  difficulty 
which  attends  the  diagnosis  of  malignant  diseases  and  malignant 
tumours.  Few  men,  whatever  may  be  the  amount  of  their  science, 
experience,  and  tact,  are  able,  at  all  times,  or  in  all  cases,  to  discrimi- 
nate, with  positive  certainty,  between  these  affections  and  those  called 
non-malignant,  benign,  or  innocuous ;  while  the  great  majority  find 
themselves  utterly  bewildered  at  every  step  of  the  inquiry.  It  is 
not  difficult,  therefore,  to  account  for  the  errors  which  are  constantly 
committed  in  practice,  and  to  explain  the  reason  why  a  tumour  or 
disease  which  one  surgeon  regards  as  malignant  should  be  considered 
as  benign  by  another,  and  vice  versa.  The  daily  experience  of 
medical  men  and  the  records  of  the  profession  abundantly  verify  the 
truth  of  these  remarks.  The  mammary  gland  has  been  sacrificed  a 
thousand  times  for  diseases  supposed  at  the  time  to  be  cancerous, 
but  which,  upon  a  more  careful  examination,  proved  to  be  nothing 
but  '^  milk-knots,"  scrofulous  swellings,  or  chronic  abscesses.    A  tes- 
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tide,  affected  with  Barcocele,  or  chronic  enlargement,  has  frequently 
shared  a  similar  fate.  There  is  not  a  museum  or  private  collection 
anywhwe  in  the  country  that  does  not  afford  multiplied  proofs  of  the 
truth  of  this  statement. 

M.  Broca,  in  an  able  and  elaborate  article  on  the  pathological 
anatomy  of  cancer,  in  the  sixteenth  volume  of  the  Mimoires  de 
VAcadSmie  Nationale  de  MSdeciney  states  that  the  late  Dr.  Blandin, 
surgeon  of  the  H6tel-Dieu  of  Paris,  operated,  in  hospital  and  pri- 
vate practice,  in  1847  and  1848,  upon  sixty-nine  persons,  for  tu- 
mours that  were  neither  fibrous  nor  adipous,  and  which,  before  the 
application  of  the  microscope  to  the  study  of  morbid  structure,  would 
have  been  pronounced  cancerous.  A  careful  examination,  however, 
with  that  instrument,  enabled  Broca  to  determine  their  precise  cha- 
racter. Thus,  of  the  sixty-nine,  two  were  fibro-colloid ;  five  con- 
sisted exclusively  of  fibro-plastic  tissue;  fifteen  others,  of  which 
fourteen  were  taJcen  from  the  facd  and  one  from  the  prepuce,  were 
epithelial ;  and  eight,  removed  from  the  breast,  were  simple  hyper- 
trophies of  that  organ.  Of  the  remaining  thirty-nine  patients  whose 
tumours  were  really  cancerous,  eleven  died  from  the  immediate 
effects  of  the  operation ;  and  of  the  rest  who  survived,  nineteen, 
whose  subsequent  history  alone  could  be  ascertained,  had  a  relapse 
of  the  malady.  M.  Lebert,  in  his  recent  treatise  on  cancer,  bears 
similar  testimony  in  regard  to  these  errors  of  diagnosis  at  the  H6tel- 
Dieu  of  Paris.  M.  Cruveilhier,  in  a  paper  read  before  the  French 
Academy  of  Medicine,  in  1844,  broadly  asserted  that  surgeons  are 
continually  cutting  out  fibrous  tumours  from  the  female  breast,  which 
never  undergo  the  carcinomatous  transformation,  and  which,  there- 
fore, might  be  allowed  to  remain  with  perfect  safety."*"  '^  Diseases 
of  all  sorts,"  says  Professor  M'dller,  of  Berlin,  "have  been  extir- 
pated for  scirrhus  and  cancer."t 

Now,  if  Blandin  and  his  colleagues  are  so  frequently  mistaken,  is 
it  not  reasonable  to  conclude  that  others  are  equally  liable  to  err  ? 
The  surgeons  of  the  H8tel-Dieu  of  Paris  are  usually  men  of  the  first 
order  of  talents,  of  great  scientific  attainment,  and  of  abundant  ex- 
perience ;  and  yet  we  have  here  the  most  undeniable  proof  that  they 
are  often  unable  to  discriminate  between  malignant  and  simple 
tumours.  It  is  only  by  bearing  in  mind  these  facts  that  we  are 
able  to  account,  satisfactorily,  for  the  unparalleled  success  which 

♦  Amer.  Jonrn.  Med-  Sciences,  toL  xiv.  p.  280, 1847. 

f  On  the  Nature  of  Cancer,  by  West,  p.  84,  London,  1840. 
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attended  the  practice  of  Hill,  Nooth,  Flajani,  and  a  few  other  sur* 
geons.  Who  can  believe,  for  a  moment,  that  these  practitioners 
were  good  diagnosticians,  or  that  many  of  their  operations  were  not 
performed  upon  tumours  entirely  benign  in  their  character?  To 
come  to  any  other  conclusion  respecting  them  would  be  to  impugn 
the  moral  honesty  of  these  men,  or  to  assert  that  human  nature  and 
human  disease  were  different  then  from  what  they  are  now. 

Another  source  of  difficulty  is  that  the  majority  of  the  recorded 
cases  of  malignant  diseases  are  deficient  in  necessary  details ;  thus 
rendering  it  impossible  to  use  them  for  statistical  purposes.  This 
remark  applies  both  to  our  periodical  literature,  to  our  systematic 
treatises  on  surgery,  and  to  our  monographs  on  cancerous  affections. 
As  a  proof  of  the  truth  of  this  remark,  I  may  here  state  that  one 
of  the  most  interesting,  and,  in  other  respects,  valuable  works  of  the 
present  day,  the  recent  production  of  Dr.  Bennett,*  Professor  of 
Medicine  in  the  University  of  Edmburgh,  hardly  contains  a  solitary 
cose  available  to  our  present  inquiry.  While  it  describes  with  great 
minuteness  the  histological  characters  of  carcinomatous  and  cancroid 
diseases,  as  they  appear  in  different  tissues  and  organs  of  the  body, 
it  generally  takes  no  other  notice  of  the  patient  after  operation  than 
to  say  that  he  was  discharged  cured  at  such  a  time ;  meaning,  of 
course,  merely  that  his  wound  had  healed,  and  not  that  he  had  been 
permanently  cured  of  his  cancer ;  a  circumstance  of  which  no  opera- 
tor can  justly  judge  in  so  short  a  period. 

To  render  such  reports  valuable  and  available  to  the  interests  of 
science,  it  is  necessary  that  they  should  embody  a  full  and  connected 
history  of  the  cases  to  which  they  relate ;  beginning  with  the  earliest 
period  of  the  disease,  and  tracing  it  through  all  its  stages  to  its  final 
termination  in  the  patient's  temporary  freedom  from  relapse,  his 
radical  cure,  or  his  death.  To  say  that  he  has  been  discharged 
euredj  when  he  has  merely  recovered  from  the  effects  of  the  extirpa- 
tion, is  absurd.  Such  a  statement  is  of  no  benefit  to  the  profession ; 
for  it  throws  no  real  light  upon  the  final  result  of  the  operation. 
To  enable  us  to  do  this,  the  patient  should  be  diligently  watched 
after  the  operation,  with  a  view  of  determining  whether  he  remains 
free  from  disease ;  or,  if  relapse  occur,  when  and  where  it  takes 
place,  and  what  influence  it  exerts  upon  the  parts  and  the  system  at 
large.  Finally,  there  should,  in  all  cases,  be  a  careful  examination 
of  the  morbid  growth  with  the  microscope,  and  a  minute  dissection 

*  On  Cancerous  and  Cancroid  Growths,  Edinburgh,  1849. 
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of  the  body  in  the  event  of  a  fatal  termination.  To  report  examples 
of  cancerous  affections  withoat  these  details,  may  be  calculated  to 
throw  light  npon  the  site,  progress,  symptomatology,  and  other  cir- 
cumstances connected  irith  their  natural  history ;  but  they  can  afford 
no  useful  information  in  regard  to  the  results  of  surgical  operations 
undertaken  for  their  relief  or  cure. 

It  is  for  these  reasons  that  the  whole  subject  of  operation  for  ma* 
lignant  diseases  must  be  investigated  de  novoy  before  we  can  hope  to 
arrive  at  any  satisfactory  conclusions  respecting  it.  The  next  quar- 
ter of  a  century  will,  if  practitioners  are  true  to  themselves  and  to 
their  profession,  definitively  settle  this  loRg  agitated,  important,  and 
momentous  question.  Let  every  description  of  cases  be  subjected  to 
the  knife  and  to  escharotics ;  let  every  circumstance,  even  of  the 
most  trifting  character,  regarding  them,  be  faithfully  recorded ;  let 
the  morbid  structure  be  carefully  examined  with  the  microscope;  and 
finally,  let  the  patient  be  diligently  watched  with  a  view  to  his  ulti- 
mate fate;  and  a  thousand  such  cases,  brought  together  and  analyzed, 
will  forever  put  the  matter  at  rest.  All  conjecture  will  then  cease, 
and  truth  will  stand  forth,  like^  a  beacon  light,  to  guide  and  direct 
the  practitioner  in  the  true  path  of  science. 

But  are  we  to  make  no  use  of  the  facts  that  have  been  furnished 
by  ancient  and  modem  observers  ?  Are  we  to  discard,  as  useleds 
and  effete^  all  our  so-called  knowledge  upon  the  subject  of  malignant 
diseases,  a  subject  which  has  occupied  the  attention  of  many  of  the 
wisest  and  ablest  minds  from  the  dawn  of  medical  science  up  to  the 
present  moment?  Are  the  results  of  the  operations  of  Monro, 
Desault,  Earle,  Cline,  Cooper,  Dupuytren,  Roux,  Scarpa,  Dieffen- 
bach.  Listen,  Langenbeck,  Physick,  Warren,  Mott,  Gibson,  Mussey, 
and  others,  to  be  repudiated  as  unworthy  of  confidence  and  regard? 
By  no  means.  The  labours  of  physicians  and  surgeons  have  not 
been  in  vain ;  but  that  they  have  failed  to  settle  the  question 
intrusted  to  the  Committee,  it  would  be  folly  to  deny.  They  have 
elicited  important  facts,  but  facts  of  a  negative  rather  than  of  a 
positive  character;  facts  which  are  but  as  an  ignis  fatututj  calculated 
to  mislead  and  entrap  the  young,  the  inexperienced,  and  the  unwary. 
All  our  knowledge  upon  the  subject  must  be  re-examined  and  sub- 
mitted to  the  ordeal  of  a  stricter  logic,  and  a  nicer  sense  of  discri- 
mination. The  sight  is  to  be  aided  by  the  magnifying-glass,  and 
the  hand  by  the  most  delicate  scalpel  and  forceps.  Patience  and 
perseverance  are  to  take  the  place  of  haste  and  indifference ;  sur- 
geons must  be  pathological  anatonustS;  and  pathological  anatomists 


Digitized  by  VjOOQ IC 


162  BBSULTS  OF  SUBGICAL  OPEBATIOKS 

must  be  microsoopists.    The  cftncer-cell  most  be  found,  recognized, 
and  unrayelled ;  mere  external  appearances  must  pass  for  nothing. 

Let  it  not  be  supposed,  from  the  above  remarks,  that  I  would 
encourage  an  indiscriminate  resort  to  the  knife.  By  no  means.  On 
the  contrary,  I  would  solemnly  warn  my  professional  brethren  at 
large  to  abstain  from  operation  altogether,  and  entreat  them  to  unite 
in  sending  their  cases  to  those  men  who,  by  their  experience  and 
opportunities,  are  fully  competent  to  do  justice  to  the  subject,  and 
who  would  thus  contribute  to  furnish  the  light  necessary  to  a  full 
and  final  settlement  of  the  question. 

The  duty  of  the  Committee  is  to  report  upon  the  results  of  surgical 
operations  in  malignant  diseases.  What  is  a  malignant  disease? 
To  this  question,  it  is  su£Eiciently  easy  to  make  a  satisfactory  reply. 
A  malignant  disease  is  one  which,  whatever  may  be  its  origin,  situa- 
tion, or  structure,  has  a  disposition,  sooner  or  later,  to  destroy,  not 
only  the  part,  organ,  or  tissue  which  it  occupies,  but  also  the  system 
at  large,  and,  consequently,  as  a  necessary  corollary,  the  life  of  the 
patient.  In  other  words,  all  its  tendencies  are  to  mischief  and  dis- 
organization. It  never  forgives  or.  relents ;  it  never  disappears 
spontaneously;  and  it  is  never  cured  by  medication,  not  even  by 
excision,  except,  perhaps,  in  very  rare  cases. 
'  The  mere  fact  that  a  disease  returns  after  extirpation  does  not 
prove  it  to  be  malignant.  The  most  benign  tumour  may,  if  it  is  not 
thoroughly  exsected,  repullulate,  or  sprout  again,  and,  in  due  time, 
reacquire  its  original  bulk.  To  be  truly  malignant,  it  must  possess 
the  properties  which  we  have  assigned  to  it  in  the  preceding  para- 
graph. 

The  affections  which  are  usually  arranged  under  this  head  are  the 
different  forms  of  carcinoma  and  melanosis.  To  these  may  be  added 
certain  forms  of  tubercular  diseases,  or  rather,  tubercular  diseases  of 
particular  organs,  as  of  the  lungs  and  lymphatic  ganglions.  Certain 
cancroid  affections,  as  they  have  recently  been  designated,  particu- 
larly lupus,  or  noli  me  tangere,  also  belong  to  this  class,  and,  there- 
fore, require  to  be  considered  in  this  paper. 

I  am  aware  that  tubercular  disease  is  almost  universally  excluded 
from  the  catalogue  of  malignant  affections,  and  that,  in  assigning  to 
it  such  a  position,  I  lay  myself  open  to  the  charge  of  oddity  and 
obstinacy,  if  not  positive  ignorance.  But  is  this  a  fact?  How  does 
the  question  stand?  I  will  not  assert  that  tubercular  disease  is 
always  malignant,  though  its  tendency  nearly  always  is  to  destroy 
the  parts  into  which  it  is  deposited,  or  which  serve  as  its  nidus ;  I 
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wish  merely  to  say,  and  I  make  the  statement  with  all  possible 
deliberation,  that  tubercular  disease  of  certain  organs,  as,  for 
example,  the  Inngs,  is  as  malignant,  as  unforgiving,  and  as  incurable 
as  any  form  of  cancer  of  which  we  have  any  knowledge,  or  of  which, 
in  truth,  we  can  form  any  conception.  Nay,  farther,  it  is  not  only 
malignant,  but  eminently  maUgnant,  destroying  the  tissues  in  which 
it  occurs,  and  the  life  of  the  patient  much  sooner,  on  an  average, 
than  any  form  of  carcinoma,  excepting,  possibly,  encephaloid  in  its 
worst  character.  But  it  is  different  when  tubercular  disease  shows 
itself  in  external  and  accessible  parts  of  the  body.  Here,  it  is  gene- 
rally benign  in  its  character,  and  amenable  to  treatment,  at  least 
comparatively  speaking. 

But,  not  to  dwell  upon  this  point,  let  us  proceed  to  inquire  more 
particularly  into  the  practical  part  of  our  report ;  that  is,  into  the 
nature  of  those  diseases  which,  under  the  term  malignant,  as  com- 
monly received  by  the  profession,  usually  form  the  subjects  of  opera- 
tion. These  diseases  are  scirrhus,  encephaloid,  colloid,  and  mela- 
nosis, of  which  the  first  three  constitute  the  great  and  important 
group  of  cancers,  carcinomatous  diseases,  or  cancerous  growths.  Of 
the  malignant  character  of  these  formations  no  one  entertains  the 
slightest  doubt;  for  the  experience  of  ages  has  amply  established 
the  fact  in  the  observations  of  thousands,  I  had  almost  said,  hun- 
dreds of  thousands  of  physicians  and  surgeons. 

All  carcinomatous  growths  have  a  peculiar  structure,  of  which  a 
particular  cell,  now  usually  known  as  the  cancer-cell,  is  the  distinc- 
tive feature.  This  cell,  for  the  cUscovery  of  which  we  are  indebted  to 
Lebert  and  other  microscopic  observers,  has  a  definite  form,  size,  and 
structure,  and  the  faculty  also  of  generating  other  cells,  thereby 
enabling  the  disease  to  spread  itself  in  such  a  ma'nner  as  to  form 
tumours,  varying  in  their  dimensions  from  a  millet-seed  to  a  man's 
head.  These  cells  are  microscopic  in  their  character,  and  the 
malignity  of  the  morbid  growth  is  generally  in  proportion  to  their 
number  and  the  perfection  of  their  development. 

In  addition  to  the  cancer-cell,  there  is,  generally,  especially  in  the 
more  advanced  stages  of  carcinoma,  a  peculiar  milky  juice,  the  pre- 
sence of  which  is  almost  as  characteristic  of  the  disease  as  the  cancer- 
cell  itself.  This  fluid  has  long  been  recognized  by  pathologists,  but 
the  degree  of  importance  to  be  attached  to  it,  as  a  test  of  the  can- 
cerous or  non-cancerous  nature  of  morbid  growths,  has  been  chiefly 
insisted  upon  by  Lebert,  Walshe,  and  other  recent  observers. 

The  term  cancroid  has  recently  beeo  applied  to  a  class  of  affec- 
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tionsy  which,  as  the  name  implies,  bear  a  close  resemblance  to  cancer, 
but  differ  from  it  in  not  containing  any  cancer-cells  and  cancer-joice. 
Although  capable  of  contaminating  the  adjacent  lymphatic  gan- 
glions, they  are  generally  tardy  in  their  progress,  and  comparatively 
limited  in  their  localization ;  they  do  not,  moreover,  make  any  serious 
inroads  upon  the  constitution,  and  they  are  also  less  liable  to  return 
after  excision.  Hence  they  have  been  often  considered  as  semi-ma- 
lignant in  character.  They  have  also,  of  late,  been  occasionally 
described  under  the  name  of  epithelial  cancers,  from  the  identity  of 
their  microscopic  appearance  with  epithelium;  the  cells  in  each  being 
the  same.  The  number  and  variety  of  this  class  of  maladies  are  not 
accurately  determined,  but  those  which  are  usually  comprehended 
under  it  are  certain  forms  of  cutaneous  ulcers,  as  lupus,  or  noli 
me  tangere,  and  cancer  of  the  lip,  tongue,  penis,  scrotum,  and  the 
neck  of  the  uterus.  A  cancroid  affection  may,  during  its  progress, 
become  the  seat  of  the  true  cancerous  deposit,  and  thus  assume  the 
worst  forms  of  malignant  disease ;  rapidly  contaminating  the  neigh- 
bouring lymphatic  ganglions,  impairing  the  general  health,  and 
returning  after  extirpation. 

It  was  observed,  long  ago,  that  lupus — one  of  the  varieties  of  can- 
croid— and  cancer,  although  supposed  to  be  of  the  same  nature,  were 
not  equally  amenable  to  treatment.  The  former,  it  was  noticed, 
often  disappeared  under  the  influence  of  mercury  and  sarsaparilla, 
while  the  latter  resisted  every  mode  of  management  that  could  be 
devised  for  its  eradication.  For  these  reasons,  Dr.  Denman,"^  early 
in  the  present  century,  concluded  that  there  is  no  identity  between 
the  causes  of  these  affections ;  a  conjecture,  the  truth  of  which  has 
recently  been  fully  verified  by  the  researches  of  Lebert  and  other 
microscopists. 

It  is  proper  to  observe  that  the  ensuing  remarks  are  intended  to 
apply  more  particularly  to  the  various  forms  of  cancer ;  melanosis 
is  of  comparatively  unfrequent  occurrence,  and  is,  therefore,  men- 
tioned only  incidentally.  The  term  "operation,"  has  reference 
mainly  to  excision,  as  this  has  been  performed  from  time  immemo- 
rial, especially  in  malignant  diseases  of  the  breast,  and  is  almost  the 
only  operation  thought  of  by  the  modern  surgeon.  The  actual  cau- 
tery and  the  ligature  have  long  since  become  obsolete  as  means  for 
removing  malignant  tumours ;  and  as  to  the  various  escharotics,  as 
arsenic,  the  Vienna  paste,  chloride  of  zinc,  and  acid  nitrate  of  mer- 

*  Obserrations  on  Cancer,  p.  29.    London,  1810. 
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cury,  formerly  so  much  vaunted  in  the  treatment  of  these  complaints, 
their  use  seems  to  be  confined  chiefly  to  the  hands  of  the  empirics. 
One  of  the  most  able  and  scientific  champions,  of  the  present  day,  of 
this  mode  of  destroying  cancerous  diseases,  is  Mons.  Canquoin,  of 
Paris,  who  has  written  an  interesting  and  elaborate  treatise  to  prove 
their  superior  efficacy.  My  young  friend.  Dr.  J.  Rowan  Pirtle,  his 
done  me  the  favour  to  translate  for  me  Canquoin 's  table,  embracing 
twenty-nine  cases  treated  by  escharotics.  By  a  reference  to  this 
table,  under  the  head  of  Malignant  Diseases  of  the  Mammary  Gland, 
it  will  be  seen  that  nearly  every  instance  is  marked  as  successful. 
The  reader  will  not  fail  to  place  his  own  estimate  upon  Mons.  Can- 
quoin's  statements. 

§  2.   ORIGIN  OF  MALIGNANT  DISEASES. 

The  qaestion  has  often  been  asked,  is  cancer  a  disease  merely  of 
the  part  in  which  it  appears,  or  is  it  an  afiection  of  the  constitution  7 
As  might  be  supposed,  no  uniform  answer  has  been,  or,  perhaps,  can 
be  given  to  this  question,  although  it  has  been  agitated  and  discussed 
a  thousand  times  by  practitioners  and  medical  philosophers.  The 
subject  is  interesting,  not  merely  in  a  pathological  point  of  view,  but 
eminently  so  in  its  practical  relations ;  and  hence  it  is  a  matter  of 
deep  regret  that  there  should  still  be  such  a  diversity  of  sentiment 
concerning  it.  Without  going  fully  into  the  consideration  of  it,  which 
my  space  will  not  allow,  it  may  be  safely  assumed,  nay,  I  think,  it 
might  be  easily  proved,  that,  while  the  malady,  using  the  word  in  its 
genuine  sense,  is,  generally  speaking,  of  constitutional  origin,  it  is 
also  occasionally,  though  rarely,  of  a  strictly  local  character,  without 
any  such  antecedent  or  concomitant,  as  the  term  constitutional  would 
lead  one  to  suspect.  What  the  relative  frequency  of  this  origin  is, 
the  present  state  of  the  science  does  not,  unfortunately,  permit  us 
even  to  conjecture,  much  less  to  assert.  My  own  belief  is,  and  let 
it  be  understood  that  it  is  a  mere  belief,  that  cancer,  in  forty-nine 
cases  out  of  fifty,  if  not  in  ninety-nine  out  of  a  hundred,  is  dependent 
for  its  production  upon  a  peculiar  state  of  the  constitution,  just  as 
we  find  gout,  rheumatism,  scrofula,  and  some  other  affections,  to  be 
dependent  for  their  production  upon  a  dbordered  state  of  the  general 
system.  Nevertheless,  who  does  not  know  that  these  complaints  are 
occasionally  of  a  purely  local  origin  and  character,  unpreceded,  and, 
for  aught  we  can  ascertain,  unaccompanied  by  the  slightest  constitu- 
tional vice  ?   In  the  same  manner,  cancer  is  sometimes  a  strictly  local 
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disease,  or,  as  Hunter  would  have  expressed  it,  a  disease  not  in  the 
part,  but  of  the  part ;  a  disease  not  localized  hj  the  system,  but 
primitively  and  essentially  established  by  the  action  and  management 
of  the  part  itself,  without  any  constitutional  concurrence  or  antece- 
dence ;  consequently,  without  any  vitiation  of  any  kind,  either  of  the 
fkiids  or  solids.  The  proof  of  this  position  is  to  be  found  in  those 
cases  in  which  cancerous  tumours,  when  excised,  do  not  return ;  or 
where,  if  they  do  reappear,  repeated  operations  may  be  performed, 
and  the  patient  survive  a  long  time  without  any  evidence  of  consti- 
tutional dyscrasy,  or  infection  of  the  neighbouring  tissues.  Several 
examples,  bearing  directly  upon  this  point,  will  be  brought  forward 
in  the  progress  of  this  paper;  and  there  are  few  surgeons,  of  enlarged 
experience,  that  have  not  had  occasion  to  witness  the  occurrence  in 
their  own  practice. 

It  has  been  alleged  that  cancer  is,  occasionally,  a  local  disease, 
because  it  is  capable  of  being  produced  under  the  influence  of  local 
injury.  But  such  a  conclusion  is  erroneous;  at  all  events,  it  admits 
of  doubt  whether  such  a  result  ever  follows  such  a  cause,  imless  there 
is  a  previous  predisposition,  a  readiness,  as  it  were,  on  the  part  of 
the  sy3tem,  to  generate  cancer-cells ;  else,  why  is  it  that  external 
violence,  as  a  blow  or  bruise,  so  seldom  gives  rise  to  this  horrible  and 
unmanageable  complaint  ?  Why,  in  other  words,  is  it  that  a  blow 
will  produce  cancer  in  one  man  and  not  in  another ;  or,  still  farther, 
why  will  one  man  suffer  and  a  thousand  escape  ? 

The  theory  of  the  local  origin  of  cancer,  not  as  an  occasional  cir- 
cumstance, but  as  a  constant  occurrence,  has  had  many  advocates, 
and  is  far  from  being  exploded  at  the  present  day.  One  of  its  most 
strenuous  and  influential  abettors,  in  his  day,  was  Sir  Everard  Home, 
who  wrote  an  able  and  interesting  treatise  on  this  disease  nearly  fifty 
years  ago.  In  the  work  here  referred  to,  he  expresses  the  opinion 
that  carcinoma  is  in  every  case,  at  one  precise  period,  local,  in  the 
strictest  meaning  of  the  word.*  A  similar  view  had  been  entertained 
long  previously.  Home  considers  the  fact  as  clearly  estkblished  by 
the  history  of  several  of  his  own  cases. 

Home,  also,  supposed  that  ^^icancer  is  not  a  disease  which  imme- 
diately takes  place  in  a  healthy  part  of  the  body,  but  one  for  the 
production  of  which  it  is  necessary  that  the  part  should  have  under- 
gone some  previous  change  connected  with  disease.^f 

The  doctrine  of  the  local  origin  of  cancer,  as  a  general  fact,  was 

*  Obaervatioiui  on  Canoer,  p.  147.    Londco,  1805.  f  Op.  eU,  p.  147. 


Digitized  by  VjOOQ IC 


IN  MALIGNAHT  DISBASES.  167 

strennoQsly  insisted  upon  in  a  discussion  which  followed  t]^e  reading 
of  a  paper  on  cancer,  hy  M.  Cruveilhier,  before  the  French  Academy 
of  Medicine,  in  1844.*  On  that  occasion,  it  was  contended  by  a 
number  of  the  practical  surgeons  of  Paris,  as  B^rard,  Lisfranc, 
Blandin,  Rous,  and  others,  diat  this  lesion  is  always  first  local,  and 
that  the  constitution  is  affected  only  secondarily,  by  the  absorption 
of  the  carcinomatous  poison.  Their  mode  of  reasoning  reminds  one 
of  that  of  the  syphilographer,  who  declares,  and  that  very  correctly, 
that  there  can  be  no  contamination  of  the  system  without  previous 
inoculation.  Dr.  Bennettf  believes  that  cancerous  growths  are  for 
some  time  purely  local.  I  am  unable  to  ascertain  to  what  extent 
the  idea  of  the  local  origin  of  cancer  prevails  at  the  present  day  in 
France  and  other  countries.  My  opinion,  however,  from  all  the 
information  I  have  been  able  to  obtain,  is,  that  it  is  on  the  decline, 
and  that  most  practitioners  are  disposed  to  espouse  the  opposite  side 
of  the  question.  This,  I  think,  is  certainly  the  case  in  England  and 
in  the  United  States.  It  need  hardly  be  added  that  the  doctrine 
involves  important  practical  considerations.  To  these,  allusion  will 
be  made  in  their  proper  place. 

Another  question  of  great  practical  importance  connects  itself 
with  the  one  just  discussed.  This  is,  whether  a  tumour,  of  a  non- 
cancerous character,  may,  in  its  progress,  become  cancerous?  whe- 
ther, in  other  words,  such  a  growth  is  capable  of  undergoing  what  is 
called  the  carcinomatous  degeneration?  It  seems  to  me  that  it  is 
not  difficult  to  give  a  correct  answer  to  this  question.  If  the  term 
^^  degeneration"  is  restricted  to  its  true  and  legitimate  signification, 
then  we  must  reply  in  the  negative,  for  no  tumour,  whatever  be  its 
structure,  can,  by  a  mere  conversion  or  transformation,  pass  into  a 
malignant  condition.  Such  a  change  can  be  effected  only  under  the 
influence  of  a  yitsl  process,  involving  the  development  and  actual 
existence  of  the  cancer*cell;  and  I  cannot,  for  my  own  part,  see  any 
good  reason  why  a  new  growth,  tumour,  or  deposit  should  be  more 
exempt  from  such  a  disease  than  a  primitive,  original,  or  pre-existing 
tissue,  whatever  be  its  structure.  Nay,  indeed,  may  it  not  be  sup- 
posed, that  the  more^  feebly  a  part  is  organized,  the  more  prone  will 
it  be  to  take  on  such  a  process?  That  tiiis  change  does  occasionally 
occur,  may  be  inferred  from  the  circumstance  that  tumours,  believed 
to  be  cancerous,  but  which  cannot  positively  be  proved  to  be  of  this 

*  Am.  Jonrn.  Med.  Seieocee,  voL  ziv.  p.  2S0, 1847. 
f  On  Cancerous  and  Cancroid  Growths,  p.  282. 
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description,  remain,  occasionall j,  in  a  state  of  latency  for  ten,  fifteen, 
twenty,  and  even  thirty  years,  and  then,  all  of  a  sadden,  manifest  a 
malignant  and  destructive  action,  generally  followed  by  the  worst 
consequences.  Is  it  possible  to  keep  the  cancer-cell  in  check  for 
such  a  length  of  time?  The  occurrence  is,  perhaps,  possible,  but  of 
its  probability  we  are  entirely  ignorant.  To  admit  more  than  this, 
would  be  to  wander  beyond  the  proper  limits  of  observation  and 
induction. 

It  would  be  of  great  practical  utility  if  we  knew  the  origin  of 
cancer,  or  if  we  were  acquainted  with  the  causes,  local  and  constitu- 
tional, under  the  influence  of  which  malignant  diseases,  properly  so 
called,  are  developed.  But  upon  this  subject,  unfortunately,  we  are 
entirely  ignorant,  nor  is  it  likely  that  our  inquiries  concerning  it  will 
ever  lead  to  a  satisfactory  and  philosophical  solution  of  a  question 
which  has  occupied  the  best  minds  in  the  profession  from  the  most 
remote  periods  of  medicine  down  to  the  present  time.  All  that  toe 
knoWf  with  any  degree  of  certainty y  isy  that  we  know  nothing.  Such 
a  confession  is  humiliating  enough,  but  it  would  savour  alike  of  folly 
and  of  knavery,  if,  in  order  to  conceal  our  chagrin,  we  were  to 
attempt  to  substitute  ignorance  for  fact,  and  specious  reasoning  for 
solid  and  substantial  argument.  The  day  for  such  a  course  is  passed; 
the  present  age  is  an  age  of  progress,  and  an  age  of  realities,  not  of 
speculation  and  conjecture. 

Several  microscopical  observers  have  shown  that  the  cancer-cell 
occasionally  exists  in  the  general  circulating  mass.  But  what  does 
this  fact  prove,  granting  it  to  be  so?  Does  it  prove  that  the  cancer- 
cell  is  originally  formed  in  this  fluid;  or  is  it  not  more  reasonable  to 
conclude,  from  our  knowledge  of  the  nature  of  the  blood,  and  the 
office  of  the  vessels  in  which  it  is  contained,  that  it  flnds  its  way  into 
it  through  the  agency  of  the  absorbents,  whether  we  regard  this 
function  as  being  performed  by  the  lymphatics  alone,  by  the  veins 
alone,  or  by  the  joint  operation  of  both?  If  we  admit  the  truth  of 
the  first  of  these  conjectures,  then  it  follows,  as  a  matter  of  course, 
that  all  idea  of  excising  cancerous  tumours  is  to  be  abandoned,  as 
utterly  futile.  If,  on  the  other  hand,  we  give  our  assent  to  the  cor- 
rectness of  the  other  conclusion,  the  picture  will  certainly  be  of  a 
more  gratifying  character,  and  hope  will  not  be  entirely  banished 
from  the  mind  of  the  operator.  It  seems  to  be  pretty  generally 
believed,  that,  when  cancer  has  existed  for  any  length  of  time  in  a 
particular  part  of  the  body,  it  has  a  tendency  to  contaminate  the 
blood;  and  hence  the  doctrine,  inculcated  by  so  many  writers  and 
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teacbers,  that  the  disease  should  be  removed  at  the  earliest  possible 
moment  after  its  formation,  in  order  that  snch  a  contingency  may, 
if  possible,  be  arerted. 

§  3.   HBRSDITART  NATURE  OF  MALIGNANT  DISEASES. 

Carcinoma  is  sometimes  hereditary.  The  occurrence,  however,  is, 
I  am  satisfied,  much  less  frequent  than  is  generally  supposed.  Writers 
and  practitioners,  in  speaking  and  thinking  of  this  matter,  seem  to 
forget  that  there  is  a  difference,  and  that  a  very  wide  one,  between 
the  transmissibility  of  this  disease  from  the  parent  to  the  offspring, 
and  its  coexistence,  or  successive  development,  in  different  members 
of  the  same  family.  The  latter  occurrence,  although  also  very  in- 
frequent, is  much  more  common  than  the  former,  of  which  my  own 
experience  has  supplied  me  with  only  a  few  examples.  Lately,  I  saw 
a  lady  from  Tennessee  with  a  well-marked  cancer  of  the  mammary 
gland,  whose  mother  and  maternal  aunt  had  died  of  the  same  dis- 
ease. In  the  summer  of  1850, 1  prescribed  for  an  aged  female  with 
a  cancer  of  the  lip,  whose  mother  had  perished  from  cancer  of  the 
breast,  and  the  father  from  cancer  of  the  tongue.  But  the  best 
and  most  instructive  instance  probably  upon  record  is  that  related 
by  Professor  Warren,  of  Boston,  in  his  work  on  Tumours.  It  occur- 
red in  a  family  in  the  neighbourhood  of  that  city,  and  is  given  with 
circumstantial  minuteness.  A  man  died  of  cancer  of  the  lip ;  his 
son  had  a  similar  disease  in  the  breast,  from  which,  after  having  un- 
dergone an  operation  at  the  age  of  sixty,  he  finally  lost  his  life.  Two 
of  his  sisters  had  cancer  of  the  mammary  gland ;  were  operated  up- 
on ;  and  ultimately  died  from  a  relapse  of  the  malady.  A  daughter 
of  one  of  the  ladies  had  a  cancer  of  the  breast,  which  Dr.  Warren 
removed  at  an  early  period ;  she  recovered,  but  perished  some  years 
after  from  disease  of  the  uterus.  A  daughter  of  the  gentleman  had 
a  cancer  of  the  breast,  and  there  is  reason  to  believe  that  other 
members  of  the  family  were  affected  by  the  same  malady. 

The  paper  of  Dr.  J.  Mason  Warren,  accompanying  this  Report,  pre- 
sents a  remarkable  case,  marked  No.  15,  of  the  hereditary  predispo- 
sition to  cancer  developed  in  early  life  under  the  influence  of  external 
injury.  In  another  case,  still  more  remarkable,  a  man  who  died  of 
cancer  of  the  penis,  lost  his  father,  grandfather,  and  great-grand- 
father from  the  same  disease. 

More  frequently,  as  has  been  already  stated,  the  disease  occurs, 
either  simultaneously,  or  successively,  in  several  members  of  the  same 
VOL.  VI.— 12 


Digitized  by  VjOOQ IC 


170  BEBULTS  OF  SUEGIOAL  OPXRATIOKS 

family.  My  own  practice  has  afforded  me  a  nnmber  of  instances  of 
the  kind,  and  there  is  hardly  a  writer  on  carcinoma  that  does  not 
narrate  examples  of  it.  In  one  remarkable  case  in  this  city,  fonr 
out  of  six  members  of  one  family  have  died  of  the  disease;  one  from 
cancer  of  the  nterus ;  another  from  cancer  of  the  side  and  mamma- 
ry gland ;  a  third  from  malignant  polypns  of  the  nose ;  and  the 
fourth  from  carcinoma  of  the  thoracic  viscera.  Professor  Gibson* 
gives  an  instance  of  cancer  of  the  breast  in  four  sisters.  The  two 
eldest  were  operated  on  in  North  Carolina,  and  both  died  from  a  re- 
turn of  the  malady.  In  the  third  case,  the  excision  was  performed  by 
Dr.  Gibson,  and  there  was  no  relapse  ten  years  after.  In  the  fourth 
case,  the  operation  was  performed  by  this  gentleman  in  1835,  with 
every  prospect  of  success,  but  the  final  result  has  not  transpired. 
Bayle  gives  a  number  of  similar  examples.  Thus,  of  a  family  com- 
posed of  five  members,  one  had  cancer  in  the  breast,  one  in  the  face, 
and  one  in  the  stomach.  In  another  family,  the  father  died  of  cancer 
of  the  tongue,  and  a  son  of  noli  me  tangere  of  the  face.  In  a  third,  the 
malady  existed  in  three  members,  respectively,  in  the  womb,  the  breast, 
and  the  neck.  Finally,  in  a  fourth  family,  consisting  of  seven  members, 
one  died  of  cancer  of  the  bladder,  another  of  cancer  of  the  breast, 
and  a  third  of  cancer  of  the  brain.f  Examples  of  a  similar  charac- 
ter are  narrated  by  Sir  Astley  Cooper  J  and  other  writers.  I  shall 
have  occasion  to  revert  to  this  subject  by  and  by. 

§  4.   LATENCY  OF  MALIGNANT  DISEASES. 

Cancer  is  sometimes  a  latent  disease;  that  is,  after  it  has  reached 
a  certain  point  of  development,  it  remains  in  a  state  of  quiescence, 
apparently  neither  advancing  nor  receding.  The  period  of  dor- 
mancy varies,  in  different  cases  and  under  different  circumstances, 
from  several  months  to  several  years.  In  the  case  of  an  elderly 
lady,  the  wife  of  a  Baptist  clergyman  of  this  State,  and  the  mother 
of  one  child,  the  malady  has  continued  stationary  for  upwards  of 
twenty  years;  the  tumour  occupies  the  mammary  gland,  and  pos- 
sesses all  the  external  characters  of  scirrhus,  being  exceedingly  hard, 
and  the  seat  of  occasional  sharp,  lancinating  pains.  Many  years 
ago,  this  lady  consulted  Professor  Dudley,  of  Lexington,  who  un- 
hesitatingly pronounced  the  disease  cancerous,  but  advised  against 

*  loaatuies  of  Surgery,  voL  i.  p.  168,  1846. 

t  Diet,  des  Sciences  M6d.  ark  Cancer,  t.  3,  677.  Paris,  1812. 

X  Lectures  on  Surgery,  by  Tyrrell,  p.  268.  Philadelphia,  1836. 
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an  operation.  The  general  health  has  usually  been  good,  and  the 
local  suffering  has  been  all  along  very  slight.  She  has  recently 
passed  the  critical  period,  and  still  the  tumour  remains  indolent. 

Sir  Benjamin  Brodie*  saw  a  case  where  the  cancer  remained 
quiescent  for  twenty-five  years,  and  where  the  woman  died  at  last, 
not  from  disease  of  the  breast,  but  from  effusion  into  the  cavity  of 
the  chest.  Dr.  Babington,  of  London,  knew  an  instance  in  which 
a  schirrous  tumour  of  the  breast  was  stationary  for  twenty-four  years ; 
and  Sir  Astley  Cooperf  attended  two  females,  in  whom  the  period 
of  latency  of  this  affection  amounted,  respectively,  to  seventeen  and 
twenty-two  years.  Mons.  Leroy,  in  his  Memoir  on  Canoerj  read 
before  the  Royal  Academy  of  Sciences  of  Paris,  in  1843,  refers  to 
the  case  of  a  rSligieuse,  who  laboured  under  scirrhus  of  the  mamma 
for  twenty-five  years,  and  who  at  the  end  of  that  time  was  able  to 
perform  all  her  duties  in  the  hospital.  Mr.  South|  alludes  to  a 
similar  case.  Dr.  Macfarlane,  of  Scotland,!  has  seen  instances  of 
ten,  fifteen,  and  twenty  years  of  this  kind  of  latency.  Indeed, 
there  is  reason  to  believe  that  the  occurrence  is  more  frequent  a 
good  deal  than  is  generally  supposed.  The  fact  is  not  without  in- 
terest in  its  practical  relations. 

§  5.   CIBCUMSTANCBS  OONTBAINDICATING  SUBQIOAL  INTERFERENCE. 

The  following  circumstances  are  generally  enumerated  by  writers 
and  teachers  as  contraindicating  the  removal  of  malignant  tumours. 
A  reference  to  the  opinions  of  American,  English,  French,  Dutch, 
and  Italian  authors,  cited  in  this  Eeport,  will  show  the  remarkable 
coincidence  of  views  upon  most  of  the  topics  comprised  under  this 


Ko  operation  should  be  performed  when  the  disease  is  congenital, 
or  when  it  manifests  itself  soon  after  birth.  Under  such  circum- 
stances, a  resort  to  the  knife  is  almost  certain  to  be  followed  by 
relapse,  and  that,  too,  in  a  very  short  time,  owing  to  the  fact,  pro- 
bably, that  the  system  is  saturated,  as  it  were,  with  the  cancerous 
poison.  Oases  of  this  kind  are  peculiarly  virulent  and  intractable, 
resisting  all  attempts  at  cure,  or  frequently  even  at  palliation,  and 
rapidly  tending  to  fatal  termination.     The  occurrence  of  the  disease 

♦  Select  Surgical  Workg,  p.  222,  Phila.  1847. 
t  Lectures  on  Surgery,  by  TyrreU,  p.  268,  Phila.  1835. 
J  CheUus's  Surgery,  vol.  iii.  p.  509,  Phila.  1847. 
2  Amer.  Jonm.  Med.  Sciences,  toL  xziiL  p.  221. 
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in  several  members  of  the  same  family  may  also  be  regarded  as  con- 
traindicating  ablation,  inasmuch  as  it  b  denotive  of  a  constitutional 
proclivity  to  malignant  action. 

Interference  should  be  avoided  when  the  disease  exists  in  several 
parts  of  the  body,  as,  for  instance,  when  it  affects  the  mamma  and 
the  uterus,  or  the  testicle  and  the  eye.  Although  all  these  organs 
are  accessible  to  the  knife,  yet  a  resort  to  it  under  such  circum- 
stances would  be  highly  injudicious,  inasmuch  as  it  cannot  possibly 
eventuate  in  any  permanent  good,  but,  on  the  contrary,  be  almost 
sure  to  hasten  the  patient's  destruction.  No  surgeon,  however  reck- 
less, would  think  of  operating  when  the  external  disease  is  associated 
with  carcinoma  of  an  internal  part.  The  coexistence  of  cancers  in 
different  organs  or  tissues,  generally  denotes  a  bad  state  of  the  sys- 
tem, prohibiting  surgical  interference. 

Operation  is  never  resorted  to,  at  least  not  as  a  curative  agent, 
when  the  malady  has  made  great  and  rapid  progress,  or  when  it  has 
broken  through  its  original  confines,  and  invaded  the  adjacent  tissues. 
Thus,  in  cancer  of  the  mamma,  no  surgeon  who  values  his  reputation, 
or  has  any  regard  for  the  welfare  of  his  patient,  thinks  of  interfering 
where  there  is  great  bulk  of  the  tumour,  or  firm  adhesion  of  the  breast 
to  the  surrounding  parts ;  where  the  skin  is  changed  in  structure, 
ulcerated,  indurated,  or  dimpled;  where  there  is  retraction  of  the 
nipple,  or  enlargement  of  the  axillary,  subclavicular,  or  sternal 
lymphatic  ganglions ;  where  there  is  oedema,  with  numbness  and  loss 
of  function  in  the  corresponding  limb ;  and  finally,  where,  in  addition 
to  some  of  the  symptoms  just  mentioned,  the  features  exhibit  all  the 
evidences  of  a  cancerous  cachexy.  The  same  circumstances  guide 
the  surgeon  in  carcinoma  of  the  testicle,  of  the  eye,  lip,  penis,  and 
extremities.  If  the  knife  is  ever  employed  when  the  malady  has 
made  such  progress  and  such  inroads,  it  is  with  a  view  solely  to  pal- 
liation, not  to  cure.  Of  the  propriety  of  such  a  course,  every  surgeon 
must  be  his  own  judge. 

When  the  disease  advances  very  rapidly,  as  it  not  unfrequently 
does  in  encephaloid,  breaking  through  its  original  boundaries,  and 
leaping,  as  it  were,  suddenly  into  the  surrounding  tissues,  it  may  be 
assumed,  as  a  general  rule,  that  ablation  will  be  improper ;  or  that, 
if  had  recourse  to,  a  rapid  repullulation  will  be  the  consequence. 
Rapid  growth,  constituting  what  some  have  denominated  the  acute 
form  of  malignant  action,  always  implies  a  bad  state  of  the  constitu- 
tion, and  imperatively  forbids  surgical  interference.  There  is  another 
symptom  which  is  equally  portentous,  but  which  has  not,  I  think,  en- 
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gaged  sufficient  attention.  I  allade  to  the  oedematous  appearance  of 
the  parts  immediately  around  the  morbid  deposit,  or  at  a  distance 
more  or  less  remote  from  it.  This  condition,  which  is  seldom  absent 
in  external  carcinoma  in  its  latter  stages,  is  not  unfrequentlj  present, 
at  an  early  period,  in  encephaloid  and  the  heematoid  variety  of  this 
affection,  and  always  denotes  the  very  worst  state  of  things,  both 
local  and  constitutional.  The  immediate  cause  of  this  symptom  is 
obstruction  of  the  lymphatic  ganglions  and  vessels.  My  observation 
has  taught  me  that  nothing  but  mischief  is  to  be  expected  from  inter- 
ference when  the  malady  has  attained  this  crisis. 

I  find  that  many  of  the  authorities  which  I  have  examined,  in  the 
progress  of  my  labours  as  Chairman  of  this  Committee,  speak  dis- 
couragingly  of  ablation  when  the  malady  has  supervened  suddenly 
upon  suppression  of  the  menses  prior  to  the  usual  period  for  the 
stoppage  of  this  discharge.  Even  great  irregularity  of  this  function 
is  considered  by  some  as  a  sufficient  reason  for  declining  surgical 
interference.  Flajani  lays  much  stress  upon  these  circumstances, 
especially  the  former;  and  Bayle  and  Cayol  stated  long  ago  that 
the  period  of  the  cessation  of  the  menses  and  the  age  of  confirmed 
virility  are  those  in  which  the  cancerous  diathesis  is  apt  to  exist  in 
its  greatest  intensity.*  Neither  my  own  experiencQ,  nor  that  of  my 
friends,  furnishes  me  with  any  facts  illustrative  of  the  truth  or  falsity 
of  this  opinion. 

A  quickened  state  of  the  pulse,  occasioned  by  the  local  irritation, 
augurs  unfavourably.  Excision,  performed  under  such  circumstances, 
is  nearly  always  followed,  it  is  said,  by  speedy  relapse ;  and  it  is, 
therefore,  the  duty  of  the  surgeon  to  discountenance  it.  This  point 
is  particularly  dwelled  upon  by  several  of  the  older  writers,  but  I 
find  no  authority  for  it  among  our  contemporaries  and  immediate 
predecessors. 

Temperament  is  supposed  to  exercise  some  influence  upon  the 
result  of  excision,  and  may  therefore  be  considered,  perhaps,  as 
contraindicating  the  operation.  Dr.  Macfarlane,  of  Glasgow,  ob- 
served that  the  disease  was  more  apt  to  reappear  and  to  prove  dis- 
astrous after  extirpation  in  robust  females  of  sanguine  temperament 
than  in  nervous  or  lymphatic  persons ;  and  Sir  Benjamin  Brodie  has 
found  that  hysterical  women  are  especially  unfit  subjects  for  opera- 
tion. My  impression,  however,  is,  in  respect  to  the  latter  writer, 
that  his  remark  has  reference  not  so  much  to  the  greater  liability  of 

♦  Diet,  des  Sciences  M^dicales,  art.  Cancer^  t  8,  p.  678,  Paris,  1812. 
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this  class  of  females  to  suffer  from  relapse  as  to  their  greater  liability 
to  suffer  from  the  immediate  effects  of  the  knife.  I  think  it  is  gene- 
rally conceded  that  fat,  nervous,  and  hysterical  persons  are  very  apt 
to  perish  from  all  operations  attended  with  much  shock  or  loss  of 
blood,  neither  of  which  they  are  able  to  bear  well. 

Latent  cancers  should  not  be  interfered  with.  Oases  have  occurred 
again  and  again,  in  which,  from  neglect  of  this  precaution,  the  patient 
has  lost  his  life,  within  a  very  short  period  after  operation,  from  a 
return  of  the  disease  in  its  worst  form.  Dr.  Macfarlane*  refers  to 
instances  where  persons,  after  having  laboured  under  malignant 
disease  for  ten,  fifteen,  and  twenty  years,  with  hardly  any  suffering, 
were  cut  off  in  a  few  months  by  an  operation.  In  such  cases,  the 
reproductive  powers  of  the  part,  if  not  of  the  system  generally,  mani- 
fest an  astonishing  activity,  and  the  consequence  is  that  the  malady 
soon  accomplishes  its  work  of  destruction. 

It  is  not  necessary  here  to  insist  upon  the  propriety  of  refraining 
from  operation  when  there  is  serious  disease  of  an  important  internal 
organ.  Such  a  complication  could  hardly  fail  to  predispose  to  re- 
lapse, if  not  to  the  speedy  destruction  of  the  patient.  Especially  is 
it  important  that  there  be  no  organic  affection  of  the  heart  and  kid- 
neys, the  due  performance  of  whose  functions  is  so  essential  to  the 
maintenance  of  a  healthy  circulation  and  the  efficient  and  thorough 
depuration  of  the  blood.  The  absolute  necessity  of  avoiding  ca- 
pital operations,  under  such  circumstances,  has  long  been  acknow- 
ledged by  scientific  men,  but  has  not  been  sufficiently  insisted  upon 
in  cases  of  malignant  disease. 

Another  objection  that  has  been  occasionally  alleged  against  this 
operation,  is  the  danger  which  sometimes  attends  its  performance. 
This  danger,  which  may  be  either  immediate  or  secondary,  is  unques- 
tionably real,  though  there  is  no  doubt  that  it  has  been  much  exag- 
gerated. My  own  practice  has  furnished  me  with  two  cases  of  this 
sad  occurrence;  in  both,  the  females  were  unusually  fat;  they  lost 
each  a  considerable  quantity  of  blood,  perhaps  a  pint,  during  the 
operation,  and  in  both,  death  was  caused  by  erysipelas ;  in  one,  on 
the  sixth,  and  in  the  other  on  the  eighth  day.  Dr.  Macfarlane,t  of 
Glasgow,  lost  two  patients  out  of  thirty-two  operated  on  for  the  cure 
of  this  affection;  one  died  from  erysipelas,  and  the  other  from 

*  American  Journal  of  Medical  Sciences,  toL  xziii.  p.  221 ;  also,  Walahe  on  Cancer, 
288,  London,  1846. 
f  Amer.  Jonin.  Med.  Sdenoes,  toL  xiiii.  p.  221. 
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pleurisy.  Sir  Astley  Co<^er*  met  with  five  deaths  from  this  cause, 
in  a  practice  extending  through  many  years,  and  involying  a  large 
number  of  cases.  Two  of  his  patients  perished  from  erysipelas,  one 
from  pleuro-pneumonia,  one  from  the  immense  size  of  the  wound, 
and  one  from  advanced  age.  Mr.  Southf  gives  an  instance  which 
proved  fatal  from  hemorrhage,  almost  before  the  completion  of  the 
excision ;  the  breast  was  of  great  bulk,  and  the  blood  gushed  out  in 
torrents,  so  that  a  large  quantity  was  lost  before  it  could  be  con- 
trolled by  the  operator  and  his  assistants.  The  late  Mr.  Abernethy| 
states  that  he  has  known  a  patient  to  die  soon  after  an  operation  for 
the  removal  of  a  carcinomatous  tumour  of  no  great  magnitude, 
merely  in  consequence  of  the  shock  imparted  to  the  system.  He  has 
seen  other  cases,  where  the  diseased  state  of  the  wounded  parts 
seemed  to  have  been  the  chief  cause  of  the  speedy  death  of  the  in- 
dividual. Dr.  Benedict,§  of  Breslau,  mentions  two  cases  which 
proved  fatal  from  exhaustion,  out  of  ninety-eight  operated  on  for 
carcinoma  of  the  mammary  gland.  Sir  B.  G.  Brodie  states  that  he 
has  lost  patients  from  the  immediate  effects  of  the  operation,  and 
every  surgeon  has  had  the  same  misfortune.  Not  a  few  examples 
might  be  cited  from  the  older  writers,  where  death  followed  the  ex- 
tirpation of  the  mammary  gland  for  the  relief  of  this  class  of  affec- 
tions; but  as  this  would  subserve  no  useful  purpose,  I  shall  omit 
them. 

Of  thirty-nine  persons  operated  on,  for  cancerous  disease,  at  the 
Hdtel-Dieu,  and  in  private  practice,  by  the  late  M.  Blandin,  of  Paris, 
seven  died  from  the  immediate  effects  of  the  excision.  ||  In  the  Massa- 
chusetts General  Hospital,  at  Boston,  of  seventy-five  cases  of  cancer  of 
the  mamma  five  perished  from  the  operation ;  two  from  erysipelas,  and 
three  from  internal  disease  which  existed  at  the  time  of  the  excision, 
and  should  have  prevented  its  performance.^ 

Thus  it  will  be  seen  that  excision  itself  is  not  often  followed,  ex- 
cept, perhaps,  in  Paris,  by  fatal  results;  not,  indeed,  nearly  as  often 
as  some  other  capital  operations,  such,  for  example,  as  amputation, 
lithotomy,  and  the  ligation  of  arteries.  I  am,  therefore,  induced  to 
believe  that  it  should  not,  in  the  slightest  degree,  enter  into  the  con- 

♦  Lectures  on  Surgery,  by  Tyrrell,  p.  278,  PhiU.  1886. 

f  Cheliu8*8  Surgery,  vol.  iii.  p.  641,  Phila.  1847. 

j  Surreal  Works,  voL  ii.  p.  125,  Amer.  edition. 

2  Rust's  Magazine,  No.  ii.  toL  xHt. 

g  Broea,  M^m.  de  r  Acadtoie  de  M^deoine,  1. 16,  p.  762,  Paris,  1862. 

f  Dr.  Parkman,  Amer.  Joun.  Med.  Sciences,  toI.  16,  p.  806 ;  1848. 


Digitized  by  VjOOQ IC 


176  RESULTS  OF  8UBGI0AL  OPERATIONS 

sideration  of  the  case ;  or,  in  other  words,  that  it  should  neyer  of 
itself  prevent  the  surgeon  from  using  the  knife.  It  is  well-known 
that,  in  certain  cases  and  in  certain  circumstances,  the  most  trifling 
operation  is  sometimes  followed  by  the  speedy  death  of  the  patient, 
thus  humbling  the  pride  of  the  surgeon  and  deriding  his  prognosis 
As  a  general  rule,  it  may  be  stated,  I  think,  that  fat,  corpulent,  and 
indolent  women,  with  large  breasts,  are  more  apt  to  suffer  in  this 
way  than  any  other  class  of  persons.  They  are  certainly  ill  able  to 
bear  the  loss  of  blood  and  the  shock  of  the  operation;  and  they  are 
also,  according  to  my  observation,  very  prone  to  attacks  of  erysipelas, 
often  of  a  severe  and  obstinate  character.  With  proper  attention, 
however,  during  the  operation,  and  a  proper  preparation  of  the  sys- 
tem, the  surgeon  will  rarely  be  obliged  to  witness  the  unfortunate 
result  in  question. 

§  6.   REPRODUCTIVE  TENDENCY  OF  MALIGNANT  DISEASES  AFTER 
OPERATION. 

Of  the  reproductive  tendency  of  carcinomatous  diseases,  after 
extirpation,  or  destruction  by  the  actual  or  potential  cautery,  writers 
have  made  mention  from  the  earliest  periods  of  medical  science  to 
the  present  time.  Hippocrates  was  fully  aware  of  the  fact,  and 
entered  his  protest  against  all  operative  proceedings,  under  the  con- 
viction that,  however  early,  or  well  executed,  they  could  not  possibly 
afford  any  permanent  relief,  or  guard  the  patient  against  a  return  of 
his  malady.  Similar  views  have  been  advanced  by  nearly  all  suc- 
ceeding writers.  If  a  different  sentiment  has  occasionally  been  ex- 
pressed, as  has  happened  in  a  few  instances,  it  has  been  by  men  who 
have  had  a  very  imperfect  knowledge  of  the  disease,  who  have  been 
poor  observers,  or  who  have  wilfully  concealed  the  truth,  from  inter- 
ested and  dishonest  motives. 

The  period  at  which  relapse  occurs  varies  from  a  few  weeks  to  a 
number  of  years.  On  an  average,  it  may  be  stated  to  be  from  four 
to  six  months.  Occasionally,  it  takes  place  within  an  almost  incred- 
ibly short  period.  In  one  of  my  cases  the  malady  returned  in  less 
than  three  weeks.  The  original  disease  was  of  eight  months'  stand- 
ing, and  was  seated  in  the  left  mammary  gland,  which  it  involved 
nearly  in  its  whole  extent ;  the  nipple  was  somewhat  retracted,  and 
there  was  a  slight  enlargement  of  one  of  the  lymphatic  ganglions, 
which  was  removed  in  the  operation.  The  dissection  was  performed 
with  much  care,  and  every  particle  of  the  morbid  structure  was 
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apparently  cut  away ;  the  greater  portion  of  the  wonnd  united  by 
the  first  intention,  but  a  part  at  the  centre  remained  open,  and 
became  the  starting-point  of  the  new  growth.  The  woman,  who 
was  about  forty-six  years  of  age,  died  three  months  after  the  opera- 
tion, after  having  endured  the  most  horrible  torments. 

Sometimes  a  relapse  does  not  take  place  until  the  end  of  the  first 
year ;  and  in  a  few  instances  it  is  postponed  to  a  later  period,  as  the 
expiration  of  the  second,  third,  and  even  fourth  year.  Broca  states 
that  about  two-thirds  of  the  relapses  appear  during  the  first  six 
months  after  the  operation,  and  at  least  three-fourths  before  the  end 
of  the  first  year."*"  I  am  not  able  to  say  how  far  this  assertion  is 
borne  out  by  the  experience  of  other  surgeons ;  but  it  does  seem 
to  me  to  be  more  favourable  than  the  results  of  the  profession  gene- 
rally upon  this  subject  would  warrant. 

All  malignant  diseases  possess  this  tendency  to  relapse  after  abla- 
tion, but  not  in  an  equal  degree.  Encephaloid  undoubtedly  enjoys 
it  to  a  far  greater  extent  than  scirrhus,  and  scirrhus  much  more  than 
colloid.  Melanosis,  the  black  cancer  of  Alibert  and  Dupuytren,  also 
relapses  with  great  frequency  and  promptness,  and  may  be  placed  as 
next  to  encephaloid  in  this  respect.  Again,  it  must  be  borne  in  mind 
that  a  genuine  cancer  is  more  certain  to  return  than  a  cancroid 
affection,  as  well  as  more  apt  to  prove  rapidly  fatal. 

The  reproductive  tendency  of  malignant  disease,  especially  of 
that  form  of  it  known  under  the  name  of  encephaloid,  after  opera- 
tion, may  be  illustrated  by  a  reference  to  cases,  of  which  I  select  the 
following  as  examples  in  which  the  fairest  trial  was  given  to  this 
mode  of  treatment  without  any  ultimate  advantage. 

The  first  case  which  I  shall  relate  is  mentioned  by  the  late  Mr. 
Allan,t  of  Edinburgh,  and  is  one  of  the  most  remarkable  on  record. 
The  patient,  in  1805,  at  the  age  of  twenty-three,  observed  upon  his 
left  hip  a  movable  and  elastic  tumour,  not  larger  than  a  hazel-nut. 
About  five  years  afterwards,  when  it  had  attained  the  bulk  of  a 
child's  head,  it  was  removed  by  Mr.  Newbigging ;  the  wound  healed 
kindly ;  and  the  man  was  apparently  well.  At  the  end  of  nine 
months,  however,  it  began  again  to  grow,  and  in  seventeen  months 
from  the  time  of  the  first  operation,  it  was  cut  out  by  Mr.  Russell, 
the  tumour  being  as  big  as  two  fists.  The  patient  remained  seem- 
ingly well  for  nine  months,  when  the  morbid  growth  returned,  and 

«  M^m.  de  1* Aoad^mie  Nationale  de  M^d.  t  16,  p.  742. 

f  Pathological  and  Operative  Surgery,  vol.  L  p.  264.    Edinb.  1821. 
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gradually  increased  until  it  acquii'ed  the  size  of  a  very  large  mamma; 
die  skin  was  much  inflamed,  and  a  part  of  the  tumour  was  ulcerated, 
protruding  a  daric-coloured  sphacelating  substance.  Mr.  Allan  now 
removed  it,  along  with  the  skin,  leaving  a  raw  surface,  of  the  dia- 
meter of  the  crown  of  a  hat,  which  was  completely  cicatrized  in  a 
month.  The  disease  was  now  apparently  eradicated,  for  the  man 
enjoyed  good  health,  and  resumed  his  work.  In  seven  months, 
however,  it  again  returned,  and  growing  more  rapidly  than  at  any 
former  period,  it  attained  in  two  months  nearly  the  same  volume  as 
when  last  extirpated.  Mr.  John  Bell  was  next  eonsulted,  and  re- 
moved the  tumour,  now  as  big  as  the  head  of  a  child  of  eight  years, 
along  with  a  great  portion  of  its  integuments.  The  wound  healed 
kindly,  as  before,  and  when  it  was  reduced  down  to  the  size  of  a 
crown-piece,  it  was  kept  open  as  an  issue,  to  invite  a  free  discharge 
of  matter.  The  health  continued  good  till  Mmrch,  1815,  when  the 
tumour  showed  itself  a  fifth  time.  In  December,  it  had  acquired  an 
extraordinary  volume,  and  was  the  seat  of  a  large  fungus,  resem- 
bling a  cauliflower  in  appearance.  This,  Mr.  Allan  destroyed  by 
ligature  in  June,  1816,  with  partial  recovery  of  the  general  health. 
A  year  subsequently,  the  tumour  was  of  enormous  dimensions,  mea- 
suring three  feet  in  circumference  at  the  base ;  the  discharge  was 
very  profuse,  and  the  general  health  became  so  much  impaired  that 
the  man  died  exhausted  in  January,  1818,  thirteen  years  after  the 
commencement  of  the  malady,  and  nearly  eight  years  from  the  time 
of  the  first  operation.  All  the  viscera  were  found  to  be  perfectly 
sound,  except  the  liver,  the  left  lobe  of  which  contained  a  few  hard 
tubercles,  about  the  size  of  barley-corns. 

The  next  case  has  been  furnished  by  M.  Broca,'*'  and  is,  perhaps, 
still  more  extraordinary.  It  came  under  the  observation  of  the  late 
Professor  Blandin,  the  eminent  Parisian  surgeon.  In  this  case,  the 
patient  had  an  encephaloid  tumour,  of  the  size  of  a  turkey's  egg,  on 
the  left  side  of  the  trachea,  which,  rapidly  augmenting,  threatened 
to  destroy  him  in  a  few  months.  In  1844,  when  on  the  point  of 
ulcerating,  it  was  removed.  The  wound  from  the  operation  speedily 
healed.  In  five  months,  the  disease  returned,  and  a  second  opera- 
tion was  performed,  in  August,  1844.  Five  months  passed  without 
relapse,  when  the  tumour  reappeared,  and  the  knife  was  again  used 
in  March,  1845.     The  man  now  remained  well  for  a  whole  year, 

*  Anatomie  PathoL  da  Cancer,  M^bl  de  TAcad.  Nationale  do  M^decine,  t.  16,  p. 
766. 
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when,  rearing  its  head  again,  the  morbid  growth  was  extirpated  in 
April,  1846.  At  the  end  of  ten  months  it  reappeared,  leading  to 
the  necessity  of  a  fifth  operation,  which  was  performed  on  the  28d 
of  March,  1847.  The  parts  were  well  in  a  few  days;  and  for  nine 
months  the  patient  enjoyed  an  immunity  from  his  tormentor.  The 
sixth  operation  was  performed  on  the  2d  of  February,  1849 ;  but 
this  time  the  wound  united  less  promptly,  and  the  cicatrization  was 
not  completed  till  the  28d  of  the  month.  In  five  months,  the  malady 
reappeared  ;  the  man  came  again  to  Paris,  but  finding  that  Blandin 
was  dead,  and  being  unwilling  to  intrust  his  case  to  any  other  sur- 
geon, he  went  home  to  submit  himself  to  his  inevitable  fate.  He 
lingered  till  the  autumn  of  1850;  the  tumour,  in  the  mean  time, 
forming  an  enormous  mass,  extending  from  the  parotid  gland  to  the 
clavicle.  The  signs  of  constitutional  infection  existed  in  the  highest 
degree. 

It  will  be  perceived  from  the  history  of  this  case,  that,  counting 
the  intervals  between  the  relapses  and  the  operations  of  which 
the  poor  patient  was  the  victim,  he  enjoyed  nearly  four  years  of 
health.  This  period  might,  doubtless,  have  been  augmented,  had 
the  man  not  abandoned  himself  to  despair  upon  finding  that  his  sur- 
geon was  no  longer  alive.  *'  Is  this  case  not  sufficient,"  asks  M. 
Broca,*  "  in  the  existing  state  of  the  science,  and  in  the  absence  of 
any  specific  remedies  that  may  hereafter  be  discovered,  to  show  that 
an  operation  for  the  removal  of  cancer  ought  always  to  be  performed 
wheneyer  it  is  possible  to  satisfy  ourselves  that  there  is  no  constitu- 
tional contamination?" 

The  following  case,  related  by  M.  Jobert,t  of  Paris,  illustrates 
this  tendency  to  relapse  when  the  cancer  is  situated  near  the  eye. 
The  patient,  when  first  seen  by  this  distinguished  surgeon,  in  Octo- 
ber, 1849,  was  forty-two  years  of  age.  Her  health  had  been  quite 
good  till  1884,  when  she  observed  a  small  tumour  under  the  right 
superciliary  ridge,  which,  as  it  wa^  the  seat  of  severe  pain,  was  re- 
moved in  August  of  that  year,  when  only  the  size  of  a  grape-seed. 
The  wound  promptly  cicatrized.  Between  November,  1834,  and 
April,  1835,  a  similar  tumour  was  developed  at  the  same  spot,  and 
was  excised  along  with  the  lachrymal  gland  by  Gloquet.  The  wound 
was  healed  in  a  month,  and  for  two  years  the  parts  remained  well. 

*Op,eiLp.  767. 

t  Gazette  des  Hdpitauz,  1840,  No.  148 ;  also  Brit  and  Foreign  Medico-Chir.  Rev. 
April,  1860,  p.  646. 
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At  the  end  of  this  period,  while  the  woman  was  apparently  in  per- 
fect health,  three  little  tumours  were  observed  at  the  old  cicatrice, 
and  gradually  involved  the  surrounding  structures.  She  bore  her 
suflFerings  for  three  years,  when,  in  1842,  extirpation  was  performed 
by  Lisfranc.  The  wound  healed  in  twenty-six  days.  She  continued 
quite  well  for  one  year,  when  another  little  swelling  appeared  just 
above  the  lachrymal  caruncle,  which  was  afterwards  removed  by  a 
young  surgeon.  After  a  respite  of  two  years,  the  malady  recurred 
at  the  cicatrice,  and  finally  involved  the  eye.  Having  borne  her 
sufferings  for  four  years,  she  at  length,  in  April,  1849,  fell  into  the 
hands  of  Jobert,  who  extirpated  the  entire  eye.  Cicatrization  readily 
occurred,  but  in  three  months  the  disease  showed  itself  again,  not  at 
the  original  site,  but  in  the  orbitar  surface  of  the  inferior  lid.  This, 
too,  was  extirpated  in  November,  1849,  and  the  parts  perfectly 
healed. 

It  will  thus  be  seen  that  the  poor  woman,  in  this  case,  underwent 
not  less  than  six  operations;  and  that  no  effort  was  spared,  as  far  as 
the  knife  is  concerned,  to  relieve  her  from  her  persecuting  malady. 
If,  as  the  reporter  observes,  the  resources  of  art  were  not  as  com- 
plete as  might  be  desired,  it  cannot  be  doubted  that  they  have 
secured  to  the  patient  a  prolongation  of  her  life,  and  several  years 
of  tolerable  comfort.  It  is  to  be  regretted  that  no  mention  is  made 
as  to  the  fact,  whether  these  tumours  were  epithelial  or  cancerous. 
It  is  hardly  presumable  that  they  were  of  the  latter  character,  inas- 
much as  the  intervals  between  the  relapses  were,  with  the  exception 
of  one,  unusually  long,  and  inasmuch  as  the  general  health  remained 
throughout  unimpaired.  It  is  equally  to  be  regretted  that  we  have 
no  knowledge  of  the  final  result  of  the  case. 

The  next  case  which  I  shall  mention  occurred  in  my  own  practice. 
The  results  have  been  already  made  known,  in  part,  in  the  Western 
Journal  of  Medicine  and  Surgery  for  1852.  A  man,  aged  82,  con- 
sulted me  in  April,  1851,  for  a  tumour  of  the  lower  jaw,  which  he 
had  first  noticed  three  months  ago ;  it  was  firm,  elastic,  free  from 
pain,  of  a  pale-red  color,  and  attached  to  the  gum  and  jaw,  extending 
from  the  ramus  to  the  first  bicuspid  tooth.  Two  operations  had  been 
already  performed  upon  it,  each  being  followed  by  rapid  relapse. 
On  the  27th  of  April  I  removed  the  parts,  along  with  the  corre- 
sponding portion  of  the  jaw ;  and,  early  in  September,  he  wrote  me 
that  the  disease  had  returned.  On  the  24th  of  that  month  I  operated 
upon  him  a  second  time,  removing  the  whole  of  the  new  growth, 
which  was  about  the  size  of  a  pullet's  egg,  and  about  three-quarters 
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of  an  inch  of  the  anterior  extremity  of  the  ramus  of  the  bone,  from 
.  which  the  diseased  stmctore  seemed  to  spring.  On  the  81st  of 
August,  1852,  I  excised  the  ramus  at  the  articulation,  the  disease 
haying  attacked  its  inferior  extremity.  The  man  remained  well  until 
the  winter  of  1853,  when  the  disease  broke  out  in  front  of  the  ear, 
and  now  forms  a  tumour  of  the  size  of  a  small  fist.  It  is  worthy  of 
remark  that  the  general  health  has  been  all  along  pretty  good,  and 
that  the  wound  has  always  healed  well  after  each  operation.  A 
farther  account  of  this  case  will  appear  under  the  head  of  Cancer  of 
the  Jaw. 

A  most  extraordinary  instance  of  this  tendency  in  cancer  to  re- 
lapse after  excision,  is  mentioned  by  Professor  Sidillot,  of  Stras- 
burg.*  It  occurred  in  a  woman,  aged  thirty-five,  who  had  a  cancer 
of  the  knee,  which  had  been  extirpated  nine  times.  It  was  removed 
for  the  tenth  time  on  the  16th  of  July,  and,  again  returning  about 
six  weeks  after,  the  thigh  was  amputated  on  the  6th  of  November. 
The  limb  remained  sound,  but  the  patient  died,  a  year  after  the  last 
operation  y  of  cancer  of  the  lungs,  f 

The  subjoined  case,  sent  me  by  Dr.  Alexander  Barclay,  of  New- 
borg,  Orange  County,  New  York,  is  one  of  the  most  remarkable  on 
record. 

John  Nolty,  aged  48,  shoemaker,  of  a  sanguineo-nervous  tempera- 
ment, applied  to  Dr.  Barclay  on  the  23d  of  March,  1844,  on  account 
of  a  cancerous  ulcer,  involving  two-thirds  of  the  lower  lip ;  its  edges 
being  everted,  and  its  surface  hard  and  irregular,  accompanied  with 
violent,  lancinating  pains.  The  disease  had  been  first  noticed  about 
three  years  ago  as  a  wart,  the  origin  of  which  was  ascribed  to  the 
use  of  a  tobacco-pipe.  There  was  no  enlargement  of  the  ganglions 
in  the  neck  or  under  the  chin.  The  parts  were  removed  in  the  usual 
manner,  and  the  wound  healed  by  the  first  intention. 

The  man  applied  again  to  Dr.  Barclay  early  in  December,  1845, 
on  account  of  an  immovable  bony  tumour  of  the  lower  jaw,  extending 
from  near  the  symphysis  to  the  angle.  It  seemed  to  involve  only 
the  outer  plate  of  the  bone,  was  exquisitely  painfdl,  and  was  accom- 
panied by  severe  inflammation  of  the  soft  parts.  It  had  commenced 
about  six  months  previously,  and  had  grown  rapidly  up  to  the  present 
time.  The  whole  of  the  morbid  mass  was  now  removed  with  the  saw, 
chisel,  and  mallet,  the  operator  leaving  the  internal  plate  and  alveo- 

*  Becherches  sor  le  Cancer,  Obs.  80,  p.  99. 

f  Bennett  on  Cancerous  and  Cancroid  Growths,  p.  260. 
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lar  process  of  the  bone,  as  they  appeared  to  be  sound.    The  diseased 
soft  structures  were  also  excised;  the  hemorrhage  was  excessive;, 
and,  in  about  two  weeks,  the  wound  was  completely  cicatrized. 

On  the  26th  of  May,  the  patient  again  presented  himself  for  the 
purpose  of  an  operation,  which  was  performed  on  the  following  day, 
and  which  consisted  in  the  removal  of  the  piece  of  bone  left  at  the 
previous  operation  in  December,  1845. 

In  eighteen  months  the  disease  reappeared  in  the  remaining  por- 
tion of  the  jaw-bone.  Dr.  Barclay  declining  all  further  surgical 
interference,  the  man  consulted  Dr.  Blackman,  of  Newburg,  who 
exsected  the  portion  of  the  bone  containing  the  rest  of  the  molar 
teeth.  •  The  disease,  again  showing  itself,  was  now  removed  by  Pro- 
fessor Parker,  of  New  York,  the  exsection  embracing  a  portion  of 
the  ascending  ramus  of  the  jaw. 

Twelve  months  after  this  the  disease  returned,  and  the  man  again 
solicited  Dr.  Barclay  to  perform  an  operation,  which,  however,  he 
declined.  The  tumour  increased  with  great  rapidity,  pressing  in- 
wards upon  the  tongue,  so  as  to  impede  respiration  and  deglutition. 
He  struggled  hard  for  life,  but  became  much  emaciated,  and  died  in 
June,  1851. 

In  this  case  not  less  than  five  separate  operations  were  performed; 
that  they  had  the  effect  of  prolonging  the  patient's  life,  no  one 
can  doubt.  Death  took  place  about  ten  years  after  the  first  appear- 
ance of  the  malady,  and  a  little  upwards  of  seven  years  after  the 
first  operation. 

I  am  indebted  to  Dr.  Charles  S.  Tripler,  U.  S.  Army,  for  the 
following  history  of  a  case  of  encephaloid  of  the  thigh,  remarkable 
for  the  length  of  time  which  elapsed  between  the  operation  and  the 
patient's  death. 

An  officer  of  the  army,  22  years  of  age,  of  nervous  temperament, 
and  accustomed  to  much  exercise  on  horseback,  noticed,  in  1841,  a 
small  tumour,  not  larger  than  a  pea,  at  the  upper  and  inner  part  of 
the  thigh.  In  the  spring  of  1843,  when  first  seen  by  Dr.  Tripler, 
it  was  of  the  volume  of  a  small  hen's  egg,  somewhat  painful,  and 
steadily,  though  slowly,  increasing  in  bulk.  In  June,  1844,  when 
this  gentlemiin  again  saw  the  case,  the  local  symptoms  were,  in  every 
respect,  worse;  and,  although  the  general  health  was  apparently 
good,  yet  there  was  some  evidence  of  the  cancerous  cachexy.  The 
tumour  was  now  removed  by  the  knife,  and  was  found  to  weigh  five 
ounces  and  a  half;  its  structure  being,  to  all  appearance,  encepha- 
loid.    It  was  situated  beneath  the  femoral  aponeurosis,  upon  the 
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addactor  muscle,  and  iras  partially  overlapped  by  the  gracilis  and 
sartorins ;  portions  of  which,  as  they  were  implicated  in  the  morbid 
mass,  were  necessarily  excised.  The  wound  did  well,  and  the  man 
soon  rejoined  his  company.  In  September,  1845,  while  stationed  at 
Corpus  Christi,  in  Texas,  he  suffered  with  dysentery,  which  induced 
him  to  visit  Pennsylvania,  and  quit  the  army.  Recovering  from  this 
affection,  he  laboured  for  some  time  under  diarrhoea,  though,  in  other 
respects,  his  health  was  good.  Late  in  the  spring  of  1847,  the 
tumour  reappeared,  and  increasing  slowly,  attained,  by  the  ensuing 
autumn,  the  volume  of  a  hen's  egg.  In  the  following  summer,  when 
it  greatly  augmented  in  bulk,  extending  eight  inches  down  the  thigh, 
and  causing  constant  pain,  he  consulted  the  late  Dr.  Oeorge  McClel- 
lan,  of  Philaidelphia,  who  refused  to  operate  upon  him  ;  assigning,  as 
a  reason,  that  he  would  not  be  able  to  withstand  the  shock  and  loss 
of  bloqd  attendant  upon  the  undertaking. 

From  this  time  on  the  patient  gradually  sank,  and  died  in  June, 
1849,  five  years  after  the  extirpation  of  the  original  tumour.  The 
secondary  growth  at  this  time,  extended  half  way  round  the  thigh, 
and  was  of  great  size,  weighing,  as  was  supposed,  about  eight  pounds. 

The  following  facts  are  added  in  further  illustration  of  this  inter- 
esting subject. 

A  female,  from  whom  Sabatier  removed  a  cancerous  tumour  of  the 
breast,  of  large  size,  enjoyed  excellent  health  for  ten  years,  when 
she  experienced  a  relapse.  A  second  operation  was  performed,  and 
the  malady  had  not  returned  when  the  case  was  reported,  some  con- 
siderable time  after.  An  officer,  treated  by  the  same  distinguished 
surgeon,  also  for  a  carcinomatous  affection  of  the  mamma,  had  under- 
gone three  operations,  and  was  in  good  health  when  the  facts  were 
published.*  Lacombe,  in  his  work  on  cancer,t  narrates,  with  much 
minuteness,  the  case  of  a  mantua-maker,  aged  49,  who  was  operated 
upon  four  times  for  a  similar  disease,  and  in  whom  no  relapse  had 
taken  place  at  the  end  of  five  years.  In  a  discussion  on  this  subject, 
some  years  ago,  before  the  Academy  of  Medicine  of  Paris,  Professor 
Roux  referred  to  the  case  of  a  man  upon  whom  the  celebrated  Boyer 
had  performed  five  successive  operations  for  a  carcinomatous  tumour 
of  the  left  shoulder,  and  in  whom  there  was  no  recurrence  of  the 
morbid  action  three  years  after  the  last  excision.  He  was  also  cogni- 
zant of  the  case  of  a  lady,  in  whom  there  was  no  trace  of  cancer 

*  MMecine  Operatoire,  t  iiL  p.  865.   Paris,  1824. 
f  Propo8iti<m  tor  le  Cancer,  Paris,  an.  ziii. 
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after  six  operations,  performed,  in  the  space  of  three  years,  by  himself 
and  another  surgeon,  for  a  malignant  tumour  of  the  mammary 
region.* 

§  7.   GENERAL  RULES  RESPECTING  THE  MANNER  OP  CONDUCTING  EXCI- 
SION OF  MALIGNANT  DISEASES. 

When  excision  is  determined  upon,  it  is  a  matter  of  paramount 
importance  that  it  should  be  performed  in  the  most  thorough  and 
complete  manner,  in  order  that  the  parts  may  be  effectually  guarded 
against  relapse.  The  slightest  atom  of  the  new  tissue,  the  most 
minute  cancer-cell,  nay,  possibly,  the  smallest  particle  of  cancer-juice, 
may,  if  left  behind,  endanger  a  reproduction  of  the  malady.  Upon 
this  subject  there  is  such  a  universal  agreement  of  opinion,  that  it 
would  be  folly  to  cite  any  authority  in  its  support.  The  practice  is 
sanctioned  alike  by  the  dictates  of  common  sense  and  the  results  of 
general  experience. 

It  does  not  fall  within  the  province  of  this  paper  to  give  an  account 
of  the  methods  by  which  malignant  tumours  should  be  removed;  but 
there  are  a  few  points  to  which  I  deem  it  my  duty  to  advert,  in  a 
special  manner,  in  connection  with  the  subject,  inasmuch  as  attention 
to  them  must  exert  an  important  influence  upon  the^  great  question 
which  I  have  been  examining. 

The  first  of  these  points,  and  one,  as  just  stated,  of  paramount 
consequence,  is,  that  every  particle  of  the  heterologous  substance 
should  be  removed  along  with  the  tumour.  To  accomplish  this  im- 
portant object,  it  is  necessary  that  our  incisions  should  always  be 
carried  through  the  healthy  tissues  at  some  distance  from  the  morbid 
deposit.  Should  any  part  have  escaped  the  knife  in  the  first  instance, 
it  should  be  traced  out  immediately  after  the  extirpation  of  the  main 
mass,  and  be  excised  with  the  most  scrupulous  exactness.  Free  use 
should  be  made,  in  this  stage  of  the  operation,  of  the  sponge  and  the 
finger ;  of  the  former,  for  the  purpose  of  clearing  away  the  blood,  and 
of  the  latter,  for  the  purpose  of  ascertaining  the  consistence  of  the 
parts  which  constitute  the  surface  of  the  wound.  The  sight  alone 
should  never  be  trusted  in  a  case  of  this  kind,  for  appearances  are 
much  more  deceptive  than  the  sense  of  touch.  Not  a  particle  of 
substance  that  is  in  the  least  suspicious  should  be  left  behind.    Skin, 

*  Bulletin  de  TAcad^mie  de  M^deoine,  Mars  26,  1844;  also  Compendium  de  Chi- 
rurgie  Pratique,  par  B^rard  and  Denoniilliers,  t  i.  p.  695.    Paris,  1840. 
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muscles,  glands,  vessels,  nerves,  and  bones  should  all  be  sacrificed,  if 
necessary  to  the  success  of  the  operation.  Nay,  the  very  atmosphere 
of  the  disease  should  be  destroyed ;  and  with  this  view  it  would  be 
well  to  adopt  the  practice  of  the  celebrated  Scarpa,  of  removing  an 
amount  of  healthy  substance  equal  or  nearly  equal  to  the  abnormal. 

Secondly.  The  operator  should  always  endeavour  to  preserve  as 
much  of  the  common  integuments  as  possible,  in  order  to  afibrd  a 
complete  covering  to  the  surface  of  the  wound.  This  rule  is  one  of 
great  importance,  and  should  never  be  departed  from.  Another 
precept,  of  nearly  equal  consequence,  but  one  which  has  not  hitherto 
been  sufficiently  insisted  upon,  is  to  preserve  as  large  a  quantity  as 
practicable  of  the  subcutaneous  cellular  tissue,  with  a  view  of  main- 
taining, unimpaired,  the  cutaneous  circulation.  Whenever  this  is  much 
interrupted,  as  it  necessarily  must  be  by  a  very  close  dissection,  there 
is  additional  danger  of  a  speedy  return  of  the  abnormal  action. 

Thirdly.  When  only  a  portion  of  an  organ  is  involved  by  the 
heteromorphous  matter,  the  rule  is  to  remove,  not  a  part,  but  the 
whole  of  it.  Thus,  in  cancer  of  the  mammary  gland,  the  practice 
invariably  is  to  extirpate  the  entire  organ,  no  matter  how  small  a 
portion  may  be  implicated  in  the  disease.  Upon  this  point  surgeons 
have  long  since  been  agreed.  When  the  disease  is  seated  in  an 
extreinity,  especially  the  distal  portion,  the  proper  operation  is  ampu- 
tation, not  excision. 

Fourthly.  In  removing  a  malignant  tumour  we  should  always 
endeavour  to  avoid  the  loss  of  blood.  This  is  a  good  rule,  I  con- 
ceive, even  when  the  patient  is  tolerably  plethoric;  but  its  observance 
is  especially  important  in  lean  and  fat  subjects,  the  latter  of  whom,  in 
particular,  generally  bear  the  loss  of  this  fluid  very  badly.  I  deem 
it  a  matter  of  great  moment  to  guard  against  hemorrhage  in  every 
operation  of  this  kind,  not  so  much  on  account  of  the  immediate 
recovery  of  the  patient  as  on  account  of  the  danger  of  relapse,  which, 
I  feel  constrained  to  believe,  is  frequently  very  much  increased  by  this 
accident. 

Fifthly,  and  lastly.  It  is  a  matter  of  great  consequence,  in  refe- 
rence to  the  question  of  relapse,  that  the  whole  of  the  wound  left  by 
the  operation  should  be  healed  by  the  first  intention.  For  this 
purpose,  the  parts  should  always  be  approximated  as  nicely  i^ 
possible,  not  only  at  their  edges,  but  also  over  the  surface  of  the 
wound,  that  there  may  be  no  cavities  or  pouches  for  the  lodgement  of 
matter,  but  that  the  restorative  process  may  proceed  in  the  best  and 
most  rapid  manner  at  every  point.  The  best  dressings,  I  conceive^ 
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ftre  a  light  compress  and  a  bandage,  aided  by  adhesive  strips,  or  col- 
lodion plaster.  Satures  I  consider  as  objectionable,  because  the  track 
made  by  them  occasionally  serves  as  a  point  of  departure  to  the  new 
deposit,  thereby  promoting  relapse.  We  have  already  dwelt  upon  the 
importance  of  saving  a  sufficient  amount  of  integuments,  that  is,  skin 
and  cellular  substance.  Any  deficiency  of  this  kind  must  necessarily 
interfere  with  the  adhesive  process. 

When  a  sufficiency  of  integument  cannot  be  preserved,  and  the 
wound  is  obliged  to  heal  by  the  granulating  process,  it  is,  I  think, 
worthy  of  consideration  whether  the  whole  of  the  raw  surface  should 
not  be  effectually  cauterized  with  the  nitrate  of  silver,  or  with  a  stick 
of  the  Vienna  paste,  so  as  to  form  a  superficial  eschar.  The  practice 
certainly  derives  support  from  the  beneficial  effects  which  are  said  to 
follow  the  treatment  of  cancer  by  cauterization  in  the  hands  of  the 
empirics,  as  well  as  in  the  hands  of  certain  scientific  practitioners, 
especially  Ganquoin. 

Rhazes,'^  the  Arabian,  who  flourished  in  the  latter  part  of  the  ninth 
and  the  beginning  of  the  tenth  centuries,  and  who  obtained  the 
appellation  of  the  experiencedj  recommends  that  all  the  carcinoma- 
tous structures  should  be  retrenched  with  the  greatest  possible  care ; 
and  he  goes  so  far  even  as  to  enjoin  that  all  enlarged  veins,  as  well 
as  a  portion  -of  the  surrounding  healthy  tissues,  should  be  removed 
at  the  same  time.  Then,  as  if  to  render  assurance  doubly  sure,  he 
cauterized  the  surface  of  the  wound  with  the  red  iron,  and  imme- 
diately after  used  such  means  as  were  calculated  to  promote  the 
speedy  separation  of  the  eschar.  A  similar  practice  was  afterwards 
pursued  by  other  surgeons,  but  with  what  effect  has  not  transpired. 
I  beg  leave  to  recall  the  attention  of  the  Association  to  the  subject, 
in  the  hope  that  it  may  engage  their  consideration,  with  a  view  of 
determining  whether  this  treatment,  in  some  modified  form,  is  not 
worthy  of  renewed  trial.  In  a  disease  which  has  hitherto  baffled  all 
our  attempts  at  cure,  and  which  is  so  prone  to  return  after  operation, 
even  when  performed  under  the  most  favourable  circumstances,  every 
experiment  having  for  its  object  the  destruction  of  the  new  substance 
and  the  prevention  of  its  recurrence  ought  to  be  regarded  not  only 
as  justifiable,  but  highly  proper. 

Considerable  diversity  of  opinion  has  existed  among  surgeons  as  to 
the  time  when  the  operation  should  be  undertaken  with  the  best 
prospect  of  ultimate  success.  The  preponderance  of  professional  senti- 

*  Condnens,  lib.  xiii  oap.  2,  fol.  256. 
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meBt,  however,  has  always  been  in  favour  of  early  interference,  on  the 
ground  that  the  longer  the  disease  is  permitted  to  remain  the  greater, 
all  other  things  being  equal,  will  be  the  risk  of  contamination.  The 
advocates  of  this  measure,  indeed,  never  countenance  a  resort  to  the 
knife  when  there  is  positive  evidence  that  the  disease  has  invaded  the 
adjacent  parts,  or  the  system  at  large.  Some,  it  is  true,  employ  it 
with  a  view  of  prolonging  life,  or  alleviating  suffering,  but  never  with 
the  hope  of  effecting  a  radical  cure.  Among  those  who  advocate 
the  propriety  and  importance  of  delay,  no  one  holds  a  more  con- 
spicuous rank  than  the  late  Mr.  Pearson,  of  England.  ^'The  early 
extirpation  of  cancer,"  says  this  distinguished  writer,*  "  confers  no 
peculiar  security  against  the  return  of  the  complaint ;  on  the  con- 
trary, if  the  removal  of  the  morbid  part  were  equally  complete  in 
two  patients,  one  of  whom  has  been  afflicted  seven  months,  and  the 
other  seven  years,  with  a  cancer,  I  should  esteem  the  latter  patient 
in  less  danger  of  a  relapse  than  the  former.  My  reason  for  an 
opinion,  which  to  some  people  may  appear  singular,  is  this,  that 
when  the  breast,  for  example,  is  affected  by  the  cancer,  distant  parts 
of  that  gland  may  become  the  seat  of  the  morbid  alteration  about 
the  same  period.  These  several  diseased  portions  may  not  advance 
with  an  equal  celerity,  but  while  one  portion  has  acquired  a  consider- 
able bulk,  the  other  altered  parts  may  be  scarcely  objects  of  atten- 
tion. Under  such  circumstances  the  most  obviously  morbid  parts 
may  be  removed,  but  the  disease,  being  only  in  progression,  no  man 
can  be  certain,  without  removing  the  whole  breast,  that  he  has  not 
left  somer  diseased  fibres.  If,  however,  the  disease  shall  continue 
without  increasing  during  several  years,  one  may  in  general  conclude 
that  its  boundaries  are  more  accurately  defined."  Similar  senti- 
ments have  been  expressed  and  advocated  by  several  recent  authori- 
ties. 

Without  stopping  to  dispute  the  accuracy  of  the  opinions  of  the 
advocates  for  delay,  I  may  state,  as  the  result  of  my  reading,  that 
multiplied  and  reiterated  experience  has  shown  that,  in  the  great 
majority  of  cases,  if  not  in  nearly  all,  the  disease,  if  removed  at  a 
late  stage,  is  only  aggravated,  and  runs  a  more  rapid  course  than  it 
would  do  if  left  to  itself.  The  testimony  of  Dr.  Macfarlane,  already 
alluded  to,  to  say  nothing  of  that  of  other  surgeons,  is  conclusive 
upon  this  subject.  This  gentleman,  who  enjoyed  ample  opportunities 
of  investigating  the  question,  states  that  he  could  adduce  a  number 

*  Practical  Obserrations  onCanoeroiu  Complaints,  p.  31. 
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of  instances  in  which  patients,  after  having  laboured  under  malig- 
nant disease  for  fifteen,  and  even  twenty  years,  were  cut  oflF  in  a  few 
months  by  operation.  The  complaint,  under  such  circumstances,  has 
a  peculiar  repullulating  tendency,  owing  apparently  to  an  increased 
functional  activity  of  the  capillary  vessels,  and  also  to  an  increased 
perversion  of  the  nutritive  process.  The  operation  acts,  figuratively 
speaking,  like  a  blow  or  bruise,  rousing  the  parts  which  had  served 
to  circumscribe  the  morbid  growth  from  their  slumber,  and  causing 
them  to  engage  in  the  formation  and  deposition  of  new  cancer-cells, 
with  a  force  and  rapidity  previously  unknown. 

§  8.   TREATMENT  AFTER  OPERATION. 

Another  object  to  be  attended  to,  after  operation  for  the  removal 
of  the  diseased  structure,  is  the  patient's  diet.  Of  the  propriety  and 
importance  of  this  injunction  no  one  can  entertain  any  doubt.  The 
force  of  this  remark  will  appear  more  evident  when  it  is  recollected 
that  the  progress  of  cancer  has  occasionally  been  stayed  for  months 
and  even  years  by  a  regular  and  persistent  system  of  starvation, 
barely  allowing  a  sufiicient  quantity  of  food,  and  that  of  the  most 
bland  and  unirritant  character,  to  maintain  the  due  play  of  the  vital 
functions,  without  too  great  a  reduction  of  the  heart's  action.  Pou- 
teau  in  France,  Gallisen  in  Denmark,  and  Fearon  and  Pearson  in 
England,  have  particularly  insisted  upon  this  kind  of  diet,  asserting 
that  its  employment  is  of  more  service  in  arresting  the  progress  of 
cancer  than  any  medicines  that  have  ever  been  suggeste(f  for  the 
purpose. 

The  kind  of  diet  is,  doubtless,  a  matter  of  no  little  moment.  As 
a  general  rule,  it  may  be  stated,  that  meats,  soups,  and  the  coarser 
varieties  of  vegetables  should  be  proscribed,  on  account  of  their  heat- 
ing and  indigestible  character.  For  the  same  reason,  condiments, 
such  as  mustard  and  pepper,  wine,  spirits,  and  fermented  liquors  are 
to  be  eschewed.  Among  the  more  suitable  articles  may  be  men- 
tioned stale  bread,  toast,  and  soda  biscuit,  hominy,  rice,  sweet  and 
Irish  potatoes,  mush,  macaroni,  baked  apples,  figs,  and  ripe  fruits. 
Not  only  should  the  food  be  perfectly  simple  and  easy  of  digestion, 
but  great  care  should  be  taken  that  it  is  always  thoroughly  masticat- 
ed, and  that  the  quantity  at  each  meal  is  never  so  great  as  to  crowd 
and  oppress  the  stomach.  As  drinks,  the  best  articles  are  water, 
lemonade,  milk,  and  weak  tea.  Coffee,  as  being  too  stimulating, 
must  be  avoided. 
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Of  late  years,  the  attention  of  the  profession  has  been  called  to 
the  importance  of  an  almost  exclasivelj  milk  diet  after  an  operation 
of  this  kind.  The  first  mention  which  I  find  of  this  subject  is  by 
Antoine  Deidier,*  of  Paris,  as  far  back  as  a  century  and  a  quarter 
ago.  In  a  case  of  carcinoma  of  the  breast,  he  attributes  the  happy 
issue  mainly  to  a  diet  of  milk,  prescribed  after  the  operation.  Some 
years  ago,  Dr.  Leonard  Pierce,t  of  Sutton,  Massachusetts,  published 
the  particulars  of  a  most  interesting  case  of  cancer  of  the  mamma, 
showing  the  beneficial  eflects  of  this  simple  mode  of  living.  The 
patient,  his  own  mother,  first  discovered,  in  September,  1825,  when 
in  her  sixty-second  year,  a  tumour  about  the  size  of  a  chestnut  in  her 
right  breast.  A  course  of  iodine,  both  external  and  internal,  having 
failed  to  do  any  good,  and  the  tumour  continuing  to  increase,  at  the 
same  time  that  it  was  attended  with  lancinating  pains,  excision  was 
performed  on  the  29th  of  May,  1826.  The  wound  healed  without 
any  difSculty,  and  the  health  remained  as  good  as  usual  until  the 
following  winter,  when  another  tumour  appeared  just  beneath  the 
cicatrice,  accompanied  with  similar  pains.  This  was  removed,  without 
aijy  previous  treatment,  on  the  5th  of  April,  1827.  The  wound  showed 
but  little  disposition  to  heal,  and  in  a  few  weeks  two  other  tumours 
appeared  in  the  neigbbourhood  of  the  former  ones,  and  rapidly  increas- 
ing soon  ulcerated,  and  finally  formed  a  hemispherical  growth  some- 
what elevated  above  the  skin,  having  an  exceedingly  jagged  and  angry 
aspect,  bleeding  on  the  slightest  injury,  and  constantly  discharging 
a  thin,  watery,  irritating  fluid.  The  pain  in  the  part,  as  well  as  in  the 
axilla,  was  excessively  severe,  and  almost  uninterrupted ;  there  was 
also  severe  pain  in  the  uterus,  and  everything,  in  short,  seemed  to 
indicate  that  the  case  would  soon  terminate  in  death. 

On  the  13th  of  September,  1827,  soon  after  a  severe  attack  of 
dysentery,  which  had  reduced  the  patient  very  much,  the  knife  was 
again  used.  At  that  time  the  tumour  was  larger  than  the  breast, 
whose  place  it  occupied,  and  it  had  for  more  than  two  months  past 
bled  from  one  to  three  ounces  daily.  A  large  portion  of  integument 
was  removed  along  with  the  tumour,  the  base  of  which  was  nearly 
four  inches  in  diameter ;  the  pectoral  muscle  was  perfectly  sound ; 
the  wound  soon  entirely  healed,  partly  by  adhesion  and  partly 
by  granulation;  and  the  pains  in  the  axilla  and  uterus  entirely 
subsided. 

It  is  proper  to  observe — for  this  is  the  chief  motive  for  adducing 

*  Dissertation  sur  la  Nature  et  la  Qu^son  des  Tumeurs,  Paris,  1725. 
f  American  Journal  of  the  Medical  Sciences,  vol.  TiiL  p.  49,  1831. 
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the  case — that  this  lady,  at  the  suggestion  of  the  late  Professor 
Smith,  of  New  Hayen,  had  subsisted  for  about  two  months  before 
the  last  operation  upon  the  most  bland  and  simple  diet,  consisting 
exclusively  of  boiled  green  corn,  seasoned  with  salt,  and  cooling 
drinks.  She  had  also  employed,  three  times  a  day,  a  pill  composed 
of  about  three  grains  and  a  half  of  red  oxide  of  iron,  and  one  grain 
and  a  half  of  extract  of  conium.  This  prescription  was  laid  aside 
after  the  operation,  but  she  rigidly  continued  her  com  diet,  using  the 
article  fresh,  or  otherwise,  according  to  the  season  of  the  year ; 
sometimes  she  ate  it  in  the  form  of  hominy,  with  molasses,  or  she  had 
it  ground,  and  made  into  bread  with  water. 

After  having  used  this  fare  for  about  a  year,  she  attempted  the  use 
of  animal  food,  barely  tasting  it ;  but  was  obliged  to  abandon  it  at 
once,  as  it  made  her  mouth  and  throat  sore,  and  produced  pains  in  the 
axilla,  similar  to  those  she  had  experienced  in  the  cancer.  The  trial 
was  several  times  renewed,  at  intervals  of  several  months,  but  always 
with  similar  results.  Exercise  and  mental  emotions  had  the  same 
effect,  for  a  considerable  time  after  the  operation,  as  animal  food, 
and  she  was  obliged  to  avoid  them.  She  occasionally  ate  fish  spar- 
ingly. Potatoes  agreed  well  with  her.  This  diet  was  continued 
faithfully  up  to  the  time — how  long  afterwards,  I  cannot  say — of 
the  publication  of  the  case,  in  March,  1831.  All  animal  food, 
liquors,  condiments,  and  heating  drinks  were  studiously  avoided. 
She  never,  however,  deprived  herself  of  the  use  of  tea,  but  always 
took  it  cool,  in  small  quantity.  From  the  time  she  began  to  diet 
herself,  the  alvine  discharges  were  thin  and  watery,  and  so  continued 
as  long  as  she  confined  herself  to  green  com ;  they  were  also  hot  and 
excoriating.  It  had  the  effect,  moreover,  of  greatly  diminishing  her 
strength ;  but  this  afterwards  improved  very  much  when  she  com- 
menced the  use  of  ripe  corn,  bread,  and  other  vegetables.  Under 
this  management,  the  health  became  as  good  as  it  had  been  before 
she  was  affected  with  cancer,  which  had  not  returned  at  the  period 
above  referred  to,  that  is,  about  three  years  and  a  half  from  the 
time  of  the  last  operation. 

Another  most  interesting  and  instructive  case  of  malignant  dis- 
ease, exhibiting  the  beneficial  effects  of  a  restricted  diet,  occurred  a 
few  years  ago  in  the  person  of  an  honoured  member  of  this  Asso- 
ciation, and  has  been  carefully  reported  by  Dr.  H.  J.  Bowditch,  of 
Boston.*    I  allude  to  the  case  of  the  late  Dr.  Twitchell,  of  New 

*  Bost  Med.  and  Surg.  Joum.  vol.  xli.  p.  494. 
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Hampshire.  This  gentleman,  whose  grandmother  died  of  cancer  of 
the  hreast,  and  whose  sister  had  scirrhus  of  the  pylorus,  observed, 
when  nearly  sixty  years  of  age,  a  small,  hard  tumour,  free  from  pain, 
and  not  larger  than  a  grain  of  mustard,  at  the  inner  angle  of  the 
right  eye.  It  was  imbedded  in  the  substance  of  the  skin,  and 
seemed  little  inclined  to  increase.  In  1843,  it  had  attained  the 
Yolume  of  a  pea,  and  had  a  tendency  to  form  scabs,  the  removal  of 
which,  under  the  use  of  Janning's  eye-salve,  usually  exposed  a  small 
lobulated  sur&ce,  covered  with  a  little  purulent  fluid.  In  1845,  the 
greater  portion  of  the  tumour  was  excised  by  Dr.  Hayward,  of 
Boston.  For  a  short  time,  the  wound  seemed  to  do  well ;  but,  finally, 
refusing  to  heal,  the  part  was  removed  again  two  months  afterwards, 
and  touched  with  nitrate  of  silver.  Meanwhile,  however,  it  had 
become  the  seat  of  a  deep-seated  and  rather  severe  pain,  radiating 
towards  the  brow  and  cheek,  and  less  transitory  than  before. 

The  tumour  continued  to  augment  slightly,  and  in  the  spring  of 
1847  it  exhibited  a  decidedly  malignant  aspect.  It  was  an  ulcer, 
about  the  size  of  the  top  of  the  finger,  with  hard,  ragged,  and  ele- 
vated edges,  and  an  irritating  discharge,  which  at  night  caused  a 
gluing  of  the  lids.  Dr.  Twitchell  now  determined  to  diet  himself 
most  rigidly,  and  for  this  purpose  he  used,  three  times  daily,  from  four 
to  six  ounces  of  cream  or  rich  milk,  and  the  same  quantity  of  white 
or  brown  bread.  This  course  was  faithfully  persevered  in  with  the 
effect  of  a  complete  cure  until  1850,  when  the  case  was  published. 
The  pains  in  the  part  were  lessened  almost  immediately  ;  the  puru- 
lent discharge  also  soon  diminished ;  and  it  became  apparent,  in  a 
few  months,  that  the  disease  was  not  augmenting;  the  cure  gradu- 
ally progressed,  and  in  August,  1848,  the  ulcerated  mass  was  en- 
tirely gone,  leaving  the  angle  of  the  eye  perfectly  natural,  excepting 
a  minute  white  cicatrice,  about  a  line  in  diameter.  It  is  worthy  of 
remark  that  this  rigid  course  of  dieting  exerted  no  pernicious  in- 
fluence upon  the  patient's  general  health ;  but  that,  on  the  contrary, 
he  presented,  at  the  end  of  two  years,  when  the  cure  was  completed, 
the  picture  of  a  hale,  robust  man. 

In  a  case  of  osteo-sarcoma  of  the  scapula,  in  a  man  about  forty 
years  of  age,  a  tumour,  as  large  as  a  pint-bowl,  was  reduced,  by  this 
simple  kind  of  diet,  to  suclf  an  extent  that  there  was,  at  the  end  of 
two  years,  merely  a  trifling  thickness  of  the  skin.  The  disease, 
when  first  seen  by  Dr.  Twitchell,  whose  patient  the  man  was,  looked 
80  unpromising  that  this  gentleman  declined  extirpation,  being,  in 
some  degree,  deterred  by  the  result  of  a  similar  case,  where  the  in- 
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dividual  died,  sometime  after  the  operation,  from  carcinoma  of  some 
one  of  the  internal  organs.'*' 

A  case  of  cancer  of  the  womb,  in  which  the  progress  of  the  aflfec- 
tion  appears  to  have  been  retarded,  if  not  arrested,  for  a  long  time, 
occurred,  a  number  of  years  ago,  in  the  practice  of  Dr.  James  Mc- 
Keen,  Professor  of  Obstetrics  in  the  Medical  School  at  Brunswick, 
Maine.f  The  woman,  who  was  thirty-nine  years  of  age,  had  been 
in  the  habit  of  living  upon  rich  food  and  drinking  strong  coffee,  and 
had  suffered  greatly  from  the  disease  referred  to.  Under  the  use  of 
a  simple  farinaceous  diet,  and  nothing  but  water  for  her  drink,  pur- 
sued for  three  years,  she  experienced  so  little  pain  and  inconvenience 
that  she  thought  herself  at  times  cured.  At  the  end  of  this  period, 
at  the  solicitation  of  her  friends,  she  lived  for  a  few  days  upon  strong 
food,  such  as  she  had  not  been  accustomed  to,  and  the  consequence 
was  a  most  severe  attack  of  pain,  followed  by  a  foul  discharge,  and, 
in  a  few  weeks,  by  her  death.  A  poat-mortem  examination  revealed 
the  entire  destruction  of  the  neck  of  the  utems,  with  deep  ulcers  in 
the  body  of  the  organ,  and  apertures  of  communication  with  the  blad- 
der and  rectum. 

The  late  Professor  McClellan,J  of  Philadelphia,  refers  to  a  case 
where  a  genuine  carcinoma  of  the  breast  was  kept  in  check  for  twenty 
years  mainly  by  a  course  of  rigid  dieting.  The  tumour  progressed 
rapidly  for  the  first  eight  or  ten  months,  until  it  had  attained  the 
size  of  a  double  fist,  when  it  began  to  ulcerate  near  the  centre,  and 
to  discharge  ichorous  and  offensive  matter.  By  detergent  lotions, 
anodynes,  and  emollients,  with  great  attention  to  cleanliness  and  the 
alvine  evacuations,  and  a  diet  consisting  almost  exclusively  of  milk, 
bread,  and  vegetables,  the  disease  was  arrested,  the  pain  alleviated, 
and  the  general  health  maintained  in  a  good  condition. 

To  prevent  relapse  after  operation  for  malignant  diseases,  it  has 
been  suggested  that  the  patient  should  be  restricted  almost  exclu- 
sively to  pure  water.  Ponteau,§  of  Lyons,  flattered  himself  that  he 
had,  by  this  treatment,  effected  several  radical  cures.  His  practice 
consisted  in  giving  his  patients  each  from  five  to  six  pints  of  ice- 
water  in  the  twenty-four  hours.  At  the  end  of  three  days,  says  he, 
the  appetite  usually  ceases,  and  the  individual  is  hardly  incom- 
moded by  the  privation,  living  often  fifty  and  even  sixty  days  with- 

*  Boston  Med.  and  Surg.  Journ.  vol.  xlL  p.  498,  1849. 

t  Musacy's  Report,  Trans.  Amer.  Med.  Association,  vol.  iii.  p.  880,  1860. 

J  Principles  and  Practice  of  Surgery,  p.  400,  Phila.  1848. 

J  CEuTres  Posthumes,  t.  1,  p.  96,  Paris,  1783. 
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out  ft  particle  of  food  of  any  kind.  Should  the  breath  become 
offensive  and  the  tongue  coated,  he  recommends  the  exhibition  of 
from  two  to  three  drachms  of  magnesia,  in  divided  doses,  in  the 
morning.  At  the  end  of  two  months,  this  rigid  abstinence  is  aban- 
doned, and  the  patient  gradually  resumes  his  former  mode  of  living, 
beginning  with  the  yolk  of  an  egg,  beaten  up  in  two  tumblersful  of 
cold  water,  then  with  creams  and  soups,  and  finally  with  solid  food. 
Ponteau  thinks  that  the  use  of  ice-water  is  more  in  harmony  with 
nature  than  ordinary  water ;  that  it  is,  in  short,  a  better  tonic,  and 
that  it  is  better  calculated,  so  to  speak,  to  deceive  the  appetite, 
thereby  rendering  this  feeling  more  endurable. 

.  Dr.  William  Lambe,*  an  English  physician,  embracing  the  views 
of  Ponteau,  recommends  the  substitution  of  distilled  for  ice-water, 
as  a  curative  agent  in  this  complaint ;  but  it  does  not  appear  that 
he  obtained  any  particular  benefit  from  its  employment.  The  water 
practice^  as  it  may  be  termed,  of  these  writers,  has  never  become 
popular  with  the  profession,  and  I  have  no  facts  to  offer  in  support 
of  it«  utility. 

Valsalva,  and,  subsequently,  Fearon,  a  surgeon  of  London,  recom- 
mended the  repeated  abstraction  of  blood  by  leeches,  as  a  means  of 
curing  cancer,  and  a  similar  mode  of  treatment  has  occasionally 
been  pursued  to  prevent  relapse  after  operation.  It  is  difficult  to 
perceive  the  modus  operandi  of  such  a  remedy  in  such  a  case,  or 
the  principle  upon  which  it  could  afford  relief.  Fearon,  believing 
that  all  cancerous  affections  are  of  an  inflammatory  nature,  employed 
it  as  an  ordinary  antiphlogistic. 

It  is  hardly  necessary,  in  a  paper  of  this  kind,  to  speak  of  the 
various  internal  remedies  that  have  been,  from  time  to  time,  pro- 
posed for  the  cure  of  cancer,  and  for  the  prevention  of  its  relapse 
after  extirpation.  Suffice  it  to  say  that  none  of  them  have  fulfilled 
the  promises  and  hopes  that  practitioners  have  been  led  to  expect 
from  their  exhibition,  and  that  there  is  not,  in  all  the  long  and  varie- 
gated catalogue,  a  solitary  one  that  can,  in  anywise  or  degree,  be 
viewed  in  the  light  of  a  specific,  or  as  a  neutralizer  of  the  morbid 
poison  concerned  in  the  production  of  malignant  disease,  in  any  of 
its  diversified  forms  and  characters.  Whatever  benefit  may  attend 
their  employment  flows  solely  and  entirely  from  the  good  effects 
which  they  exert  upon  the  digestive  organs,  and,  through  them,  upon 

*  Report  on  the  Effects  of  a  Peculiar  Regimen  on  Scirrhous  Tnmonrs  and  Can- 
cerous Ulcers,  London,  1809. 


Digitized  by  VjOOQ IC 


194  BBSULTS  OF  BUBGICAL  OPBRATIONS 

the  system  at  large,  or,  in  other  words,  upon  both  solids  and  fluids. 
If  there  be  any  remedy  calculated  to  prevent  the  formation  of  the 
cancer-cell,  or  to  arrest  its  progress  after  it  has  been  developed,  we 
are  ignorant  of  it.  Human  science  and  human  skill  may  destroy, 
rudely  and  mechanically,  a  malignant  tumour  in  an  accessible  part  of 
the  body ;  but  they  have  not  yet  taught  us,  if,  indeed,  they  ever  can 
teach  us,  how  to  change  and  modify  those  circumstances  which  pre- 
cede and  attend  its  creation  under  the  plastic  powers  of  the  capillary 
vessels  of  the  affected  structures.  Possibly,  the  joint  agency  of  ani- 
mal chemistry,  the  microscope,  and  therapeutics,  may  some  day  en- 
lighten us  upon  a  subject  which  has  hitherto  eluded  our  investiga- 
tions, conducted  though  they  have  been  through  a  series  of  ages,  as 
if  to  admonish  us  of  the  imperfections  of  our  art,  the  imbecility  of 
our  nature,  and  the  vanity  of  our  inquiries. 

Nearly  twenty  years  ago,  a  French  surgeon,  M.  Martinet  (de  la 
Creuse),*  thought  that  he  had  discovered  a  method  by  which,  in 
many  cases,  if  not  in  all,  a  return  of  the  disease  after  ablation  might 
be  effectually  prevented.  It  consists  in  filling  up  the  gap  left  by 
the  removal  of  the  morbid  mass  with  a  flap  of  sound  skin,  taken 
from  the  neighbourhood,  and  carefully  adapted,  by  means  of  stitches 
and  other  means,  to  the  raw  edges  of  the  wound,  to  insure  their 
speedy  reunion.  The  object  of  the  procedure  is  to  change  the 
functions  of  the  parts  in  such  a  manner  as  to  restore  their  healthy 
nutrition,  thereby  destroying  the  tendency  to  cancerous  action. 
When  M.  Martinet  published  his  paper  on  the  subject,  in  1834,  he 
had  performed  this  species  of  anaplasty  in  four  instances,  and  in 
every  one  with  the  most  gratifying  success.  One  of  his  patients  was 
seen  six  years  after  the  operation  in  perfect  health ;  and  two  others 
remained  without  relapse  at  the  end  of  three  years.  In  the  other 
case,  death  occurred  at  the  expiration  of  two  years  and  a  half,  in 
consequence  of  an  affection  unconnected  with  cancer.  The  operation 
has  been  performed  by  Sedillot,t  Jobert  de  Lambelle,  Dieffenbach, 
Zeis,  Baroni,  Rizzoli,  and  other  surgeons ;  but  with  results  so  unsat- 
isfactory as  to  hold  out  no  inducements  for  repeating  it.  ZeisX  has 
formed  a  very  unfavourable  estimate  of  the  practice,  and  the  expe- 
rience of  Baroni  and  Rizzoli,§  of  Italy,  proves  that  it  does  not  exert 
the  slightest  influence  upon  the  reproduction  of  the  disease. 

*Ga2.  M^d.  de  Paris,  No.  42,  1884. 

f  Axmales  de  la  Chirurgie,  t.  15,  p.  105,  Paris,  1845. 

t  Handbnch  der  Plastich.  Chirurgie,  s.  867. 

2  Bulletino  delle  Scienze  Mediche,  serie  ii.  yoI.  7,  p.  287. 
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My  experience  with  this  operation  is  quite  limited,  having  per- 
formed it  only  twice.  In  both  cases  the  patient  had  epithelial  can- 
cer of  the  lower  eyelid,  and  in  both  the  disease  returned  after  an 
interval  of  several  months.  In  another  case,  of  which  I  have  the 
particulars,  the  patient,  a  gentleman,  aged  about  fifty,  had  cancer  of 
the  lip,  which,  after  having  been  removed  several  times,  was  finally 
treated  by  anaplasty.  For  awhile,  the  transplanted  parts  retained 
their  healthy  character,  but  at  the  end  of  a  few  months  they  gra- 
dually became  hard  and  rigid,  and  exhibited  all  the  evidences  of  can- 
cerous disease.  This  patient  has  just  died  from  the  eiFects  of  his 
disease. 

I  find    that  many  of  the  older  surgeons,  and,  indeed,  quite  a 
number  also  of  the  modem,  strongly  insist  upon  the  establishment 
of  an  tssuej  seton,  or  perpetual  blister,  as  means  of  preventing  a 
return  of  the  disease  after  extirpation.     In  the  time  of  Baron  Boyer 
and  Benjamin  Bell,  the  practice  seems  to  have  been  in  very  common 
vogue.      Monteggia,  of  Milan,  lays  much  stress  upon  it,  as  late  as 
1816.*     He  says  that  Desault,  who  neglected  attention  to  this  sub- 
ject, and  who  permitted  his  patients  to  take  care  of  their  health  as 
best  they  could,  lost  nearly  every  one  from  speedy  relapse.    Professor 
Chelius,  of  Heidelberg,  is  one  of  the  latest  writers  who  insist  upon 
the  importance  of  this  mode  of  treatment.     M.  Rayer  also  thinks 
well  of  it,  and  fancies  that  reproduction  is  less  frequent  after  opera- 
tion, especially  in  cutaneous  cancer,  when  an  issue  is  made  in  each 
corresponding  extremity. 

Of  the  value  of  this  practice,  which  consists  in  maintaining  a  free 
discharge  in  the  neighbourhood  of  the  original  disease  for  several 
years,  or  even  during  the  remainder  of  the  patient's  life,  we  have  no 
positive  information.  Those  who  seem  to  have  the  greatest  confidence 
in  its  efficacy  have  failed  to  adduce  any  facts  in  support  of  it.  Their 
ideas  respecting  it  are  evidently  of  a  vague  and  conjectural  cha- 
racter. It  is  difficult  to  conceive  how  such  an  agent  could  prevent 
the  formation  of  cancer-cells,  and  yet  it  might  exercise  such  an  in- 
fluence. I  submit  it  to  the  members  of  the  Association,  whether  it 
would  not  be  well  to  revive  this  mode  of  treatment,  in  connection 
with  a  well-regulated  diet  and  strict  attention  to  the  bowels  and 
secretions,  after  operation  ?  The  true  value  of  it,  at  all  events,  can 
be  determined  only  by  future  trials. 

*  Institutioni  Chirurgiche,  yoI.  vil.  p.  218,  MUano,  1S15. 
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PART  11.  GENERAL  OBSERVATIONS  ON  CANCER,  IN 
RELATION  TO  THE  RESULTS  OF  SURGICAL  OPE- 
RATIONS. 

It  will  be  the  object  of  the  Committee  to  arrange  under  this  head 
such  facts  and  observations  as  have  been  contributed  by  different 
surgeons,  and  gleaned  from  American  and  European  writers.  The 
information  obtained  from  the  two  latter  sources  is  comparatively 
meagre ;  but  this  circumstance  is  to  be  the  less  regretted,  because 
ample  opportunity  will  be  afforded,  in  the  section  on  carcinoma  of  the 
mammary  gland,  for  an  exhibition  of  the  views  and  recommendations, 
not  only  of  our  own  surgeons,  but  of  the  surgeons  of  different 
countries,  in  respect  to  the  propriety  or  impropriety,  utility  or  inu- 
tility of  operation  for  the  relief  and  cure  of  malignant  diseases. 

The  most  valuable  information  that  has  been  furnished  to  the 
Committee,  in  relation  to  this  department  of  the  subject,  is  from  the 
pen  of  Dr.  J.  M.  Warren,  of  Boston,  and  from  that  of  Professor 
Hamilton,  of  Buffalo.  The  paper  of  the  former  of  these  distin- 
guished gentlemen,  comprises:  first,  a  history  of  twenty  cases  of 
cancer,  as  it  appeared  in  different  organs  of  the  body ;  secondly,  a 
general  summary  of  the  operations  for  cancer  at  the  Massachusetts 
General  Hospital,  from  1822  to  1852 ;  and,  thirdly,  a  record  of 
operations  for  cancer  in  the  hospital  and  private  practice  of  the 
author.  The  table  of  Professor  Hamilton  gives  the  particulars  of 
fifty-nine  cases  of  the  disease,  and  has  evidently  been  drawn  up  with 
much  care.  Both  articles  are  worthy  of  attentive  consideration  and 
reflection. 

§  1.   FACTS  AND  OBSERVATIONS  CONTRIBUTED  BY  J.  MASON 
WARRBN,  M.D.,  OF  BOSTON. 

The  attempt  to  arrive  at  the  results  of  surgical  operations  in 
malignant  diseases  is  attended  with  many  difficulties.  Most  patients 
thus  afflicted  come  from  a  distance,  to  present  themselves  to  a  sur- 
geon in  the  city,  either  in  private  or  hospital  practice;  the  operation 
is  performed ;  the  patient  disappears,  and  is  often  completely  lost 
sight  of.  This  is  true  of  a  large  majority  of  the  cases  which  occur. 
The  important  question,  therefore,  seems  to  resolve  itself  into  this — 
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are  there  any  cases^  known  of  patients  operated  on  for  cancer,  who 
have  remained  well  after  the  lapse  of  a  number  of  years?  If  any 
such  can  be  produced,  it  is  certainly  an  important  element  in  encou- 
raging us  to  attack  malignant  growths  by  the  knife. 

A  number  of  the  cases,  hereafter  to  be  given,  seem  to  lead  to  the 
conclusion  that  a  cure  by  the  knife  is  sometimes  to  be  expected ; 
others  show  that  a  removal  of  the  tumour  may  be  resorted  to  for 
the  purpose  of  deferring  the  evil  day ;  and,  finally,  a  third  class 
exhibit  the  operation  simply  as  a  palliative  to  smooth  the  pathway 
to  the  grave. 

The  accounts  contained  in  the  following  pages  may,  for  the  sake 
of  arrangement,  be  classified  under  these  heads : — 

1.  Some  operations  for  the  removal  of  cancer,  from  which  the 
patient  still  survives. 

S.  Others,  in  which  the  disease  having  been  removed,  has  returned 
after  a  number  of  years,  and  again  been  subjected  to  the  knife  with 
relief. 

8.  Others,  which  are  interesting  from  their  peculiarity. 

4.  The  statistics  of  cancer  from  the  records  of  the  Massachusetts 
General  Hospital.  A  table  of  these,  from  the  opening  of  the  Insti- 
tution to  1850,  was  prepared  under  the  direction  of  Dr.  Parkman, 
some  years  since,  with  great  care,  and  kindly  lent  me  by  him.  This 
has  been  completed  under  my  own  direction  by  Mr.  Sawyer,  the 
present  surgical  house-pupil.  A  general  summary  of  these  has 
been  introduced  in  the  present  article. 

5.  To  these  have  been  added  some  cases  of  my  own  public  and 
private  practice  within  the  last  few  years,  chiefly  of  larger  opera- 
tions, no  record  having  been  preserved  of  many  upon  the  lips  and 
skin.  My  earlier  notes  are  also  not  sufficiently  detailed  to  afford 
any  satisfactory  results  ;  and  the  patients,  with  the  exception  of  the 
cases  to  be  given,  are  mostly  lost  sight  of. 

The  hospital  statistics  simply  show  the  part  most  affected  by 
cancer,  and  the  immediate  result,  whether  fatal  or  not. 

Cask  I.  Scirrhoma  of  the  Left  Breast.  Hzcision.  No  Return 
at  the  End  of  Twelve  Fear«.— 1840.  Mrs.  V.,  50  years  old,  the 
mother  of  three  children,  has  always  enjoyed  good  health  until  the 
occurrence  of  the  present  disease.  Her  complexion  and  hair  are 
both  light.  Early  in  life,  she  had  a  milk  abscess  in  the  left  breast, 
which  has  left  a  slight  induration.  She  knows  of  no  hereditary  dis- 
position to  cancer. 
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About  two  years  since,  she  began  to  have  an  uneasiness  in  the  left 
breast,  and  soon  discoTered  a  slight  hardness  in  the  glandular  struc- 
ture. This  has  gradually  increased  till  it  now  involves  the  whole 
breast ;  the  nipple  is  retracted.  She  suffers  much  pain,  and  is  very 
desirous  of  an  operation.  The  glands  in  the  axilla  seem  not  to  be 
affected.  The  breast  itself  is  the  seat  of  a  large  hard  tumour, 
movable  on  the  subjacent  structures  ;  the  skin  at  different  points  is 
slightly  retracted  and  adherent  to  the  tumour  beneath. 

The  disease  was  removed  by  two  semilunar  incisions,  embracing 
the  nipple  and  a  portion  of  the  adherent  skin ;  the  breast  being 
large,  required  quite  an  extensive  dissection.  Dr.  J.  C.  Warren. 
Dr.  Gantaro,  and  other  gentlemen  assisted  at  the  operation.  The 
wound  was  brought  together  by  sutures  and  adhesive  straps,  secured 
by  compresses  and  a  bandage.  The  subsequent  prostration  was  con- 
siderable, but  the  recovery  progressed  well. 

Fehruaryy  1852.  I  have  heard  from  this  lady,  who  is  now  in 
England.  She  is  in  the  enjoyment  of  good  health,  and  at  present, 
so  far  as  I  can  ascertain,  there  are  no  signs  of  a  recurrence  of  the 
disease. 

Case  II.  JEncephahid  Tumour  of  the  Breast.  Removal.  No  Re- 
turn at  the  End  of  Six  Years. — January,  1846.  Mrs.  G.,  of  South 
Boston,  69  years  of  age,  a  small,  thin  woman,  and  the  mother  of  a 
number  of  children,  has  always  had  good  health.  So  far  as  she 
knows  there  is  no  hereditary  tendency  to  cancerous  disease. 

About  eighteen  months  since  a  tumour  appeared  in  the  right 
breast,  and  grew  with  great  rapidity ;  so  as  to  involve  the  whole 
breast  in  a  large  tumour,  of  a  pyramidal  shape,  quite  tense  and 
elastic,  the  summit  occupied  by  a  bright  red  spot,  apparently  on  the 
point  of  ulceration.  The  tumour  was  quite  movable  on  the  subjacent 
parts. 

The  patient,  having  great  dread  of  an  ulcerated  cancer,  was  very 
desirous  to  have  an  operation  performed,  and  as  the  tumour  was  on 
the  point  of  breaking  through  its  bounds,  when  severe,  if  not  dan- 
gerous hemorrhage  would  undoubtedly  ensue,  I  consented.  The 
friends,  however,  were  first  made  aware  how  little  was  to  be  expected 
from  the  removal  of  a  disease  which  had  proceeded  to  such  an 
advanced  stage,  and  also  of  the  fact  that  on  the  right  arm  there 
was  a  smaU,  movable,  melanotic  tumour,  the  size  of  a  hazel-nut. 

The  tumour  was  removed  in  the  ordinary  way,  with  as  much 
rapidity  as  possible.     On  account  of  the  great  vascularity  of  the 
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parts,  every  incision  was  followed  by  a  violent  gush  of  blood,  leaving 
the  patient  seriously  faint  at  its  termination.  The  edges  of  the 
wound  were  approximated  as  nearly  as  the  form  would  admit  of,  and 
moderate  compression  made  by  a  roller  around  the  chest. 

On  examination,  the  tumour  was  found  to  be  a  specimen  of  pure 
encephaloid,  in  weight  about  three  pounds.  It  was  shown  at  one  of 
the  meetings  of  the  Society  for  Medical  Improvement,  and  no  doubt 
entertained  as- to  its  character. 

The  recovery  of  this  lady  was  good.  From  all  appearances  at  the 
time  of  the  operation,  her  chance  of  living  without  a  removal  of  the 
disease  could  hardly  have  been  estimated  beyond  two  or  three 
months ;  but  in  1848, 1  saw  her  in  good  health,  and  am  informed  at 
this  date  (Feb.  1852)  that  she  is  still  living,  and  has  never  experi- 
enced any  inconvenience  from  the  operation  or  relapse  of  the  dis- 
ease. 

Gasb  m.  Excman  of  the  ffarizontal  Part  of  the  Lower  Jaw  for 
Malignant  Disease. — May  13.  The  patient  was  a  healthy  boy,  fifteen 
years  old,  with  no  hereditary  tendency  to  malignant  disease,  so  far 
as  could  be  ascertained.  Two  years  and  a  hiJf  since,  a  small  red 
fungous  tumour  made  its  appearance  between  the  middle  incisor  teeth 
of  the  lower  jaw.  This  tumour  gradually  increased,  separating  the 
teeth,  and  finally  involved  the  whole  depth  of  the  bone.  At  the 
time  of  the  operation  the  lip  was  much  pressed  outwards,  and  the 
cavity  of  the  mouth  so  encroached  upon  as  materially  to  embarrass 
the  speech  and  prevent  mastication. 

The  disease  was  removed  by  making  an  incision  through  tibe  lip  in 
the  median  line,  and  extending  it  as  far  as  the  os  hyoides.  The  soft 
parts  being  dissected  from  the  bone,  this  was  partly  sawed  through 
by  means  of  a  metacarpal  saw,  the  second  bicuspid  tooth  on  either 
side  being  removed.  The  incision  through  the  bone  was  completed 
with  cutting  forceps. 

Before  separating  the  attachments  between  the  jaw  and  the  tongue, 
a  ligature  was  passed  through  the  mucous  membrane  at  the  base  of 
that  organ,  in  order  to  prevent  retraction,  an  accident  that  Dr.  W. 
had  seen  happen  in  an  operation  similar  to  the  present,  the  patient 
being  saved  &om  sufibcation  by  the  surgeon  thrusting  his  finger  down 
the  throat,  hooking  up  the  tongue,  and  securing  it  by  a  ligature. 

In  the  present  instance  there  was  no  disposition  in  the  tongue  to 
retract,  but,  for  the  sake  of  precaution,  the  ligature  was  passed 
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throagh  the  wound,  and  formed  one  of  the  sntares  which  confined 
the  edges  of  the  lip  when  they  were  approximated. 

The  portions  of  the  jaw  removed  show  the  whole  bony  strrictnre 
expanded  and  enlarged.  On  the  alveolar  edge  one  bicuspid  tooth 
remained  on  each  side.  On  the  left  side  two  incisors.  The  right 
incisor  teeth  had  disappeared.  The  right  cuspidatus  was  found 
deeply  buried  in  the  jaw,  lying  diagonally  across  the  root  of  the  bi- 
cuspid, never  having  come  to  the  surface.  From  the  expansion  of 
the  jaw  by  the  disease,  nearly  two  inches  existed  between  the  bicuspid 
tooth  of  the  right  side  and  the  incisor  of  the  left. 

A  small  portion  of  the  expanded  shell  of  the  bone  being  cut  away 
from  the  internal  face  of  the  jaw,  exposed  a  fungoid  mass  filling  the 
interior.  This,  on  being  submitted  to  microscopic  examination,  pre- 
sented well-marked  cancer-cells. 

The  disease  was  limited  by  the  bone,  the.soft  parts  in  the  vicinity 
exhibiting  no  marks  of  disease. — Records  Boat.  Soc.  Med.  Improve* 
ment. 

Case  IV.  ScirrhvrS  of  the  Left  Breast.  Uxcision.  No  Return  of 
the  Disease. — August  19, 1848.  This  patient  was  an  Irish  widow,  40 
years  of  age.  About  nine  months  previous  to  her  admission  to  the 
Massachusetts  General  Hospital,  she  suddenly  experienced  a  sharp 
darting  pain  in  the  left  breast,  near  the  nipple,  and  on  applying  her 
hand  detected  a  small  hard  lump,  the  size  of  a  pea,  which  gradually 
increased  to  that  of  a  hen's  egg.  "  Sharp  stinging  pains  have  trou- 
bled her  for  the  last  two  months,  since  the  nipple  began  to  be 
retracted.  She  thinks  she  has  nursed  her  children  more  from  this 
breast  than  the  other." 

The  breast  was  removed  upon  the  day  of  her  admission,  and  in 
rather  more  than  six  weeks  she  was  discharged  well. 

March  16,  1852.  This  patient,  who  is  a  large  powerful  person, 
was  seen  by  me  to-day.  She  is  now,  and  has  been  since  her  recovery 
from  the  effects  of  the  operation,  in  the  enjoyment  of  perfect  health. 
The  scar  is  about  four  inches  long,  quite  soft,  and  healthy. 

Case  V.  JEncephaloid  Tumour  in  the  Cheek.  Removal.  Recover}/. — 
A  young  gentleman  from  Halifax,  aged  16  years,  came  under  my 
care  in  January,  for  a  tumour  situated  in  the  substance  of  the  right 
cheek.  One  of  a  similar  nature  had  been  removed  from  the  same 
situation  two  years  before,  but  had  speedily  reappeared.  When  I 
saw  this  patient,  the  whole  right  side  of  his  face  looked  larger  than 
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the  Other,  the  veins  were  everywhere  distended,  and,  at  first  sight,  a 
malignant  disease  of  the  antrum  would  have  been  suspected. 

On  careful  examination,  I  discovered  a  lobulated  tumour  deeply 
seated  in  the  substance  of  the  cheek,  just  below  the  zygomatic  arch, 
and  apparently  running  up  under  that  bone.  It  was  quite  hard,  and 
moderately  movable.  A  large  vascular  polypus  also  occupied  the 
right  nostril,  and  entirely  obstructed  the  breathing  through  that  side. 

In  consultation  with  Dr.  J.  C.  Warren,  it  was  determined  to  remove 
the  tumour,  which  was  done  on  January  28,  in  the  presence  of  a 
number  of  medical  gentlemen.  Ether  was  exhibited  by  Dr.  Morton, 
and  in  four  minutes  the  patient  was  quite  insensible.  A  trans- 
verse incision  was  then  made  along  the  lower  edge  of  the  zygoma, 
through  the  skin  and  muscular  substance,  which  exposed  an  erectile 
vascular  tissue,  entirely  enveloping  the  tumour,  and  intimately  con- 
nected with  the  surrounding  parts.  In  dividing  this,  in  order  to 
arrive  at  the  body  of  the  tumour,  a  hemorrhage  commenced,  which 
greatly  c>bscured  the  dissection,  and  it  was  only  by  compressing  the 
carotid  artery  that  the  operation  could  be  continued. 

The  tumour  was  now  discovered  extending  up  under  the  zygomatic 
arch,  but  only  attached  in  that  direction  by  a  loose  cellular  tissue ; 
behind,  it  dipped  4own  in  the  direction  of  the  spheno-maxillary 
fissure.  It  was  finally  detached  from  these  different  connections, 
after  a  long  dissection.  The  operation  was  suspended  from  time  to 
time,  in  order  to  allow  the  repetition  of  the  ether,  which  was  thus 
three  times  repeated  at  the  request  of  the  patient,  and  after  the  first 
time  with  an  almost  instantaneous  effect.  He  said  subsequently 
that  he  had  experienced  no  pain,  and  that  his  impressions  were  of 
an  agreeable  character.  His  call  for  the  ether,  he  said,  was  partly 
for  the  pleasure  of  taking  it,  and  not  entirely  on  account  of  the  relief 
it  afforded  him  from  suffering. 

In  consequence  of  the  great  hemorrhage  from  every  part  of  the 
wound,  it  was  finally  found  necessary  to  stop  the  bleeding  by  com- 
pression with  sponges.  No  subsequent  bleeding  took  place,  and  the 
patient  recovered  without  any  bad  symptoms.  One  or  two  weeks 
elapsed,  however,  before  the  sponges  could  be  extricated  from  the 
wound,  so  firmly  were  they  embraced  by  the  granulations,  and  at 
length  removal  was  accomplished  only  by  tearing  them  away  piece- 
meal. The  disease  was  of  the  encephaloid  character,  and  entirely 
surrounded  by  erectile  tissue,  the  division  of  which  gave  rise  to  the 
hemorrhage.  With  the  exception  of  the  actual  cautery,  the  use  of 
the  sponges  seemed  to  me  the  only  means  of  stopping  the  flow  of 
VOL.  VI. — 14 
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blood,  and  from  the  great  difficulty  here  encountered  in  the  removal 
of  these  from  the  ^ound,  I  think  that  in  a  similar  case  I  should  give 
the  preference  to  the  former. — Taken  from  the  Boston  Medical  and 
Surgical  Journal^  1847. 

Majfy  1852.  This  patient  I  have  seen  within  a  month,  and  there 
had  at  that  time  been  no  recurrence  of  the  tumour. 

Cask  VI.  Scirrhoma  of  the  Parotid,  Removal.  Recovery. — A 
large,  powerful,  plethoric  man,  34  years  of  age,  consulted  me  for  a 
tumour  in  the  right  parotid  gland.  A  tumour  had  been  removed 
from  the  same  spot  twenty  years  ago,  which  shortly  afterwards  re- 
appeared in  the  form  of  a  small,  hard  tubercle  under  the  ear.  For 
fifteen  years,  it  remained  stationary,  and  then  began  to  increase.  It 
is  now  about  the  size  of  a  hen's  egg,  of  a  bluish  colour,  lobulated, 
and  haying  a  hard  base  surrounded  by  small  cysts.  The  lobe  of  the 
ear  is  pushed  upward  by  the  tumour,  which  extends  inward  and 
apparently  involves  the  lower  half  of  the  parotid  gland. 

As  the  patient  was  very  desirous  of  an  operation,  I  determined 
on  its  removal.  It  was  a  question  whether  it  would  not  be  advisable 
to  apply  first  a  ligature  to  the  carotid.  On  examination,  by  a  num- 
ber of  medical  gentlemen,  it  was  thought  possible  to  remove  it  with- 
out having  recourse  to  this  means.  Drs.  J.  C.  Warren,  George 
Parkman,  S.  Parkman,  Briggs,  and  Mr.  Slade,  were  present  at  the 
operation. 

Ether  was  given  him  by  Dr.  Morton,  who  was  desirous  of  seeing 
its  effects  on  so  powerful  a  patient.  The  pulse,  before  its  exhibition, 
was  90.  On  commencing  the  inhalation,  the  eyes  and  face  were 
much  injected  with  blood,  but  as  it  was  continued  he  gradually 
became  pale,  and  in  about  the  ordinary  time  was  quite  insensible. 
The  tumour  required  a  very  slow  and  careful  dissection;  the  base  of 
it  was  found  to  have  undergone  osseous  degeneration,  and  pressed 
upon  the  facial  nerve  as  it  crossed  the  styloid  process.  This  was  the 
cause  of  a  paralysis  of  the  side  of  the  face,  which  was  gradually 
taking  place,  a  fact  I  omitted  to  state  in  the  history  of  the  case. 

Towards  the  middle  of  the  operation,  the  patient  began  to  make 
strong  muscular  exertions,  indicative  of  returning  consciousness,  and 
which  somewhat  interfered  with  the  dissection.  As  soon  as  he  com- 
plained of  pain,  a  second  dose  of  ether  was  administered,  which  took 
effect  speedily,  and  prevented  him  from  suffering  for  the  remainder 
of  the  time.  The  operation  occupied  about  half  an  hour;  and, 
although  it  was  severe,  not  the  slightest  constitutional  trouble  fol- 
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lowed.     In  tbe  coarse  of  a  week,  he  was  able  to  return  home  to 
Maine. — Taken  from  the  same  Work. 

Marchj  1852.  This  patient  has  been  heard  from  not  long  since  as 
in  good  condition. 

These  two  last-recorded  cases  were  among  the  earliest  operations 
performed  under  the  influence  of  ether. 

Casb  Vn.  Cancer  of  the  JSyelid.— April  25,  1839.  A  healthy, 
robust-looking  sailor,  71  years  old,  noticed  a  small  pimple  at  the 
inner  comer  of  the  left  orbit,  about  four  years  ago.  To  this,  others 
succeeded,  which  coalesced  into  one  tumour,  with  a  warty  appearance 
on  its  surface,  when  he  picked  off  the  scab.  There  have  been  occa- 
sionally slight  pains  in  it.  At  th^  present  date,  there  is  a  small 
irregular  wart-like  tumour  on  the  nasal  aspect  of  the  left  orbit, 
covered  by  a  thin  dark-brown  scab. 

On  April  28,  patient  being  well  etherized,  the  tumour,  with  a 
sufficient  portion  of  the  healthy  surrounding  structures,  was  excised, 
and  the  surface  touched  with  potassa  fusa.  Two  small  arteries  were 
tied,  and  the  parts  brought  together  by  four  sutures.  Collodion  was 
applied,  forming  a  thin,  delicate  scab  over  the  wound.  In  about 
three  weeks  he  was  discharged  well,  and  remains  so  at  this  present 
time,  March,  1852. 

Case  VIII.  Sdrrhtie  of  the  Breast.— hlajy  1849.  Mrs.  M., 
45  years  of  age,  applied  to  me  for  advice  on  account  of  a  large  hard 
tumour  of  the  breast,  slightly  adherent  to  the  skin,  and  which  had 
appeared  between  ten  and  twelve  years  previously.  The  patient  was 
a  powerful,  fine-looking  woman,  the  mother  of  a  number  of  children, 
and  until  the  appearance  of  the  tumour  had  always  enjoyed  perfect 
health. 

A  small  movable  mass  was  first  discovered  implanted  in  the  gland- 
ular part  of  the  breast,  and  had  gradually  enlarged  until  the  whole 
of  that  organ  had  been  involved.  The  disease  caused  her  much  pain 
and  inconvenience,  though  it  had  no  decidedly  bad  influence  upon  her 
general  health.     She  formerly  had  a  milk  abscess  in  this  breast. 

Under  chloric  ether,  the  whole  breast  was  removed,  a  sufficient 
portion  of  the  integuments  being  saved  to  allow  the  edges  of  the 
wound  to  be  approximated. 

The  disease  was  undoubted  scirrhus. 

A  day  or  two  after  the  operation,  a  sudden  hemorrhage  took  place 
from  the  wound,  but  it  was  checked  before  I  arrived  by  the  simple 
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application  of  compresses  wet  with  cold  water  over  the  dressings. 
Some  suppuration  ensued,  union  by  the  first  intention  being  pre- 
yented  by  the  coagula  which  bad  collected.  In  the  course  of  three 
or  four  weeks,  she  was  sufScientlj  well  to  return  home,  a  long  dis- 
tance from  Boston,  the  wound  being  then  almost  healed. 

During  the  past  week  (March  16,  1852),  having  had  occasion  to 
operate  for  cancer  of  the  breast,  on  a  lady,  a  connection  of  the  pa- 
tient, I  was  informed  that  at  the  present  time  she  enjoys  good  health, 
and  has  had  no  return  of  disease  in  the  part  operated  on. 

Case  IX.  OardncmaiouB  Tumour  of  Upper  Jaw. — ^April  8, 
1860.  A  lady,  65  years  of  age,  had  always  enjoyed  good  health 
until  about  six  months  since.  At  this  period,  she  observed  a  small 
tumour  between  the  middle  incisor  teeth  of  the  upper  jaw,  which 
gradually  loosened  and  fell  out,  shortly  followed  by  the  lateral  in- 
cisors. 

The  tumour  was,  at  the  time  of  her  appearance,  of  the  size  of  a 
pigeon's  egg,  rather  elastic,  crackling,  as  if  having  a  delicate  shell 
of  bone!  The  alveolar  process  was  implicated  in  the  disease,  which 
impinged  en  the  nasal  cavities. 

The  patient  being  brought  under  the  influence  of  ether,  and  the 
mouth  secured  in  such  a  position,  by  means  of  wedges  between  the 
teeth,  that  the  jaw  could  be  easily  worked  upon,  the  tumour  was 
removed  by  tBe  knife  and  a  powerful  cutting-forceps.  The  lower 
part  of  the  left  maxillary  sinus  was  exposed  by  the  operation.  The 
bleeding  was  profuse,  but  was  checked  without  having  recourse  to 
the  actual  cautery,  which  had  been  kept  in  readiness,  in  case  of 
necessity. 

This  patient  had  a  good  recovery,  and  is  now  (March,  1852)  in 
the  enjoyment  of  good  health.  The  disease  removed  consisted  of  a 
shell  of  bone,  containing  in  the  centre  a  soft  granular  matter  having 
the  appearance  of  colloid. 

Case  X.  Scirrhoma  of  the  Left  Breast.  Removal*  Reappear- 
ance in  the  Right  Breast  after  twenty  years.  Removal.  No  Return 
since. — Mrs.  B.,  60  years  of  age,  of  clear  complexion,  dark  hair, 
considerable  embonpoint^  good  colour,  and  having  every  appearance 
of  fine  health,  consulted  me  in  September,  1851,  for  a  tumour  of 
the  right  breast.  The  swelling  had  presented  itself  nine  years  pre- 
vious, without  any  assignable  cause ;  but  it  was  not  until  the  last 
year  that  it  had  given  much  trouble. 
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On  examination,  there  conld  be  discovered  a  hard  lump,  occupy- 
ing the  central  portion  of  the  breast,  quite  firm,  and  having  all  the 
marks  of  scSrrhuB.     The  axiUary  glands  were  not  enlarged. 

The  patient  informed  me  that,  twenty  years  previous.  Dr.  John  C. 
Warren  removed  a  scirrhous  tumour  from  the  left  breast,  which  had 
been  of  slow  growth  and  was  the  result  of  a  blow. 

The  mammary  gland  and  nipple  were  removed  in  the  subsequent 
operation  (1851),  with  the  assistance  of  Drs.  Minot  and  Abbott. 
The  edges  of  the  wound  were  approximated  by  means  of  two  or  three 
sutures  and  adhesive  straps.  At  the  first  dressing,  on  the  third  day, 
the  skin  was  found  to  have  entirely  healed  by  the  first  intention.  On 
the  fifth  day,  however,  a  small,  painful  spot  was  complained  of  by 
the  patient  just  above  the  wound,  and  at  this  point  a  collection 
formed,  to  which  it  was  necessary  to  give  exit  a  day  or  two  after. 
The  extremities  of  the  wound  also  gave  way,  and  discharged  a  bloody 
serum.  The  whole  wound  then  healed  regularly  and  kindly,  and  the 
patient  is  now  (Feb.  1852). in  the  enjoyment  of  perfect  health. 

This  case  is  interesting  from  the  fact  of  a  removal  of  a  scir- 
rhous tumour  from  the  breast,  and  no  return  of  the  disease  for 
eleven  years  subsequently ;  a  second  tumour  then  appearing  in  the 
opposite  breast,  and  nine  years  elap^ng  before  it  was  sufficiently 
troublesome  to  require  extirpation.  Her  aspect  was  that  of  a  fine, 
handsome  woman,  and  wholly  unlike  that  of  the  victim  of  a  malig- 
nant disease. 

In  regard  to  the  suppuration  which  took  place  in  the  wound,  I 
would  remark  that  I  have  almost  invariably  observed  that  where 
union  by  the  first  intention  is  attempted,  and  succeeds,  in  persons 
of  much  adipose  substance,  the  wound  sooner  or  later  gives  way 
again  from  the  suppuration  in  the  subcutaneous  tissue.  In  thin  per- 
sons, a  sound  union  may  be  expected ;  in  fat  subjects,  hardly  ever, 
according  to  my  experience. 

Cabb  XI.  Malignant  Tumour  arising  from  Periosteum  of  Lrft 
Tibia.  Removal  of  the  Limb,  SeaUh  good  at  the  end  of  fifteen 
months. — ^Dec.  1850.  A  mechanic,  52  years  of  age,  with  general 
good  health,  and  no  hereditary  tendency  to  cancer,  consulted  me, 
and  stated  that,  about  twenty-three  years  ago,  he  struck  a  heavy 
iron  hook  against  the  middle  of  the  left  shin-bone,  in  front.  A 
swelling  very  soon  appeared,  much  harder  than  usual,  not  discoloured, 
and  very  tender,  which  soon  increased  to  the  size  of  a  small  egg. 
And  thus  it  remained  for  twenty  years. 
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In  the  summer  of  1847,  the  tumour  was  accidentally  struck  by  a 
hammer.  At  the  time,  the  pain  was  excruciating,  but  subsided  suf- 
ficiently in  the  course  of  a  day  to  allow  him  to  attend  to  his  business, 
recurring  occasionally  for  two  or  three  months,  mostly  in  the  night. 
At  the  expiration  of  this  period,  he  perceived  the  tumour  to  haye 
gradually  enlarged,  having  in  eighteen  months  attained  the  size  of  an 
orange,  with  a  proportionate  increase  of  pain.  It  was  very  red;  at 
the  apex  of  a  bright  crimson,  and  the  integument  over  it  very  thin 
and  tense.  The  limb  below  was  swollen  and  oedematous.  Granula- 
tions, bleeding  at  every  touch,  arose  from  a  slight  abrasion.  Such 
was  its  condition  when  the  tumour  and  portions  of  the  tibia,  to  which 
it  was  adherent,  were  removed  by  a  surgeon. 

In  three  months  the  wound  healed  soundly,  and  thus  remained 
about  a  year,  when  there  appeared,  on  the  outside  of  the  cicatrix,  a 
swelling  of  the  size  of  a  cent,  which  followed  precisely  the  course  of 
the  preceding  tumour.  At  the  time  of  removal  of  the  limb,  it  had 
assumed  the  following  appearance : — 

"  Six  inches  above  the  malleolus,  on  the  outer  aspect  of  the  left  tibia, 
and  apparently  adherent  to  it,  was  a  lobulated  tumour,  eight  inches 
and  three  quarters  in  circumference,  two  inches  in  height.  It  was 
somewhat  constricted  at  its  base  by  the  integument,  through  which  it 
had  extruded,  as  if  forced  up  from  beneath.  To  the  inside  of  its 
base  was  a  hard  tumour,  in  size  and  shape  like  a  large  almond." 
The  apex  of  the  large  tumour  had  a  sloughing  aspect;  the  integu- 
ment at  the  base,  which  was  the  seat  of  the  greatest  tenderness,  was 
reddened. 

The  limb  was  amputated  by  the  circular  method,  and  upon  a  sec- 
tion of  the  tibia  the  tumour  was  found  to  have  been  between  the 
periosteum  and  the  bone.  It  was  firm,  white,  and  fibrous,  of  the 
size  of  a  walnut,  and  from  one  side  sprung  the  fungous  growth 
described  above. 

Case  XII.  Tumour  of  the  Right  Army  requiring  Amputation  at 
the  Shoulder-Joint. — 1851.  A  man,  tall  and  thin,  about  30  years  of 
age,  had  always  enjoyed  good  health,  until  April,  1850,  when  he  had 
a  bloody  discharge  from  the  urethra,  without  pain.  In  June  follow- 
ing, there  appeared  under  the  skin  of  the  arm,  near  the  insertion  of 
the  deltoid  muscle,  a  small  hard  lump,  which  ultimately  encircled  the 
arm,  raising  up  the  brachial  vessels  and  nerves.  The  motions  of  the 
arm  were  not  much  aiFected,  but  for  a  short  time  previous  to  his  ap- 
plication the  tumour  had  rapidly  increased  in  size  and  in  pain. 
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On  Feb.  15, 1851,  the  patient  being  etherised,  an  incision  nvas 
made  into  the  tumour,  irhen  it  was  unanimously  pronounced  by  the 
medical  gentlemen  present  to  be  a  carcinomatous  growth.  The  re* 
moval  of  the  arm  at  the  shoulder-joint,  as  had  been  preriously 
determined  upon,  was  therefore  performed  by  an  anterior  and  pos- 
terior flap.  But  little  blood  was  lost,  in  consequence  of  the  scientific 
compression  of  the  subclavian  artery  by  Dr.  Williams. 

^^  The  tumour,  on  dissection,  presented  a  lardaceous  appearance, 
and,  under  the  microscope,  showed  much  fibrous  tissue,  in  which, 
after  much  investigation,  cancer-cells  were  distinguished." 

This  patient  recovered  rapidly,  and  at  the  present  date,  February, 
1852,  is,  I  believe,  in  good  health. 

Cask  XIII.  Scirrhu  of  the  Right  Breast.  Excision.  Subsequent 
Tumour  in  the  Thigh^  of  a  questionable  character. — September, 
1847.  Mrs.  J.  W.,  forty-five  years  of  age ;  quite  tall,  thin,  skin 
somewhat  dry  and  sallow,  chest  flat,  with  health  generally  delicate, 
the  mother  of  two  children,  and  no  hereditary  tendency  to  cancer, 
had  a  milk  abscess  in  both  breasts,  leaving  an  induration  there. 
Two  years  since,  a  tumour  made  its  appearance  in  the  inner  part  of 
right  breast,  which  gradually  became  attached  to  the  nipple,  causing 
a  retraction  of  that  organ.  At  the  time  I  saw  the  patient,  the 
tumour  was  the  size  of  a  hen's  egg,  or  perhaps  larger ;  irregular, 
moderately  movable,  very  hard.  It  gave  her  much  pain,  and  she 
was  extremely  desirous  of  having  it  removed. 

From  the  delicate  appearance  of  this  patient,  and  the  irregular 
formation  of  the  tumour,  I  had  great  fears  as  to  the  result  of  the 
operation,  and  so  stated  to  her  friends.  As  the  inconvenience  from 
it  was  so  great,  they  determined  to  have  the  operation  performed, 
even  if  it  was  done  merely  for  the  palliative  efiect.  I  therefore 
went  into  the  country,  some  forty  miles  from  Boston,  for  this  pur- 
pose. The  whole  gland,  with  the  nipple,  and  a  portion  of  skin,  was 
removed,  and  the  edges  of  the  wound  approximated  with  adhesive 
straps.  To  my  surprise  and  pleasure,  I  heard  from  this  patient,  some 
three  years  after,  through  her  physician,  who  said  that  the  wound 
had  healed,  and  that  she  enjoyed  good  health.  The  sister  of  this 
patient,  who  was  present  at  the  operation,  had  a  large  tumour  of 
the  breast  removed  ten  years  before,  which  was  of  very  rapid  growth, 
and  possessed  all  the  appearance,  according  to  her  description,  of  a 
fungoid  disease. 

To-day,  March  16, 1852,  this  lady  applied  to  me  on  account  of 
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a  hard  movable  tumour  in  the  left  thigh,  placed  over  the  coarse  of 
the  femoral  vessels,  an  inch  or  more  from  Ponpart's  ligament.  I 
asked  permission  to  examine  her  breast.  The  cicatrix,  four  or  five 
inches  in  length)  was  perfectly  healthy,  as  were  the  skin  and  glands 
in  the  neighbourhood.  Her  health  was  good,  and  she  had  been  once 
brought  to  bed  of  a  living  male  child  since  the  operation. 

As  to  the  nature  of  the  tumour  in  the  thigh,  which  is  without 
pain,  and  as  yet  of  but  slight  inconvenience  to  her,  time  only  can 
determine.  Her  appearance  is  quite  healthy,  and  presented  a 
striking  contrast  to  what  it  was  previous  to  the  removal  of  the 
cancer. 

'    May  4.  I  removed  the  above  tumour,  and  the  patient  is  now  . 
(1853)  well,  and  has  lately  been  confined  with  a  healthy  child. 

Cask  XIV.  Cancer  of  the  Breast.    Removal.     Reappearance  at 

the  end  of  ten  years.    Excision. — 1851.    Mrs. ,  sixty-four  years 

old,  applied  to  me,  in  1841,  for  a  cancer  of  the  right  breast.  At 
this  time  she  was  a  widow,  and  her  last  child  was  an  adult,  after  the 
weaning  of  which  the  milk  had  remained  in  her  breast  for  three 
years*  The  whole  mammary  gland  had  been  invaded  by  scirrhous 
disease,  and  the  skin  covering  it  eaten  ofi*  by  the  applications  of  a 
cancer  doctor,  who  had  left  her  in  this  condition  after  informing  her 
that  she  was  cured. 

I  removed  the  whole  breast,  and  the  wound  healed  well  by  the 
second  intention. 

In  January,  1851,  I  was  requested  to  visit  this  patient  out  of 
town,  as  another  tumour  had  made  its  appearance  near  the  axilla, 
and  on  the  same  side  of  the  chest  with  the  previous  operation.  I 
found  the  lady  engaged  in  her  household  affairs,  quite  lively,  and 
not  at  all  disposed  to  give  way  on  account  of  the  reappearance  of 
^  disease. 

Since  my  previous  attendance  she  had  again  entered  the  matri- 
monial state.  She  had  experienced  no  inconvenience  at  the  seat  of 
her  old  disease  until  the  last  year,  when  a  small,  hard  lump  had 
sprung  up  on  the  edge  of  the  pectoral  muscle,  which  was  now 
adherent  to  the  skin  and  to  the  muscle. 

With  the  assistance  of  Dr.  B.  Brown,  who  accompanied  me  for 
the  purpose,  I  removed  the  disease,  Drs.  Gould  and  Sullivan,  physi- 
cians of  the  place,  being  present 

The  husband  of  this  lady  informed  me  in  January,  1852,  that  she 
enjoyed  perfect  health,  and  had  no  return  of  the  local  affection.     He 
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also  informed  me  that,  previous  to  the  last  operation,  she  had  been  in 
the  habit  of  remaining  constipated  for  five  or  six  days,  and  had  some- 
times gone  sixteen  days  without  an  alvine  evaouation,  the  food  b^ng 
rejected  from  the  stomach  once  or  twice  in  the  twenty-four  hours. 
During  the  past  year,  by  careful  attention  to  diet  and  regimen, 
assisted  by  some  saline  purgatives,  she  has  been  able  entirely  to 
overcome  this  torpidity  of  the  digestive  function. 

Casb  XV.  Scirrhoma  of  the  Breast  in  a  woman  seventj/'Six  years 
old.  Removal.  Return  of  the  Disease  in  the  Cicatrix  four  years  sub- 
sequently.   Again  removed.    Recovery. — 1847.    Mrs.  F ,  aged 

seventy-six  years,  of  florid  complexion,  quite  fleshy,  by  occupation  a 
nurse,  entered  the  Massachusetts  General  Hospital  in  October,  1847, 
for  a  scirrhous  tumour  of  the  right  breast.  When  quite  a  child,  she 
said  that  a  '^  boil"  formed  near  the  nipple  of  this  breast  and  dis- 
charged itself,  leaving  a  small  indurated  spot  under  the  skin.  Within 
the  last  twenty  years,  the  present  disease  had  been  gradually  in- 
creasing, having  commenced  in  the  above  induration,  and  extending 
over  the  whole  breast.  The  nipple  had  retracted,  and  a  bloody 
serum  issued  from  it.  The  lancinating  pains  were  so  severe  as  to 
induce  her  application  at  the  hospital  for  relief. 

I  removed  the  whole  breast,  whidi  was  a  large  one,  the  incision 
being  over  nine  inches  in  length,  and  she  had  a  good  recovery, 
being  discharged  well  in  about  a  month.  The  disease  was  genuine 
seirrhus. 

In  December,  1851, 1  was  requested  to  see  this  patient  by  Dr. 
Francis  Minot,  at  the  Hospital  for  Aged  Females,  under  his  charge. 
She  had  perceived  no  return  of  the  disease,  and  had  been  quite  well 
until  within  a  year,  when  a  small  indurated  spot  appeared  in  the 
centre  of  the  cicatrix  made  by  the  former  operation.  I  agreed  with 
Dr.  Minot  in  the  propriety  of  removing  this  disease  at  once,  and, 
the  patient  consenting,  it  was  done  by  him  a  few  days  after*  I  have 
since  understood  that  the  wound  healed  well. 

Casb  XVI.  Cancer  from  a  BloWj  with  Hereditary  Predisposition. 
— March,  1851.  Mrs.  B.,  sixty  years  of  age,  lost  her  husband  a 
few  months  since.  She  has  generally  been  healthy;  her  father 
lived  to  a  good  age ;  her  mother  had  a  cancer  of  the  breast  at  the 
time  of  Mrs.  B.'s  birth,  and  afterwards  died  of  cancer  of  the  uterus. 
One  of  her  sisters  had  cancer  of  the  breast. 

About  six  months  since,  she  received  a  violent  blow  on  the  arm. 
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and  chest,  occasioning  inability  to  use  the  arm  afterwards,  the 
shoulder-joint  being  quite  stiff,  and  almost  immovable.  Shortly 
after  the  reception  of  the  blow  she  began  to  have  pain  in  the  right 
breast,  and  a  small,  hard  tumour  made  its  appearance  there,  which 
slowly  increased,  and  became  the  seat  of  a  burning  and  shooting 
pain. 

On  examination,  I  found  a  tumour  the  size  of  an  egg,  having  all 
the  physical  characters  of  scirrhus,  to  occupy  the  axillary  side  of 
the  nipple,  the  skin  at  this  point  being  drawn  in  and  attached  to  it. 
The  stiffness  of  the  shoulder-joint  rendered  it  impossible  to  inspect 
the  axilla  satisfactorily.  Her  health  had  been  much  impaired  by 
the  long  confinement  incident  to  the  ifijury  of  the  arm,  and  by  a 
chronic  bronchial  irritation,  but  the  suffering  from  the  disease  was 
such  that  she  was  very  anxious  to  have  it  removed. 

Previous  to  the  operation,  this  lady  was  placed  fully  under  the 
influence  of  chloric  ether.  The  arm  then  being  firmly  seized,  the 
adhesions  at  the  shoulder-joint  were  broken  up,  so  as  to  impart  quite 
a  free  motion  to  the  limb ;  the  injury  having  apparently  been  a  frac- 
ture of  the  socket,  and  possibly  of  the  head  of  the  humerus.  The 
axilla  by  this  manipulation  being  fully  exposed,  it  was  found  that 
the  lymphatic  glands  in  its  border  were  enlarged,  but  the  disease 
had  not  extended  into  the  axillary  fossa  to  any  depth.  The  entire 
breast  and  the  diseased  glands  were  carefully  dissected  out,  so  that 
no  perceptible  disease  was  left. 

The  morbid  tissue,  examined  microscopically  and  otherwise,  had 
the  dbtinct  marks  of  scirrhus. 

The  wound  healed  well  by  the  first  intention,  and  the  patient 
recovered  a  very  fair  use  of  the  arm.  Since  the  operation  she  has 
removed  from  the  city,  and  when  last  heard  from  her  health  was 
failing,  although  there  was  no  recurrence  of  the  cancer. 

This  case  presents  a  remarkable  instance  of  hereditary  predispo- 
sition, brought  into  activity  at  a  late  period  of  life,  from  an  acci- 
dental cause. 

Case  XVII.  Testicle  retained  in  the  Groin.  Removal.  Suise* 
qu£nt  Death  of  the  Patient  from  Internal  Disease,  apparently/  maliff* 
nant. — Feb.  1851.  The  patient  was  a  gentleman,  85  years  of  age. 
The  right  testicle  had  never  descended  into  the  scrotum,  but  had 
been  retained  in  the  inguinal  canal.  For  many  years  this  was  no 
inconvenience  to  him,  but  lately  it  had  been  quite  tender,  giving  him 
extreme  pain  on  the  slightest  pressure,  which  extended  upwards  into 
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tlie  abdomen  and  down  the  thigh.    As  no  treatment  gave  relief,  I 
"was  requested  to  perform  the  operation  of  removal. 

The  patient  was  quite  delicate  in  health  and  nervous,  but  with  no 
apparent  malignant  disease  beyond  what  has  been  stated.  After 
etherization  with  chloric  ether,  the  dissection  was  conducted  with  the 
utmost  caution,  for  fear  of  infringing  on  the  abdominal  cavity.  The 
testicle  was  removed  with  the  tunica  vaginalis,  which  closely  em- 
braced and  in  some  places  strongly  adhered  to  it. 

On  cutting  into  the  testicle  after  its  removal,  the  structure  of  the 
organ  was  found  to  be  completely  disorganized ;  the  upper  part  of 
its  body  presenting  the  aspect  of  an  unripe  apple ;  in  the  lower,  was 
a  cyst  filled  with  a  jelly-like  material.  Under  the  microscope,  some 
nucleated  cells  were  seen. 

This  gentleman  recovered  from  the  operation,  but  died  suddenly  a 
year  afterwards,  having  suffered  for  some  time  previously  with  ob- 
scure symptoms  of  internal  disease. 

In  two  other  cases  of  retention  of  the  testicle  in  the  groin,  which 
I  have  witnessed,  the  organ  was  invaded  by  encephaloid  disease. 

Case  XVIII.  Encephaloid  Tumour  of  the  Forearm.  Amputa- 
tion. Return  in  the  Chest  a  year  afterwards. — A  child  was  brought 
me  in  18 — ,  about  four  years  old,  having  a  large  elastic  tumour  occu- 
pying nearly  two-thirds  of  the  forearm.  The  tumour  was  large  above, 
and  gradually  tapering  towards  the  wrist-joint.  It  was  covered  with 
large  veins,  and  had  a  most  picturesque  appearance.  The  child 
seemed  to  be  in  the  bloom  of  health ;  it  was  quite  fat,  and  the  cheeks 
possessed  a  most  beautiful  glow.  The  tumour  was  congenital,  but 
had  increased  slowly  since  birth.  The  parents  were  from  the  coun- 
try, healthy,  and  had  other  children  living. 

I  pronounced  the  disease  at  once  to  be  malignant,  and  advised 
immediate  amputation,  which  was  agreed  to  by  the  parento,  and  the 
limb  removed  above  the  elbow.     The  wound  healed  kindly. 

A  year  or  two  afterwards  I  was  requested  to  attend  the  autopsy 
of  this  child.  I  then  learned  that,  till  a  short  time  before  death,  it 
had  been  in  good  health,  when  suddenly  it  was  attacked  with  cough, 
difficulty  of  breathing,  and  other  symptoms  of  pulmonic  affection. 
The  chest  gradually  projected,  as  if  yielding  to  some  substance 
forcing  its  way  out  from  within,  and  the  child  died  as  if  suffocated. 

On  inspection  of  the  contents  of  the  thorax,  the  pleuritie  cavities 
seemed  to  be  filled  with  a  mass  of  encephaloid  disease.  The  lungs 
were  almost  obliterated  by  compression  against  the  spine. 
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The  amputated  arm,  and  a  most  graphic  drawing  of  the  subject  of 
the  operation,  made  bj  Mr.  Johnston,  are  still  in  my  possession. 

Case  XIX.  Cancerous  Ulcer  of  the  Integuments  of  the  Chest, — 

Feb.  1851.  "Mr.  M ,  64  years  old,  had  a  small  pimple  appear  on 

the  breast,  to  the  inside  of  the  left  nipple,  a  number  of  years  since. 
Within  six  months  this  has  ulcerated,  and  has  since  resisted  every 
effort  made  to  heal  it.  At  present,  it  is  of  the  size  of  a  dollar,  of 
unhealthy  aspect,  with  raised  indurated  edges.  The  pain  is  extreme, 
being  hot  and  lancinating  in  its  character.  Occasionally,  there  is  a 
sensation  of  living  animals  creeping  in  it.  The  discharge  is  quite 
fetid.  This  gentleman  is  of  full  habit,  and  suffered  from  palpitation 
and  asthma." 

On  account  of  the  extreme  suffering  I  advised  its  removal,  which 
was  very  carefully  done,  the  patient  being  under  the  influence  of 
chloric  ether.  Every  part  of  the  disease,  including  a  portion  of 
healthy  skin,  an  inch  in  breadth,  surrounding  it,  was  removed.  The 
wound  healed  well,  and  the  patient  returned  home  greatly  relieved 
by  the  operation.  He  was  directed  to  use  a  bread  and  milk  diet ;  to 
take  moderate  exercise ;  and  employ  the  other  means  naturally  sug- 
gested for  the  preservation  of  health. 

In  July  following,  I  regret  to  say  that  the  patient  was  again 
brought  to  me,  having  two  large  encephaloid  movable  masses  on  the 
borders  of  the  axillee.  I  advised  against  an  operation,  and  he  died 
in  the  course  of  the  year. 

Case  XX.  Cancer  of  the  Penis.— Mhj  12,  1847.  For  the  pecu- 
liar hereditary  predisposition,  consult  the  Remarks  on  Cancer  of  the 
PeniSy  in  the  General  Summary  accompanying  this  paper. 

^'  Some  months  previous  to  the  above  date,  this  man  noticed  a 
small  sore  on  the  glans  penis,  which  soon  healed  up,  leaving  the  pre- 
puce adherent  to  the  glans.  In  the  effort  at  withdrawal,  a  raw  sur- 
face was  made  on  the  glans,  which  gave  origin  to  the  present  disease. 

^'  On  examination  at  the  M.  G.  Hospital,  the  external  appearance 
was  healthy ;  but  on  withdrawal  of  the  prepuce,  the  whole  corona 
glandis  had  the  aspect  of  a  raw  granulating  surface,  having  on  the 
top  a  cup-like  depression,  three  or  four  lines  in  depth,  and  half  an 
inch  in  diameter. 

"  On  May  15,  the  patient  being  fully  etherized,  about  two  inches 
of  the  penis,  embracing  all  the  disease,  was  removed  by  one  stroke 
of  the  amputating  knife.     Three  ligatures  only  were  required." 
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In  less  than  a  month  this  patient  was  discharged  well,  hut  died  in 
eight  months  afterwards. — Hospital  Books. 

From  a  review  of  the  preceding  cases,  and  from  the  general  im- 
pression of  the  results  of  my  own  practice,  I  feel  justified  in  drawing 
the  following  conclnsions : — 

1.  That,  in  a  certain  numher  of  cases,  cancerous  tumours,  once 
removed,  do  not  again  return. 

2.  That  in  a  certain  other  number,  the  patient,  after  immunity  for 
a  longer  or  shorter  period,  has  a  return  of  disease,  requiring  a  second 
operation,  which  sometimes  proves  successful. 

S.  That,  in  a  great  proportion  of  cases,  the  disease,  after  removal, 
returns,  either  in  the  original  wound,  in  its  neighbourhood,  or  in 
some  internal  organ. 

4.  That,  in  consequence  of  the  relief  from  pain  during  the  opera- 
tion, afforded  by  anaesthetic  agents,  and  for  reasons  mentioned  above, 
it  is  better  to  remove  the  tumour,  provided  the  health  be  not  much 
impaired  and  the  disease  yet  remains  local.  For,  in  case  of  return, 
it  generally  reappears  in  a  milder  form,  and  the  patient  is  saved  from 
the  loathsome  character  it  assumes  when  allowed  to  proceed  unre- 
strained to  a  fatal  termination. 


Oeneral  Summary  of  the  Operations  for  Cancer  at  the  Massachusetts 
General  Hospital^  from  its  establishment^  in  1822,  to  JamLary^ 
1852. 


Breait           Ampotatkm. 
Scirrhos,                      21 

EDcephalofl,                   7 

Doubtful,                        1 
FonguB  hematodes,       1 

Remond. 
60 

5 
6 

NoitT«at«L 
5 

2 
1? 

Mmnber.             Deatlu. 

f^a     /Amputation,  2* 

^     \  Removed,       «• 

^M      r  Amputation,  1; 

\  Removed,       1 

8        Amputation,  1 

Total, 

80 

71 

•     8 

109                             8 

One  patient  had  five  operations  for  return  of  disease  in  cicatrices, 
and  last  wound  healed. 

*  One  of  erysipelas;  the  other  in  six  months  of  internal  disease  with  the  wound 
onhealed. 

t  One  of  very  extensive  internal  disease  in  ten  days;  health  poor  at  time  of  opera- 
tion.   Another  sank  in  four  days  from  the  same  cause. 

X  Died  in  two  months  of  extensive  internal  disease ;  health  poor  at  time  of  opera- 
tion. 

{  Died  several  weeks  after  operation;  health  poor  at  time. 
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Five  had  operations  on  breast  twice  for  return  of  disease  in  cica- 
trix. 

Fonr  of  those  not  treated  were  cases  where  the  disease  had  re- 
turned in  cicatrices  of  former  operations. 

Twelve  were  known  to  have  had  a  return  of  disease  in  the  cica- 
trix within  a  short  time. 

Tongtie.^-RemoYal  11,  not  treated  1;  total  12.  Wound  healed 
9,  wound  unhealed  2,  death  1 ;  total  12.     Reappearance  1. 

Lip. — Removal  9 ;  all  well.  In  one,  the  whole  disease  was  not 
removed  till  a  second  operation. 

Face  and  Cheek. — Removal  9,  not  treated  1 ;  total  10.  Wound 
healed  7,  disease  returned  2 ;  total  9. 

Penis. — The  case  of  amputation  of  penis  for  cancer,  reported  in 
the  Surgical  Records  of  the  Massachusetts  Q-eneral  Hospital^  vol. 
xxxviii.  p.  234,  died  eight  months  afterwards.  This  man's  father, 
grandfather,  and  great-grandfather,  all  died  of  cancer  of  penis. 

There  have  been  eight  cases  of  cancer  of  penis  in  the  wards  of 
the  Massachusetts  General  Hospital. 

Congenital  phymosis  existed  in  two  cases. 

In  one  case,  phymosis  existed  at  time  of  entrance,  but  when  it 
commenced  is  not  stated. 

Phymosis  came  on  after  disease  commenced  in  one  case. 

In  one  case,  it  did  not  exist. 

Nothing  relating  to  the  subject  is  stated  in  three  cases. 

Of  four  cases  of  cancer  of  the  penis  which  I  now  call  to  mind,  in 
private  practice,  two  had  congenital  phymosis.  The  fact  in  regard 
to  the  other  two  I  cannot  at  present  remember,  or  discover  the  notes 
of  the  cases. 

One  case  had  the  cancer  limited  to  the  prepuce,  although  it  so 
nearly  infringed  on  the  gland  that  it  was  necessary  to  attack  it  at 
that  point. 

The  operation  was  performed  in  May,  1849.  I  heard  from  the 
patient  one  or  two  years  after,  and  there  was  no  return  of  the  dis- 
ease at  that  time. 

Amputation. — Healed  6,  unknown  1;  total  7.  Known  to  have 
returned  in  the  groin  2. 

Testis. — Removal  5.  One  died  in  four  weeks,  of  great  internal 
disease ;  rest  did  well. 
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In  Orain. — Removal  2,  not  treated  1 ;  total  3.  Wound  healed 
1,  unhealed  1  ;'*'  total  2. 

Antrum. — Removal  of  disease  2,t  both  unhealed,  removal  of  upper 
jaw  3;  total  5.     Well  2;  death  1,  of  erysipelas,  in  nine  days. 

In  Neck. — Removal  5.    Well  3,  much  relieved  X>  died  1 ;  total  5. 

In  Axilla. — ^After  removal  of  breasts  3.  Unknown  1,  recovered 
1,  death,  wound  unhealed  1 ;  total  3. 

Arm. — ^Amputations  3,  did  well,  not  treated  1 ;  total  4. 

Leg. — Amputation  of  thigh  5,  2  cured,  3  died;];  amputation  of 
leg  2,  both  cured ;  total  7. 

On  scalp.    Removed  1 ;  well. 

From  dura  mater.     Cut  oflF;  then  cauterized;  wound  healed  1. 

Walls  of  abdomen  above  umbilicus.  Removed  1 ;  died  in  17  days 
of  great  internal  disease;  operation  performed  to  relieve  him  of 
great  pain  of  tumour. 

Labia  and  nymphae.     Removed  1 ;  well. 

Eye.     Organ  extirpated  1 ;  well. 

Thigh  (Gelatiniform  ?)    Dissected  out  1 ;  well. 

Of  parotid.     Dissected  and  cauterized  1;  well. 

Total  number  of  cases,  186 ;  of  which  12  were  not  treated. 

*  FoUowing  cancer  penis. 

t  In  one,  the  disease  retarned  in  glands  of  neck  before  healing. 

X  1  died  in  two  weeks;  1  from  cancer  in  groin. 
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RBSULTS  OF  SUEGICAL  OPBRATIONS 

Recorded  Operations  for  Ccmoer  in  the  Hospital 


No. 

Sex. 

Age. 

Date. 

SitoAUon. 

Viriety. 

Dnntion. 

Private 

1 

F. 

60 

1840 

Breast 

Sdrrhus 

2  years 

it 

2 

M. 

41 

1844 

Right  nipple 

II 

10  years 

(C 

8 

F. 

68 

1846 

Right  breast 

Encephaloid 

18  months 

(1 

4 

F. 

(( 

Jaw 

It 

« 

6 

F. 

42 

« 

Right  breast 

Scirrhus 

2  years 

Hospital 

6 

F. 

28 

« 

II 

tt 

5  months 

(< 

7 

F. 

76 

« 

(1 

t( 

20  years 

Private 

8 

F. 

45 

(< 

11 

II 

2}  years 

<( 

9 

M. 

60 

4( 

Testicle 

Encephaloid 

« 

10 

F. 

62 

« 

Right  breast 

Scirrhus 

2}  years 

(< 

11 

M. 

64 

« 

Ala  nasi 

<« 

Hospital 

12 

F. 

28 

« 

Parotid 

(1 

8  years 

« 

13 

F. 

89 

(C 

Breast 

II 

9  months 

it 

14 

M. 

67 

«< 

Penis 

II 

4  months 

« 

16 

F. 

68 

l( 

Sabmaxillarj  gland 

II 

5  months 

« 

16 

F. 

36 

« 

Upper  jaw 

Encephaloid 

8  months 

<< 

17 

F. 

48 

(i 

Breast 

Scirrfaos 

2}  years 

« 

18 

M. 

88 

i< 

Lip 

<c 

2  years 

<« 

19 

F. 

41 

1848 

Breast 

II 

5  months 

« 

20 

F. 

46 

« 

II 

Encephaloid 

11  months 

Private 

21 

F. 

48 

« 

Left  breast 

Scirrhus 

1  year 

<< 

22 

F. 

40 

II 

Navel 

II 

1  year 

<( 

23 

F. 

60 

<i 

Integuments  of  chest 

II 

16  years 

« 

24 

M. 

60 

i( 

Month 

II 

9  years 

Hospital 

26 

F. 

42 

(1 

Left  breast 

CI 

1  year 

Private 

26 

F. 

40 

II 

Right  breast 

11 

10  years 

i« 

27 

F. 

36 

II 

Left  breast 

II 

6  months 

Hospital 

28 

M. 

54 

II 

Parotid 

II 

9  months 

Private 

29 

F. 

88 

1849 

Right  breast 

II 

2  years 

It 

80 

M. 

40 

II 

Palm  of  hand 

Fungoid 

1  year 

tt 

31 

M. 

7 

II 

Ear 

It 

4  months 

Hospital 

82 

F. 

62 

II 

Breast 

Scirrhus 

2  years 

83 

M. 

27 

it 

Femur 

Encephaloid 

9  months 

tl 

34 

M. 

64 

II 

Face 

It 

10  months 

tt 

36 

M. 

71 

II 

EyeUd 

Scirrhus 

4  years 

l< 

36 

F. 

87 

II 

Breast 

It 

2  years 

<( 

87 

F. 

62 

II 

II 

II 

2  years 

t( 

88 

F. 

82 

II 

II 

II 

6  months 

(( 

89 

M. 

16 

II 

Lower  jaw 

Encephaloid 

2J  years 

l< 

40 

M. 

62 

IC 

TibU 

Scirrhus 

23  years 

t( 

41 

F. 

24 

II 

Cicatrix  on  thigh 

Fungoid 

22  years 

Private 

42 

F. 

60 

1850 

Right  breast 

Scirrhus 

2  years 

«i 

43 

M. 

64 

It 

Integuments  of  chest 

It 

Many  y'rs 

<( 

44 

F. 

60 

II 

Border  Axilla 

II 

4  months 

<( 

46 

F. 

66 

II 

Right  breast 

II 

4  years 

« 

46 

F. 

60 

II 

Upper jaw 

Encephaloid 

6  months 

(( 

47 

M. 

II 

Lip 

Scirrhus 

Hospital 

48 

F. 

24 

II 

Side 

Melanosis 

8  months 

Private 

49 

F. 

45 

u 

Right  breast 

Scirrhus 

2  years 
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and  Private  Practice  of  Dr.  J.  Mason  Wareen. 


Opentkm. 

ImiMdiate  refolt 

mUIABXS. 

Excision 
«( 

it 
ti 

WeU 
(< 

tt 
tt 

Now  weU,  1862.     (See  Case  I.} 

PartiaUy  remoyed  by  a  cancer  aoctoress,  with  caustic, 

six  years  preyious. 
Now  Uring,  March,  1852. 

ti 
ti 
tt 

ti 

it 

it 
tt 

it 

Seen  March  10,  1852.     (See  Case  XIII.) 
Breast  had  always  been  sore  after  nursing. 
Seen  December,  1851 ;  well.    Since  had  smaU  lump 
in  cicatrix.     (See  Case  XV.) 

ti 
ti 

tt 

Returned  in  groin.    Died  in  the  course  of  a  year. 

tt 

RemoTod 

it 

tt 

tt 

Ala  had  been  destroyed;  was  restored  from  cheek  by 
autoplasty. 

Hereditary  maUgnant  tendency.  One  remoTll  of  tu- 
mour four  years  preyious ;  another,  two  years  pre- 
yious. 

AmpntatioD 

Remored 

Extirpation 

Excision 

tt 
it 

ReUoTed 
WeU 
«  • 

(See  Case  XX.) 

Reappeared  in  a  month,  with  wound  unhealed,  and 
large,  hard  glands  xmder  angle  of  jaw. 

Seen  six  months  after ;  return  of  disease  in  cicatrix, 
ulceration,  scirrhous  glands  in  axiUa ;  cough. 

tt 
Caustic  ap- 
plied 
Excision 

it 
tt 

tt 
Not  reUered 

WeU 
it 

it 

Excision  six  months  preyious;  return  two  months 
preyious;  appUed  too  late  for  a  second  operation. 

Nipple  retracted,  and  bloody  discharge  preyious  to 
operation. 

Died  six  months  or  a  year  after  of  cancer  of  rectum. 

tt 
it 

tt 
tt 
ti 

Now  weU,  March,  1852. 

ti 

it 
tt 

it 

Returned  three  weeks  after.     Died. 
Had  cancer  of  face  remoyed  by  me  six  years  pre- 
yious.   Died  since. 
Now  weU,  March,  1852. 

Amputation 
Excision 
(( 

tt 

Much  reliered 
ReUered 
it 

WeU 
it 

Returned.    Died. 

Died  some  months  after  with  pulmonary  symptoms. 

<( 

<( 

t( 

Amputation 
«< 

Excision 
it 
it 
it 
it 

it 

De 
W« 

1 

De 
W< 

« 
i 
I 
t 

atii 
sU 

ad 

iU 

Prom  accidental  erysipelas  and  peritonitis. 

(See  Case  III.) 

(See  Case  XI.) 

very  weak  before  operation ;  sank  rapidly ;  no  trace 

of  maUgnant  deposit  on  autopsy. 
Returned  in  axilla.    Died  one  year  after. 
Encephaloid  in  both  axiUsd  one  year  after.     Dead. 
Died  one  year  after  with  typhoid  symptoms. 
Remained  weU  two  years.    Died  of  internal  disease. 
Now  weU,  1852. 

ti 

tt 

t 
i 

Well  until  1852 ;  then  return  in  axilla. 

VOL.  VI.— 15 
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Recorded  Operatums  Jor 


No. 

80Z. 

J^ 

Date. 

Sitiutton. 

TarMj. 

Dnndmi. 

Priyate 

50 

M. 

80 

1850 

Thigh 

Encephaloid 

2i  years 

it 

« 

51 
52 

53 

M. 

F. 

P. 

68 
68 

60 

« 
« 

Lip 

RiS^t  breast 

Ala  nasi 

Scirrhas 
Scirrhos  and 
encephaloid 
Scirrhas 

1  year 
1  year 

(( 
It 
<( 

54 

66 
56 
57 
58 

F. 
M. 
P. 
M. 
P. 

88 
80 
54 
54 
64 

<i 
1851 

a 
<i 

1«»1841 

2*1851 

1851 

Right  Imasi 

Arm 

Left  breast 

AUnasi 

Right  breast 

«< 

Scirrhos 
it 
it 

1  year 
6  months 
14  months 
14  months 
1  year 

li 

59 

M. 

85 

Testicle 

Encephaloid 

60 
61 

P. 
M. 

49 
85 

« 

Left  breast 
Ankle 

Scirrhos 
Encephaloid 

2  years 
8  years 

it 

« 
Hospital 
PriTate 

62 
68 
64 
65 

P. 
P. 
F. 
M. 

60 
60 
62 
84 

tt 
ti 

(C 

Left  breast 
Right  breast 
Neck 
Parotid 

a 

^oephaloid 
Fongoid 

6  months 
6  months 
20  years 
6  months 

it 
it 

a 
li 
n 

66 
67 
68 
69 
70 

P. 
P. 
P. 
P. 
P. 

60 
52 
50 
85 
50 

« 
tt 
a 

Right  breast 
Left  breast 
it 

Right  breast 

a 

Scirrhos 
it 

Encephaloid 
Scirrhos 

2  years 
6  months 
6  months 
9  months 
9  years 

ti 

71 

M. 

48 

it 

Lower  lip 

(4 

3  years 

it 
it 
« 

Hospital 

72 
78 
74 
75 

M. 
M. 

P. 
P. 

89 
70 
44 
50 

1852 

(( 

c< 
tt 

Back 
Face 
Right  breast 

ti 
it 
ti 
ii 

8  months 
1  year 
4  years 
1  year 

<i 

76 

M. 

55 

it 

Parotid 

(i 

25  years 

No.  88  had  been  in  the  hospital  three  months  at  a  prefioos  date,  for  disease  of  the 
knee,  and  was  discharged  relieyed.  After  the  operation,  some  polmonary  disease 
dereloped  itself,  and  when  the  stomp  had  partially  healed,  he  was  transferred  to  the 
Medical  Department  His  disease  was  thooght  to  haye  been  phthisis,  bot  no  aotopsy 
was  allowed. 
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Cla\ 


Continued. 


Operation. 

bnnMdkto  nralt 

Excision 

RecoTcred 

Returned ;  reported  amputation  of  thigh  by  quack ; 
death  on  spot. 

« 

WeU 

Now  weU,  1852. 

« 

BeooTered 

Operation  by  request  of  friends.    Disease  returned, 
and  she  died. 

it 

(( 

I  remoTed  cancer  from  her  nose  fiye  years  preyious. 
Returned  past  year. 

** 

Died 

Erysipelas. 

Amputation 

RecoTeted 

Amputation  at  shouldeivjoint     (See  Case  XII.) 

Exoiaion 

WeU 

(« 

« 

First  incision  I8«;  retom  I860;  second  exdsion 

1851.    (See  Case  XIV.) 
Died  the  year  after  with  irikiomaaous  symptoms.     (See 

« 

RecoTered 

Case  XII.) 

« 

Died 

From  erysipelas. 

Amputation 

oftMgh 
Excision 

RecoTered 

Died  with  piilmonary  symptoms  some  months  ftfter. 

WeU 

MUk  abscess  thirty  years  preTibus.    Now  weU,  1852. 

« 

RecoTered 

Died  after  of  internal  disease.     (See  Case  XYI.) 

u 

WeU 

NowweU,     1862.    ' 

« 

<i 

Returned ;  bled  freely  from  tumour  before  operation ; 

la 

much  reUeyed  by  operation. 

« 

« 

Now  weU,  1862. 

<( 

<< 

BeHeved  to  be  weU,  1862. 

« 

t< 

Now  weU,  1852. 

« 

« 

Now  weU,  1852. 

i< 

« 

Had  a  cancer  removed  ft^m  left  breast  twenty-fiye 
years  ago.     (See  Case  X.) 

«( 

RecoT«red 

Had  been  three  or  four  times  operated  on.    Returned 

1862. 
Now  weU,  1852. 

WeU 
« 

« 

Had  been  operated  on  by  candsr  doctor  during  seven 
or  eight  months. 

Remored 

Doing  weU 

BREAST. 
Sdrriiiig. 

Right* 19 

Left 7 

Not  given 8 

Total      .......  84 

Deaths  8,  only  8  of  which  were  immediate. 


SDoeph. 

Total. 

1 

20 

2 

»t 

8 

Sdrr&iu.  BbmjOi.     ToiaL 


Parotidt 
Face 

Ear  . 
lip  . 
EyeUd 
Nose 
Mouth 
Upper  jaw 
Lower  jaw 
Neck     . 
Back      . 


87 


Sdrrhna.  Bnoeph.     CoteL 


Axma 1 

Arm 

Palm  of  hand      .    . 
Integuments  of  clest  2 

Penis 1 

Testicle      .... 

Navel 1 

Femur 

Tibia 1 

Ankle 


1 
1 
1 
2 
1 
2 
1 
2 
1 
1 


•  1  cMeofrlghtbwMt,ofsctrrboiif  and  wicephalold  character,  lilndaae^ 

t  Plceaic  b  known  to  h*T«  returned  in  7. 

X  Mfiltnortc  of  the  iMe  waa  operated  on  once,  and  a  cicatrix  (eneeph.). 
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RISULTS  OF  SUBaiOAL  OPERATIONS 


§  2.  TABLE  OF  RESULTS  OF  SURGICAL 

By  Frank  H.  Hamilton,  M.  D., 


CARCINOMA. 

OAAOINOKA  OT 


1 

Qrigiiuasefttof 
diMMe. 

if 

Bex. 

Reddenoe. 

Ooeapatioii. 

c^ 

1 

Mamma. 

88 

45 

F. 

Nenroufl. 

Wayne  Co., 

N.  Y. 

Been  married  twice, 
but  neyer  conceired. 

2 

Mamma. 

40 

47 

F. 

Nerroufl. 

ErieCo.,N.Y. 

Married  seyeral  years 
but  noTer  conceiyed. 

8 
4 
6 

6 

Mamma. 
Mamma. 
Mamma. 

Mamma. 

41 

49 

85 
or 
40 
85 

48 
54 
48 

89 

F. 
F. 
F. 

F. 

« 

Lymphatic. 

BiUoufl. 

Nerro-bilious. 

Monroe  Co., 
N.  Y. 
Cayuga  Co., 

Wyoming  Co., 
N.  Y. 

Seneca  Co., 
N.  Y. 

Seamstress. 

Married,     and    has 
children. 
Mother  had  cancer. 

7 

Mamma. 

45 

65 

F. 

Sanguineous. 

Windsor,  Vt. 

8 

9 

10 

Mamma. 
Mamma. 

59 
25 

61 
48 
80 

F. 
F. 
F. 

Nerroufl. 
Sanguineous. 

Niagara  Co., 
N.  Y. 
Cayi^Co., 

New  York. 

Not  married. 

11 
12 

Mamma. 

22 
49 

25 
56 

F. 
M. 

Lymphatic. 

Co.,  N.  Y. 
New  York. 

Has  unusually  large 
breasts. 

18 

TesiiB. 

81 

42 

M. 

Nervous. 

ErieCo.,N.Y. 

Merchant 

Mechanical  injury. 

14 
15 

Lymphatic    gland 
under   angle   of 
jaw. 

Lymphatic  gland, 
or    subcntaneoos 
cellular  toxiore  in 
parotideal  region. 

20 
19 

21 
22 

M. 
F. 

Lymphatic. 
Lymphatic. 

Canada  West. 
ErieCo.,N.Y. 

Housemaid. 

Mechanical  iigury. 
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OPIBATIONS  IK  MALIGNANT  DISEASES. 
PtofeeBor  of  Surgery  in  the  University  of  BofiiEJo. 


6LAXDULAB  8TBUCTURX8. 


fngnm:  fteto  of  part  tud  of  patSent 


ModAof 
opentkm. 


HowloDf 

remained 

eared. 


How  toon 
retamed. 


Howfoon 


of  prodoet 


Conmeiioed  on  <mter  yerge  of 
^aad;  iriiole  breast  inrolyed  and 
part  of  the  pectoral  mosole; 
,6iiiaU  nloerations  at  two  points ; 
jhealth  tolerable. 

\   Inrolres  two-thirds  of  gland; 
joot  ulcerated ;  health  good. 


Knife;  re- 
moyed  the 
whole  gland 
and  part  of 
pect.  m. 
Knife. 


Immedi- 
ately. 


6  months 
of  same 
disease. 


Knife. 
Knife. 
Knife. 

Knife. 


KnUb;  remove 
ed  azilUry 
gUndftlBO. 


I 
I 

Inyolyes  most  of  the  breast; 
not  ulcerated;  health  good. 

Inyolyes  whole  breast;  not 
ilcerated ;  health  tolerable. 

Inyolyes  half  of  breast;  not 
okerated. 

Inyolyes  most  of  breast ;  health 
ipoor;  000^^;  not  nlcerated. 

Whole  gland  inyoWed;  not  ul- 
cerated ;  two  glands  in  axilla  en- 
larged; healthy. 

&e  of  a  hen's  egg;  mpple  Knife, 
much  retracted ;  not  ulcerated. 

Half  of  breast  inyoWed ;  not  Knife, 
okerated;  health  tolerable. 

Sixe  of  a  small  hen's  egg ;  ir-  Knife ;  re- 
Iregular;  hard;  not  ulcerated;  moyed  the 
near  axillary  yerge  of  gland ;  tumour  only 
'healthy. 

I   Sixe  of  a  small  hen's  egg;  not  Caustic    by 
roloerated.  an  empiric. 

<   Sixe  of  a  large  nut;  one  inch  Caustic  by  a 
bdow  the  nipple ;  not  ulcerated,  surgeon. 

Testis  sli^tly  enlarged;  indu-  Knife, 
rated;  lobular;  painfid;  not  ul- 
cerated ;  chord  slightly  barged ; 
health  bad. 

One  inch  in  diameter;  hard;  Knife, 
skin  adherent;  piunftil;  not  ul- 
cerated. 

Inyolyed  the  whole  parotideal  Knife, 
region;  hard;  knobby;  painful; 
of  late  growing  rapidly;  health 
good. 


6  years. 

2  years. 
2  years. 

8  years. 

Neyer 
heard  of 
her  since. 
2  years, 

10  years. 

8  years. 


1  year. 


2  years 
of  same 
disease. 
4  years 
of  same 
disease. 


6  months. 


2  years. 


Immedi- 
ately. 
ImmedUtft- 
ly,  ft  1  jear 
•Aerlt  wu 
TeiyUrge. 


6  months. 


Heteromorphous;  some 
portions  hard  and  case- 
ous; other  portions  com- 
posed of  large  cells,  con- 
taining yariously-colour- 
ed  matter. 

Heteromorphous ; 
regular  and  hard. 

Consistence  of  a  raw 
potato. 

Structure  quite  hard; 
white  and  yellowish- 
white. 


Hard;    crispy;    some 
small  cysts. 


Hard. 

Structure  firm;  section 
crispy.  ^I  am  not  cer- 
tain that  it  was  scirrhus, 
but  think  it  was.) 


Firm;  cuts  like  car- 
tilage; an  albuminous 
fluid  easily  expressed. 

Structure  hard ;  opaque ; 
cut  leayes  a  glossy  sur- 
face. 

Structure  hard;  colour 
grayish-white;  glossy. 
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RESULTS  OF  SURGIOAIi  0F8RATI0NS 


OA&oiKOici.  or 


i 

Original  Mftt  of 
diMMe. 

1 

il 

Sex. 

RetUenoe. 

C»iue. 

16 

Under  Up. 

52 

60 

M. 

Sangoineoos. 

Wyoming  Co., 

Farmer. 

64 

64 

17 

Under  lip. 

41 

42 
48 

M. 

Sanguineous. 

Simcoe,  C.  W. 

Farmer. 

Originated  from  a 
smaU  sora  which  re- 
main^ed  after  a  f  eTsr . 

18 

Under  lip. 

40 

40 

56 

M. 

Sangoineoos. 

Chataoqoe 

Co.,  N.  y. 

Farmer. 

Smokes  with  a  short 
pipe. 

19 

Under  Up. 

53 

57 
55 

M. 

ErieCo.,N.Y. 

Laboorer. 

20 

Under  lip. 

53 

55 
55 
56 

M. 

Nervo-tan- 
goineooi. 

BrjleCo.,N.Y. 

Gardener. 

21 

Up8. 

86 

88 

M. 

Sangoineoos. 

Monroe  Co., 
N.Y. 

Merchant. 

22 

Side  of  tongae. 

52 

58 

M. 

Niagara  Co., 
N.Y. 

Labourer. 

28 

End  of  tongue. 

44 

46 

F. 

Nerroofi. 

Erie  Co.,  N.Y. 

24 

Nares. 

28 

52 

M. 

Bilioos. 

Erie  Co.,  N.Y. 

Farmer. 
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ircovs  STRucnrBBB. 


ProgroM:  state  of  part  uid  of  patient 


Began  aa  an  nicer,  oorered 
with  a  hard  cmst;  the  ulcer  was 
'destroyed  bj  caustic ;  fonr  years 
jtfler  this,  it  inyoWed  the  whole 
right  ^e  of  the  lip,  and  I  cut  it 
jout  and  dosed  the  wound  by 
l&noplasty;  it  was  remoyed  by 
^OBtio ;  health  generally  good. 

When  the  ulcer  had  remained 
k  j«ar,  caustic  was  applied.  The 
oloer  returned,  and  after  18 
jmonths  was  cut  out  Again  it 
iretamed,  inyolying  now  the  sub- 
maTillary  gland,  and  after  two 
years  the  gland  also  was  cut 
away ;  the  wound  neyer  healed, 
and  the  bone  is  at  last  diseased 


Caustic. 

Knife   with 
anoplasly. 


Caustic. 
Caustic. 

Knife. 

Knife. 


I  Began  as  a  wart;  destroyed  Actual  oau 
[by  actual  cautery;  returned,  tery. 
snd  when  it  had  remidned  as  an 
ulcer  16  years,  potential  caute-  Potential 
Ties  were  applied;  the  ulcer  now  cautery, 
spread  rapidly,  and  I  cut  it  out  Knife. 

B^an  as  a  small  hard  tumour,  Caustic 
and  when  about  the  size  of  a 
haxd-nut  it  was  cauterized;  now 
it  is  a  large,  irregular,  malignant 
nicer. 

Began  as  a  yesicle;  when  it 
opea«l  there  was  left  an  ulcer 
with  a  hard  base;  caustic  was 
applied;  it  returned,  and  the 
•bufe  was  used;  again  it  returned, 
juid  caustic  was  used;  health  not 
good. 

Began  as  a  fissure  in  the  skin ; 
^became  an  indurated  ulcer;  caus- 
tic was  applied ;  it  became  worse ; 
and  J  remoyed  it  with  a  knife, 
land  closed  it  by  anoplasty;  health 
ibad. 

j  B^^  as  a  fissure  in  side  of 
Itoogue;  graduaUy  enlarged  im- 
til  an  empiric  applied  caustic; 
'then  became  much  larger;  now 
,'uloer  is  two  inches  in  Sameter ; 
!base  of  edges  indurated;  pain 
ful,&c 

B^^  as  a  small  hard  lump; 
when  I  operated  it  was  open, 
and  the  ulcer  about  one  inch  in 
diameter;  health  bad. 

Commenced  as  an  ulcer  in 
nose;  right  ala  destroyed,  and 
inferior  turbinated  bone  gone; 
health  poor. 


ModAof 
opentkm. 


5  years. 


Caustic. 


Knife. 
Caustic 

Caustic 


Knife     and 
anoplasty. 

Caustic 


Knife. 


Knife     and 
anoplasty. 


How] 

QDUd 

evred. 


1  year. 


6  months. 


How  809n 
retnmecL 


2  months. 
4  months. 


Immedi- 
ately. 

Immedi- 
ately. 

1  month. 


Immedi- 
ately. 

1  year. 

1  month. 


Immedi- 
ately. 


Immedi- 
ately. 

2  months 


Immedi- 
ately. 


Immedi- 
ately. 


1  year. 


Haw  soon 


Wramlnation  of  product 


years 
after,  of 
same  dis- 
ease. 
2  years, 
of  same 
disease. 
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KESULTS  OF  SURGICAL  OPERATIONS 


OASCnffOMA  OV  KUCOUS 


26 


26 


27 


28 


29 


Original  Mftt  of 


Rectum. 

Rectum. 
Glans  penis. 
Glans  penis. 
Glans  penis. 


l' 

^  § 

Sex. 

88 

81 

M. 

48 

44 

M. 

69 

60 

M. 

68 

66 

M. 

44 

46 

M. 

Temperament, 


Neryons. 


Nervona. 


Nervous. 


Nerrous. 


Sesidenoe. 


ErieCo.,N.Y. 


Monroe  Co., 

N.  Y. 


Niagara  Co., 
N.  Y. 


Erie  Co.,  N.Y. 


Cattaraugus 
Co.,  N.Y. 


OocapaUon. 


Mechanic. 


Labourer. 


Labourer. 


Nurse. 


Labourer. 


Cause. 


Piles. 


Mechanical  hi^iury. 


Congenital  phjmosis. 


CABCnrOMA  OF 


80 

81 

82 

88 
84 

86 

86 
87 


Skin  of  finger. 


Skin  below  outer 
angle  of  eyelids. 

Skin  of  nose. 


Skin  of  face  below 
eyelid. 
Slon  of  thumb. 


Skin  on  back  of 
hand. 


Skin  over  parotid 
region. 

Skin  of  face  below 
outer  angle  of  eye. 


86 

49 
60 

M. 

46 

62 

M. 

40 

46 

M. 

46 

46 

M. 

76 

77 

M. 

67 

68 
69 
60 

M. 
M. 

60 

62 

M. 

Nervo-san- 
guineous. 


Sanguineous. 

Sanguineous. 

Melancholic. 
Sanguineous. 


Sanguineous. 


Chemung  Co,, 

Farmer. 

N.Y. 

Genesee  Co., 

Brick- 

N.Y. 

mason. 

Woodstock, 

Vt 

Cayuga  Co., 

N.Y. 

Niagara  Co., 

N.Y. 

Monroe  Co., 

N.Y. 

Seneca  Co., 

Farmer. 

N.Y. 

Erie  Co.,  N.Y. 

Mechanic. 

Wart 


Hereditary. 


A  brother,  two  years 
older,  died  of  an 
ulcerated  tumour 
outside  of  neck. 


OASCmOMA  OF 


88 


Subcutaneous  cel- 
lular texture  of 
face,  or  lympha- 
tic glands. 


42 


48 


49 


M. 


Nervous. 


Erie  Co.,  N.Y. 
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BTKUOTUBsa — Contmutd. 


Pragna:  gtate  of  part  and  of  pfttlent. 

Mode  of 

How  long 

ETow  soon 

How  foon 

Examination  of  product 

operatkm. 

remained 
coied. 

retomed. 

died. 

Commenced  as  bleeding  piles, 

Caustic. 

Immedi- 

4 months. 

sod  about  four  months  before  he 

ately. 

WIS  operated  on  it  assumed  a 

cancerous  character ;  the  canstic 

was  ^plied  by  an  empiric,  and 

it  immediately  extended  upward 

bejTond  the  reach  of  the  knife. 

Commenced    as    a    <*lnmp;'' 

Knife. 

2  years. 

Structure  hard,  firm; 

when  opouted  upon  it  was  an 

cut  surface  smooth  and 

indi  in  diameter ;  irregular,  hard, 

glossy. 

painful,  ulcerated ;  health  bad. 

Bruised  his  penis  about  a  year 

Knife;   am- 

1 year. 

Structure  opaque  and 

since ;  irhole  {^ans  and  a  part  of 

putation. 

hard ;  also  soft  and  gran- 

prepuce   iuToWed;     ulcerated; 

ular,  or  yegetating. 

health  bad. 

Whole   glans    inToWed,    and 

Knife;  am- 

2 years. 

Structure  chiefly  spon- 

part of  prepuce ;  health  tolera- 

putation. 

gy  and  granular,  being 

ble. 

coTored     with     minute 
vegetations. 

Structure  hard ;  fibro- 

Glans and  part  of  body  iutoIt- 

Knife;  am- 

6 months. 

ed;  ulcerated;  Tery  feeble. 

putation. 

cartilaginous ;  warty. 

nOVMKVTABT  STRVCT17BIS. 

During  14  years  the  wart  pre- 

Ligature. 

Immedi- 

Bone   carious ;      soft 

sented  noUiing  unusual ;  he  then 

ately. 

He    died 

parts  heteromorphous. 

tied  it  of^  and  the  disease  within 

finally  of 

one  year  inToWed  the  whole  fin- 

Knife; am- 

10 years. 

erysipe- 

ger with  its  bones ;  health  good. 

putation. 

• 

las. 

Commenoed  as  a  *<  ringworm ;" 

Caustic. 

ImnfBdi- 

caustic  was  applied  a  short  time 

ately. 

since ;  now  a  large  open  ulcer. 

Began  as  asmall  crust;  in  five 

Knife. 

1  year. 

;jears  it  had  destroyed  half  an 

!iDch  of  end  of  nose ;  healthy. 

Half  an  inch  in  diameter. 

Knife. 

2  years. 

Began  as  a  wart;  twice  fell 

Caustic. 

2  years. 

oflf  and  healed  spontaneously; 

now  one  inch  in  diameter;  indu- 

rated ulceration. 

,    When  first  remoTed  was  like  a 

I4gature. 

Immedi- 

Structure when  ampu- 

wart; when  removed  by  caustic 

ately. 

tation  was  made  hard  at 

;was  the  size  of  a  two-shilling 

Caustic. 

Immedi- 

points;   also    soft   and 

piece. 

Amputation 

ately. 

pulpy. 

Began  as  a  small  crust;  now 

Knife     and 

Immedi- 

6 months. 

one  inch  in   diameter;    health 

anoplasty. 

ately. 

good ;  iuTolTCS  lobe  of  ear. 

Began  as  a  crust ;  now  three 

Knife,   chi- 

6 months. 

inches  in  diameter;  malar  bone 

sel,      and 

•affected;  health  poor. 

anoplasty. 

CBIXUI.AR  TBXTUBB. 

Began  as  a  small  moTable  tu- 

Caustic. 

Immedi- 

Structure of  bone  soft, 

mour  under  ramus  of  jaw  near 

ately. 

spongy,  and  cerebriform. 

iiU  middle ;  when  it  had  existed 

six  years,  an  empiric  applied  a 

Knife     and 

1  month. 

Soft  parts    indurated 

cftustic ;  the  wound  healed  slow- 

saw.   I  re- 

and heteromorphous. 

ly,  and  the  bone  became  inyoW- 
ed;    health  at  time  of  second 

moved  more 

than  half  of 

operation  bad. 

inf.  max. 
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RESULTS  OF  SUKGIOAL  OPERATIONS 


OABCIKOMA 


Origioal  seat  of 


Sev. 


Tempeuunent. 


BesJdenoe. 


Oooupatioii. 


Oftxue. 


89 


Humenis. 


41 


41 


Bilious. 


Erie  Co.,  N.Y. 


Xiaboorer. 


40 


41 


42 


Qlands,  or  cellular 
stmoture  of  groin, 


SubonUneons  cel- 
lular texture  of 


Inner   snrfiMe  of 
utems. 


46 

48 

M. 

25 

P. 

42 

44 

P. 

or 

48 

Bilious. 


Phlegmatic 


Nervous. 


ErteCo.,N.Y. 


Ohatanqoe 
Co.,  N.  Y. 


Chatanque 
Co.,  N.  Y. 


Tavem- 
keeper. 


Tnmonr. 


BKCKPHAX.OID. 


48 


44 


45 

46 

47 

48 


Mucous  membrane 
of  nares. 


Upper  eyelid. 


Upper  ejelid. 


Sldn  oTer  parotid 
region. 


Cellular  structure 
under  tendo- 
achillis. 

Subcutaneous  cel- 
lular structure 
near  ankle-joint 


4 

5 

P. 

89 

M. 

41 

45 

M. 

81 

45 

M. 

55 

56 

M. 

20 

22 

P. 

Neryous. 


Orleans  Co., 
N.Y. 


Ohio. 


Sanguineous. 

Bilious. 

Sanguineous. 
Nerrons. 


Erie  Co.,  N.Y. 


Monroe  Co., 

N.Y. 


Orleans  Co., 
N.Y. 

Cajuga  Co., 
N.Y. 


She  has  a  sorofiiloiu 
appearanot. 


Phjsioian. 


Steamboat- 
runner. 


Merchant 


Probably  a  sprain. 
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InToWed  whole  of  upper  arm  Knife ; 
and  part  of  shoulder;  ulcerated ;  putation  at 
bone  necrosed ;  health  bad.  ehoulder- 

^         joint. 


PragNM:  etate  of  part  and  of  patient. 


Mode  of 
oparaiaoii. 


How  long 

remained 

cored. 


How  soon 
returned. 


Nerer 
healed. 


How  soon 
died. 


Szamlnation  of  product. 


Structure  opaque ; 
white;  solid;  hetero- 
morphouB. 


Tumour  grew  slowly  at  first, 
but  rapidly  during  the  last  year ; 
now  about  ten  inches  in  diame- 
ter; health  impaired. 


Tumour  large  and  pyriform; 
has  a  firm,  elastic  fe^;  been 
growing  slowly. 


Had  leucorrhcea  six  years ;  ir- 
regular menstruation  fiye  years ; 
h^th  Tery  poor;  has  a  large 
polypus  projecting  fh)m  TulTa; 
pynform,  finn,  elutio. 


jSnife. 


Koif^. 


Ligature. 
Ligature. 


1  year. 


6  months. 


8  months. 
Immedi- 
ately. 


4month|9. 


Tumour  weighed  6J 
pounds;  structure  gela- 
tiniform;  colour  Tarious 
shades  of  green  and  yel- 
low, the  green  predoopl- 
nating. 

Tumour  weighed  near 
two  pounds;  structure 
fibrous  and  partly  gela- 
tiniform;  colour  yellow- 
ish and  greenish. 

First  tumour  weighed 
\\  pounds;  structure 
caseous,  fibrous,  apd 
gelatiniform. 


Commenced  in  Feb.,  184-,  as 
a  polypus;  four  months  after  it 
was  remoTed  by  the  forceps ;  in 
one  year  it  again  filled  the  nose, 
and  dislocated  the  right  eye; 
health  poor. 

Began  as  a  small  bright-red 
;tnmonr  on  under  side  of  upper 
lid;  cat  it  out  four  times;  last 
time  it  did  not  heal ;  whole  up- 
per lid  now  inyolyed;  tumour 
site  of  a  hen's  egg;  from  the 
first  appearance  of  the  tumour 
until  he  died  was  not  more  than 
three  years. 
I  Large  tumour,  with  an  open 
bleeding  surface ;  health  poor. 


I  Tumour  six  or  eig^t  inches  in 
^diameter;  ulcerated  and  bleed- 
ing; health  poor. 

In  one  year  it  had  attained  the 
size  of  two  fists;  did  not  ulcer- 
ate; health  poor. 

InToWed  most  of  outside  of 
ankle-joint. 


ETulsion. 


Knife. 
Knife. 
Knife. 
Kni£D. 

Knife. 


Ligation  of 
common  ca- 
rotid     and 
caustic. 
Knife;  an 
putation. 

Knife. 


Immedi- 
ately. 


Soon. 

Soon. 

Soon. 

Immedi- 
ately. 

Immedi- 
ately. 


Inmied^- 
ately. 

8  weeks 
hi  stump, 

Immedi- 
ately. 


year. 
6  months. 

6  ponths. 

5  months. 
1  month. 


Structure  entirely  he 
teromorphous ;  in  part 
cerebriform,  and  in  part 
firm,  opaque,  and  occa- 
siopally  spongy. 


Structure  cerebriform; 
muscles  softened  and  dis- 
organized. 

Structure  nearly  re- 
sembling a  mammiMT 
gland,  but  when  it  re- 
turned it  became  spen- 
gold.  , 
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SKCIPHALOID 


49 


50 


61 


62 


58 


54 


Original  eeat  of 


Alveoli  of  superior 


Alyeoli  of  inferior 


Superior   maxilla, 
or  malar  bone. 


Probably  the  hu- 
merus near  the 
shoulder-joint 


Probably  the  ra- 
dius and  ulna 
near  the  wrist. 


Tibia. 


^ 

^  I 


80 


84 


40 


88 


40 


84 


40 


8«x. 


P. 


M. 


M. 


M. 


M. 


M. 


Tempemnent. 


NerrouB. 


Bilious. 


Sanguineous. 


Niagara  Co., 

N.  Y. 


Herkimer  Co., 

N.  Y. 


Seneca  Co., 

N.  Y. 


Erie  Co.,  N.Y, 


Cayuga  Co., 
N.Y. 


Cayuga  Co., 
N.Y. 


Ooenpatlon. 


Farmer. 


Labourer. 


Merchant 


Labourer. 


OftOM. 


Fracture. 


MELANOSIS. 


65 

56 
57 

58 


59 


Subcutaneous  eel 
lular  texture  and 
skin. 


Skin  of  shoulder. 


Lymphatic    gland 
of  neck. 


Outer  margin   of 
iris. 


Lymphatic  glands 
of  groin. 


o 

16 

M. 

^ 

9 

17 

I 

E 

25 

M. 

84 

41 

M. 

22 

84 

45 
46 

M. 

20 

22 

28 
28 

P. 

Sanguineo- 
bilious. 


Phlegmatic. 
Sanguineous. 


Erie  Co.,  N.Y. 


Liyingston 
Co.,  N.  Y. 

Erie  Co.,  N.Y. 


Livingston 
Co.,  N.  Y. 


Labourer. 


Merchant 


Farmer. 


Labourer. 


Complexion  of  family 
very  dark;  at  birth 
he  had  melanotic 
tubercles  on  back  of 
neck. 

Scrofulous. 


Mechanical  injury. 
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Continued. 


Prognn:  itate  of  pwt  and  of  patient. 

Mode  of 
opant&on. 

How  lone 

nmainad 

eared. 

How  soon 
xetaxned. 

How  soon 
died. 

Examination  of  product 

Has  be«i  cut  out  twice;  the 
thiid  time  it  had  attained  the 
sise  of  a  hazel-nut ;  it  was  Yery 
painftd  and  tender ;  I  remoyed  a 
large  portion  of   sound   bone; 
opening  into  the  antrum. 

Was  first   cut  away  with  a 
knife;  returning,  I  remoTed  it, 
when  about  the  size  of  a  pullet*  s 
egg,  with  a  chisel  and  knife; 
health  good. 

Began  six  months  before  the 
operation  was  made ;  then  occu- 
pied most  of  the  parotid  region ; 
not  ulcerated;  health  bad. 

InToWed  most  of  upper  arm ; 
open  and  sloughing ;  health  bad. 

Began  one  year  after  a  flrao- 
ture  of  radius  and  ulna,  near  the 
seat  of  fracture;  in  two  years 
the  tomour  inTolyed  most  of  pal- 
mar surface  of  forearm ;  health 
poor. 

Siie  of  a  large  orange;   ul- 
cerated; bleeding;  growing  ra- 
pidly ;  bone  carious. 

Knife. 
Knife. 
Knife    and 
chisel. 

Knife. 

Chisel   and 

knife. 
Knife     and 

ohiseL 

Knife;  am- 
putation at 
shoulder- 
joint  by  Dr. 
Winnie. 
Knife. 

Caustic. 
Knife. 

Knife;  am- 
putation 
aboTe  the 
knee. 

10  years. 
2  years. 

lyear. 

1  year. 

2  years. 

Immedi- 
ately. 

lyear. 
2  years. 

9  weeks. 
1  year. 

Structure  spongoid. 

Structure    at   second 
operation  bony  and  spon- 
gy, or  erectile. 

Structure  cerebriform, 
cystic  and  bony;  bone 
carious. 

Structure,    the    first 
time  it  was  remoTcd,  was 
cerebriform  and  spongy. 

Structure    spongoid, 
pulpy,  and  bony;  mus- 
cles of  back  of  leg  soft; 
a  small  tumour  in  han^, 

The  tubercles  on  back  of  neck 
began  to  increase  about  a  year 
since ;  I  cut  them  out ;  they  soon 
returned,  and  an  empiric   em- 
ployed caustic;    he   died  soon 
after. 

Tumour  been  growing  seyeral 
years;  now  sixe  of  an  orange; 
health  good. 

Bruised   his   shoulder   seren 
years  ago;  always  been  tender; 
grew  mostly  within  a  month; 
size  of  a  hickory-nut. 

First  Men  at  junction  of  cor- 
nea with  sclerotica ;  when  size  of 
a  hazel-nut,  was  cut  off  twelTe 
years  after  it   commenced;   in 
deren  years  it  had  attained  same 
size,  and  was  cut  off  again;  in 
one  year  more  it  was  lai^ger  than 
before,  and  I  extirpated  the  eye 
ftlachrymal-ghuid;  health  good. 

It  was  first  cut  out  when  but 
two  or  three  glands  were  iuTolT- 
ed;  then  when  six  or  more  were 
iuToWed;  the  last  operation  was 
made  since  I  saw  her,  and  she 
died  soon  after. 

Knife. 

Caustic. 
Knife. 

Knife. 
Knife. 

Knife. 

Knife;    ex- 
tirpation of 
eye,  &c. 
Knife. 

Knife. 
Knife. 

2  years. 
8  years. 

4  years. 

2  months. 

Immedi- 
ately. 

lyear. 
1  month. 

6  months. 
6  months. 

Soft;  nearly  gelatini- 
form;  colour  dark-brown. 

Structure  firm,  fibrous ; 
colour  mottled,  black 
and  white. 

Structure  firm;  cut 
smooth  and  glossy;  co- 
lour dark-blue. 

Structure  almost  en- 
tirely a  black  pigment, 
inclosed    within   a  thin 
cyst,  and  intercepted  by 
a  few  vascular  bands. 
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§  3.  FACTS  AND  OBSSRYATIONS  O^NTRIBUtED  Bt  DIFFERENT  SURGEONS 
AND  GLEANED  FROM  AMERICAN  AND  EUROPEAN  AUTHORS. 

In  a  letter  which  I  received,  in  March,  1852,  from  Professor  Paul 
F.  Eve,  of  Georgia,  this  gentlexiian  informs  me  that  be  had,  within 
the  last  eighteen  months,  operated  upon  twelve  cases  of  cancerous 
tumours,  in  every  one  of  whkh  the  disease  had  returii^.  He  thinks 
that  surgery  promises  very  little  in  tMs  affection.  ^'  It  might  do 
more,"  he  says,  ^^  could  patients  be  brought  to  submit  to  the  knife 
at  the  earliest  possible  period  after  the  disease  is  known  to  be  can- 
cerous." Ihr.  Eve  recognizes  the  distinction  between  cancerous  and 
cancroid  affections,  and  insists  upon  a  bread  and  milk  diet  after 
extirpation,  though  none  of  his  patients,  it  would  seem,  have  ever 
fully  carried  it  out. 

Of  the  various  forms  of  soft  cancer,  Br.  Eve  has  never  met  with 
an  instance,  whether  operated  on  or  not,  in  which  the  disease  did  not 
end  fatally,  and  that,  too,  more  speedily  than  in  scirrhus.  His  ex- 
perience confirms  the  opinion  that  the  younger  the  patient  is  the 
more  rapid  will  be  the  malady,  and  the  sooner  will  it  occasion  death. 

Dr.  Eve  gives  a  case  of  cancer  of  the  skin,  for  which  he  removed 
a  large  portion  of  the  right  cheek,  with  a  part  of  the  ear;  the  patient 
Was  a  man  aged  seventy-five,  and  there  was  no  repuUulation  at  the 
end  of  ten  years.  \ 

Dr.  George  W.  Norris,  of  Philadelphia,  speaks  discouragingly  of 
operations  for  the  removal  of  malignant  tumours.  In  his  letter  to 
me,  dated  November,  1852,  he  says:  ^'But  few^  I  take  it,  at  this 
day,  who  have  had  an  opportunity  of  following  their  patients,  will 
pretend  to  say  that  these  growths  do  not  almost  invariably  return." 
Dr.  Norris  has  carefully  examined  the  records  of  the  Pennsylvania 
Hospital,  of  which  he  is  one  of  the  surgeons,  with  regard  to  tixe  sub- 
ject under  condderation;  but  he  finds  that  they  furnish  no  useful 
results  of  any  kind.  Indeed,  it  would  seem  that,  for  many  years 
past,  all  the  surgeons  who  have  been  connected  with  that  institution 
have  been  so  averse  to  the  employment  of  the  knife  in  malignant 
disease  that  but  very  few  such  cases  have  been  admitted  into  its 
wards  for  operation. 

The  testimony  of  Professor  Pope,  of  St.  Louis,  is  of  the  same 
import.  "  As  a  result,"  he  remarks,  "  of  my  operations  in  cases  of 
true  cancer  which  I  have  been  able  to  follow,  I  can  say  with  Broca 
that  ^^  it  never  forgives."    In  all,  without  exception,  the  disease  has 
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returned  within  from  five  weeks  to  twdve  months  after  extirpation, 
and  every  patient  has,  in  conseqnenoe,  died  sooner  or  later  from  its 
effects.  The  yery  reverse  has  been  the  case  with  the  carefally 
removed  cancroid  affections,  in  whatev^  part  of  the  body  situated."* 

Professor  Hamilton,  of  Bofiyo,  who  has  paid  much  attention  to 
the  subject  of  malignant  diseases,  and  whose  interesting  table  accom- 
panies this  report,  thinks  himself  authorized  to  conclude,  first,  that 
in  glandular  scirrhous  carcinoma^  an  operation  should  be  encouraged 
at  almost  every  period  prior  to  the  commencement  of  ulceration; 
the  earlier,  however,  it  is  performed,  the  better  will  be  the  prospect 
of  success.  Secondly,  that  the  knife  should  be  used  with  reluctance 
after  the  tumour  has  resumed  the  character  of  an  open  sore.  Thirdly, 
that  the  whole  gland  should  always  be  removed,  however  limited  the 
disease.  Fourthly,  that  in  tegumentary  cancer,  even  when  the  ulcer- 
ation is  pretty  extensive,  excision,  especially  with  the  aid  of  ana- 
plasty, will  frequendy  effect  a  radical  cure.  And,  fifthly,  that  in  no 
case  are  caustics  preferable  to  the  knife« 

In  May,  1850,  Professor  Warren,  of  Boston,  presented  to  this 
Association,  at  their  meeting  in  Cincunnati,  an  account  of  eight  cases 
of  malignant  disease^  which  he  had  relieved^  if  not  permanently 
cured,  by  excision^t  Of  these  cases,  four  were  scirrhous,  and  the 
remainder  cephalomatous.  Those  belonging  to  the  first  category  all 
involved  the  mammary  gland,  and  were  so  well  marked  in  their 
character,  both  as  it  respects  the  symptoms  and  the  morbid  struc- 
ture, as  to  leave  no  reasonable  doubt  in  the  mind  of  the  operator  as 
to  their  carcinomatous  nature*  The  ages  of  the  patients  were, 
respectively,  fifty-five,  fifty-four,  forty,  and  fifty-five. 

The  tumour,  in  the  first  case,  had  been  discovered  two  years  pre- 
viously, and  was,  at  the  time  of  the  operation,  of  the  size  of  an  egg, 
very  hard,  and  movable  on  the  pectoral  muscle,  without  any  discolor- 
ation of  the  skin.  The  entire  breast  was  removed,  along  with  the 
nipple,  the  condition  of  which  is  not  mentioned.  The  patient  had 
enjoyed  good  health  up  to  the  time  of  the  operation,  and  had  been 
the  mother  of  a  number  of  children.  She  finally  died,  at  the  age 
of  eighty-eight,  of  peripneumonia,  at  the  end  of  thirty-three  years 
after  the  operation,  and  without  any  return  of  her  disease. 

In  the  second  case,  the  patient,  an  tmmarried  woman,  was  fifty-four 
years  of  age,  of  very  large  stature,  athletic,  and  of  florid  complexion. 

*  Letter  to  the  Qiainnan  of  the  Committee,  July,  1851. 
t  Transactions,  toI.  iiL  p.  895,  1850. 
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The  tumonr  is  said  to  have  been  a  genuine  scirrhus,  and  was  attended 
with  enlargement  of  the  axillary  ganglions.  She  survived  the  ope- 
ration more  than  twenty  years,  without  any  relapse,  and  at  length 
died  of  disease  of  the  heart  with  effusion  into  the  thorax. 

In  the  third  case,  the  patient,  aged  forty,  lived  nearly  nineteen 
years  after  the  extirpation,  when  she  died  of  some  other  malady. 
The  tumour,  which  had  a  scirrhous  hardness,  was  of  the  size  of  an 
egg,  painful,  but  not  tender,  and  movable  on  the  pectoral  muscle. 
The  operation  included  only  the  outer  half  of  the  breast,  the  nipple, 
with  the  remainder  of  the  organ,  being  left  intact. 

A  lady,  fifty-five  years  of  age,  had  a  tumour  in  the  right  breast, 
about  tha  size  of  an  egg,  hard,  irregular  in  form,  somewhat  tender, 
and  occasionally  painful.  It  had  been  caused,  as  was  supposed,  by 
a  fall  on  the  part  the  previous  summer.  The  tumour  was  fixed,  but 
the  gland  itself  was  movable  on  the  pectoral  muscle.  The  affected 
mass,  together  with  a  portion  of  the  mamma,  was  removed  with  the 
knife,  and  the  woman  died  twenty-two  years  afterwards,  without  any 
return  of  cancerous  disease. 

In  the  other  division,  also  embracing  four  cases,  the  malady  was 
of  a  cephalomatous  character,  and  occupied  various  regions  of  the 
body. 

In  the  first  case,  the  patient,  a  healthy  man,  aged  about  thirty, 
had  been  affected  a  number  of  years  with  a  tumour,  of  the  size  of 
an  orange,  situated  on  the  right  side  of  the  neck  in  the  region  of  the 
parotid  gland.  It  was  of  a  red  colour,  firm  and  elastic  to  the  touch, 
and  ulcerated  on  the  surface.  The  wound  healed  in  about  a  month, 
and  the  patient,  when  last  seen  by  Dr.  "Warren,  ten  years  after  the 
operation,  was  perfectly  well. 

A  stout,  healthy  man,  aged  thirty,  of  good  habits,  had  a  red,  soft, 
bleeding  tumour  in  the  left  nostril,  emitting  a  most  offensive  smell, 
and  encroaching  upon  the  roof  of  the  mouth  and  the  corresponding 
nasal  cavity.  It  had  existed  about  four  months,  and  had  been  the 
seat  of  frequent,  and,  at  times,  copious  hemorrhages.  The  morbid 
mass  was  excised  along  with  the  floor  of  the  orbit  and  the  left  side 
of  the  palate.  The  man  continued  well  at  the  end  of  nine  years 
after  the  operation.  A  portion  of  the  tumour,  examined  after  having 
been  sometime  in  alcohol,  exhibited  caudate  and  fusiform  cells, 
similar  to  those  observed  in  encephaloid. 

The  third  case  was  that  of  a  boy,  aged  five  years.  The  tumour, 
of  the  form  and  size  of  a  lemon,  was  situated  in  the  groin,  and  ex- 
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hibited  a  distinct  cerebriform  texture.  The  opeftition  was  per- 
formed in  1843,  and  the  boy  was  perfectly  well  in  1850. 

In  the  fourth  case,  the  tumour  involved  the  dura  mater,  and  was 
of  well-marked  encephaloid  character.  At  the  time  of  the  operation, 
in  1847,  it  had  burst  through  the  skin,  and  was  about  the  volume  of 
<^  eggf  of  &  I'^d  colour,  without  .pain,  and  easily  disposed  to  bleed. 
A  probe  penetrated  the  substance  of  the  tumour  to  the 'depth  of 
three  inches.  The  hemorrhage  was  great,  but  was  suppressed  by 
several  ligatures  and  the  actual  cautery.  Several  months  elapsed 
before  the  wound  was  entirely  closed ;  but  it  had  remained  well  at 
the  time  the  case  was  reported  in  1850.  The  patient  was  a  female, 
twenty-two  years  of  age. 

I  have  thus  given  an  outline  of  these  cases,  because,  first,  they 
have  been  reported  by  a  gentleman  of  great  experience  and  intelli- 
gence; and,  secondly,  because  their  result  is  in  direct  contradiction 
to  that  of  the  generality  of  surgeons  of  the  present  day.  The 
account  of  them  is,  in  many  respects,  defective,  and  hence  much  of 
their  value  is  necessarily  lost.  Thus,  in  at  least  two  of  the  cases, 
constituting  the  first  group,  no  mention  is  made  of  the  state  of  the 
nipple  or  skin,  and  in  none  is  there  any  satbfactory  description  of 
the  morbid  structure.  The  details  of  the  other  cases  are  given  in  a 
more  satisfactory  manner,  though  not  as  minutely  as  could  have  be6n 
desired.  In  one  of  these,  a  section  of  the  tumour  was  examined 
microscopically,  but  as  it  had-  been  immersed  for  a  considerable 
length  of  time  in  alcohol,  no  legitimate  deduction  can  be  drawn 
from  the  appearance  of  the  caudate  and  fusiform  bodies  revealed  by 
the  instrument.  It  is  to  be  regretted,  moreover,  that  Professor 
Warren  has  not  informed  us  of  the  proportion  which  the  above 
cases  bear  to  his  other  operations  for  the  removal  of  malignant 
diseases. 

The  late  Dr.  George  McClellan,  of  Philadelphia,  was  in  the  habit 
of  frequently  operating  in  carcinoma,  scirrhus,  or  scirrho-cancer,  as 
he  terms^  the  hard  variety  of  this  form  of  malignant  disease.  He 
was  opposed,  however,  contrary  to  the  advice  of  many  writers,  to  a 
resort  to  the  knife  on  the  first  appearance  of  suspicious  tumours, 
believing  that  the  vascular  excitement  which  accompanies  them  in 
their  early  stage  is  unpropitious  to  a  favourable  result,  if  it  does  not, 
indeed,  always  favour  the  speedy  return  of  the  complaint.  He  con- 
sidered it  of  great  importance,  in  every  case,  to  wait  until  the  con- 
stitution is  enabled,  in  some  measure,  to  check  the  progress  of  the 
growth,  and  set  up  a  barrier,  as  it  were,  around  its  surface,  thereby 
VOL.  VI. — 16 
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preventing  its  further  extension.  The  older,  in  fact,  the  tnmoor 
is,  the  more  favourable,  he  thought,  the  chance  of  a  permanent  cure. 

There  is  reason  to  believe  that  this  distinguished  surgeon  occasion- 
ally permitted  himself  to  operate  against  his  judgment,  simply  to 
prevent  patients  from  falling  into  the  hands  of  charlatans  and  cancer 
doctors.  Speaking  of  the  fact  that  very  few  patients  ever  remain 
contented  with  palliative  treatment,  he  observes:  '^  If  we  do  not  recom- 
mend the  knife,  or  some  more  acceptable  means  of  ridding  them  of 
the  existing  tumour,  they  will  be  sure  to  go  to  the  rude  and  unskilful 
hands  of  some  advertising  pretender,  and  undergo  all  the  hazards  of 
empiricism.  The  moment,  therefore,  we  find  ourselves  clear  of  the 
complications  of  engorgement  and  vascular  irritation,  provided  other 
circumstances  be  favourable  to  an  attempt  at  the  radical  cure,  it  will 
generally  become  necessary  to  decide  upon  the  appropriate  course. 
In  the  majority  of  such  cases,  there  can  be  no  question  about  the 
propriety  of  recommending  the  operation,  which,  if  skilfully  per- 
formed, will  leave  the  most  easily  cicatrizable  wound,  and  inflict  the 
least  agony  upon  the  sufferer."*  Where,  from  timidity  and  other 
causes,  the  patient  was  unwilling  to  submit  to  excision,  Dr.  McGlellan 
occasionally  employed  caustics.  "  Sometimes  even  large  tumours," 
he  says,  ^'  will  slough  away  entire  in  this  manner,  and  leave  a  clean, 
healthy  ulcer,  which  will  afterwards  close  by  a  sound  cicatrization."t 
It  is  to  be  regretted  that  Dr.  McGlellan  has  not  favoured  the  profes- 
sion with  the  results  of  his  experiefice  in  this  mode  of  removing 
cancerous  growths. 

In  regard  to  encephaloid  or  medullary  cancer.  Dr.  McGlellan 
considers  it  as  an  essentially  acute  disease,  the  progress  of  which  is 
usually  so  rapid  as  to  hurry  the  unfortunate  patient  to  a  speedy  exit 
from  his  suffering.  It  is  only  very  rarely  that  the  affection  pursues 
a  chronic  course,  or  that  its  progress  can  be  checked  by  remedial 
measures.  In  the  former  case,  all  attempts  at  eradicating  the  tumour 
by  an  operation,  while  it  is  rapidly  extending,  invariably  fail  of  accom- 
plishing the  desired  object.  The  disease  will  invariably  return  even 
before  the  wound  left  by  the  knife  has  cicatrized,  thus  hastening  the 
fatal  issue  without  hardly  the  benefit  of  a  reprieve.  The  proper 
plan,  under  such  circumstances,  is  to  treat  the  case  antiphlogistically, 
in  order  to  enable  nature  to  set  up  a  landmark  against  the  further 
extension  of  the  malady.     In  this  manner,  the  morbid  action  may 

*  Prinoiples  and  Praotioe  of  Sorgeiy,  p.  401,  PhiU.  1848. 
t  Op.  cU.  p.  402. 
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sometimes  be  rendered  dormant  for  a  considerable  length  of  time. 
"  Now,  if  we  can  seize  such  an  emergency,  and  perform  a  justifiable 
operation,  it  is  possible,  in  this  class  of  cases,  as  well  as  in  those 
which  were  originally  chronic  from  the  start,  to  rid  the  patient  of 
his  uncomfortable  and  dangerous  companion  for  the  remainder  of  his 
life.  The  same  rules  of  procedure,  however,  should  always  be 
regarded  that  we  have  laid  down  under  the  head  of  operations 
for  the  removal  of  scirrhus.  "We  must  be  able  to  extirpate  the 
whole  of  the  existing  disease  hy  a  single  operation^  or  it  will  be 
useless  to  make  the  attempt.  The  system  must  be  free  from  any 
such  constitutional  derangement,  or  internal  development  of  organic 
disease,  as  contraindicates  an  operation  upon  hard  cancer.'** 

Dr.  McClellan  teaches  that  melanotic  tumours  return  even  more 
frequently  after  extirpation  than  encephaloid;  and  he  is  of  opinion 
also  that  they  occur  more  extensively  in  remote  parts,  and  secondarily 
among  the  internal  organs.f  I  recollect  a  memorable  instance  of 
this  disease,  which  was  under  the  cai'e  of  this  distinguished  surgeon 
while  I  was  his  private  pupil  in  1827,  and  which  strikingly  illustrates 
its  relapsing  tendency  after  excision.  The  patient,  aged  about  thirty- 
five  years,  a  stove-manufacturer  by  occupation,  had  a  large  number 
of  tumours,  immediately  beneath  the  skin,  scattered  all  over  the 
abdomen,  from  above  the  ensiform  cartilage  to  the  pubes,  of  a  dark 
bluish  colour,  movable,  of  a  hard  consistence,  and  of  the  volume 
of  a  pea  to  that  of  an  almond.  When  first  noticed,  several  years 
previously,  they  were  of  the  size  and  appearance  of  small  shot. 
The  general  health  of  the  man  during  several  months  that  I  watched 
him  was  excellent,  and  he  was  never  disabled  from  attending  to  his 
business,  except  when  laid  up  after  operation.  The  course  which  Dr. 
McClellan  pursued  was  to  extirpate  three  or  four  of  the  larger  tumours 
at  a  time,  and  then  to  wait  until  the  resulting  wounds  were  healed, 
when  he  would  resume  the  attack.  Thus  he  continued  until  he  be- 
came perfectly  satisfied  that  further  excision  would  be  unavailing ; 
for  as  fast  as  he  removed  one  deposit  another  would  spring  up  in  its 
place,  while,  meantime,  numerous  other  tumours  formed  beneath  the 
surface  around.  The  patient  finally  died  from  the  effects  of  the 
disease,  which  no  doubt  had  seized  upon  the  internal  organs.  The 
particulars  of  this,  and  of  several  other  interesting  cases  of  melano- 
sis, exhibiting  this  tendency  in  the  disease  to  return  after  extirpation, 
are  mentioned  in  Dr.  McClellan's  work  on  Surgery^  edited  by  his  son. 

♦  Op.  eU.  pp.  411-416.  t  QP-  ^'  P-  420. 
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My  colleague,  Dr,  Palmer,  Professor  of  Anatomy  in  the  Uni- 
versity of  Louisville,  has  politely  communicated  to  me  a  case  of 
melanosis,  remarkable  for  its  latent  character,  and  for  its  relapsing 
tendency  after  operation.  A  lady,  a^ed  sixty-three,  consulted  him 
in  the  summer  of  1851,  in  relation  to  a  tumour  on  the  top  of  her 
head,  which  was  giving  her  some  pain.  It  was  about  the  size  of  a 
chestnut,  firm  in  its  consistence,  of  a  rounded  form,  and  of  a  de- 
cidedly black  colour.  It  was  first  noticed,  about  twenty  years  ago, 
as  a  small  black  spot,  which  remained  stationary  until  two  years 
since,  when  it  began  to  increase  in  size ;  it  had  never  been  painful, 
and  troubled  her  only  by  being  in  the  way  of  her  comb  in  dressing 
her  hair.  Her  health  was  as  good  as  usual,  she  having  for  years 
been  subject  to  occasional  attacks  of  indisposition.  Professor  Palmer 
did  not  see  her  again  until  the  following  winter,  when  he  was  re- 
quested to  visit  her  for  an  attack  of  facial  neuralgia.  The  tumour 
was  now  double  the  size  as  at  the  first  examination  five  months  ago. 
The  neuralgia  was  somewhat  protracted ;  but  as  soon  as  the  woman 
had  sufficiently  recovered,  the  tumour  was  removed  with  the  knife. 
On  bemg  submitted  to  the  microscope,  its  malignant  character  was 
found  to  be  very  apparent.  In  a  short  time,  and  before  the  wound 
was  healed,  a  black  substance,  about  the  size  of  a  pea,  shot  up  among 
the  granulations,  and  extended  several  lines  beneath  the  healthy  skin. 
This  being  excised,  the  wound  closed  without  any  farther  manifesta- 
tion of  disease  in  its  immediate  vicinity.  But  before  it  had  entirely 
cicatrized,  other  black  spots  began  to  show  themselves  on  different 
parts  of  the  head.  There  were  not  less  than  from  ten  to  fifteen,  and 
they  all  appeared  within  four  weeks  after  the  operation.  At  first,  they 
were  not  elevated  above  the  skin,  but  in  a  short  time  they  became 
prominent ;  and  in  six  weeks  from  their  first  manifestation  they  had 
attained  the  size  of  a  large  pea.  The  tumour  was  removed  in  Feb- 
ruary, and  about  the  middle  of  April  some  disturbance  of  the  general 
health  was  first  observed.  The  woman  began  to  look  sallow,  and 
complained  of  debility,  loss  of  appetite,  and  indigestion.  From  this 
time  on  she  steadily  declined,  and  in  June  it  was  evident  that  internal 
disease  was  rapidly  undermining  her  existence.  Severe  pain  in  the 
back  and  abdomen  kept  her  idmost  constantly  miserable ;  the  fre- 
quent occurrence  of  nausea  and  vomiting  added  to  her  sufferings. 
Emaciation,  loss  of  strength,  and  the  cancerous  cachexy  became  very 
apparent.  About  this  time,  Professor  Palmer  first  noticed  im  unusual 
prominence  of  the  abdomen,  accompanied  by  an  unnatural  hardness, 
which  was  not  limited  to  any  particular  point,  but  extended  over  the 
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greater  portion  of  the  walls  of  the  cavity.  By  the  first  of  Septem- 
ber, the  emaciation  was  extreme,  and  the  dusky  hue  of  the  coun- 
tenance was  very  striking. 

The  tumours  on  the  head  had  changed  but  little  from  the  descrip- 
tion given  above.  Death  occurred  on  the  13th  of  September;  and, 
upon  examination,  the  great  omentum  was  found  loaded  with  can- 
cerous matter.  In  several  places,  it  was  nearly  as  thick  as  a  man's 
hand.  There  were  not  only  numerous  lumps  of  melanosis,  but  there 
was  also  a  large  quantity  of  encephaloid  intermingled  with  it.  In 
fact,  the  soft  cancer  was  altogether  the  most  abundant,  the  black 
deposit  being  scattered  about  in  isolated  patches,  in  the  midst  of  the 
larger  mass  of  encephaloid.  The  mesentery  was  found  to  be  much 
in  the  same  condition.  In  the  gastro-hepatic  omentum,  the  mela- 
nosis was  more  abundant  than  the  other  form.  The  liver  exhibited 
a  very  striking  a))pearance.  The  black  and  the  white  deposits  were 
scattered  about  in  patches,  and  intermingled  with  a  groundwork 
having  the  normal  colour  and  structure  of  the  organ.  Near  the 
splenic  fissure  were  a  few  rounded  black  masses,  connected  with  the 
gastro-splenio  omentum.  The  walls  of  the  intestines  were  healthy. 
No  other  parts  of  the  body  were  examined. 

The  following  case  of  apparently  malignant  disease  came  under 
the  observation  of  Professor  Mussey,  and  was  reported,  in  part,  many 
years  ago,  in  the  eleventh  volume  of  the  New  England  Journal  of 
Medicine  and  Surgery^  published  at  Boston.  The  patient  was  Dr. 
G.  Heaton,  of  Berlin,  Vermont,  and  was  fifty-one  years  of  age  at 
the  time  of  the  operation,  in  February,  1822.  The  tumour,  when 
first  noticed,  scarcely  three  months  previously,  was  about  the  size  of 
a  filbert ;  but,  at  the  period  referred  to,  it  was  as  large  as  a  common 
fist,  and  had  a  pulpy  feel  at  its  most  prominent  part,  where  the  skin 
was  also  thinner  and  more  tense  than  elsewhere.  As  the  morbid 
mass  was  deeply  imbedded  in  the  neck,  it  was  deemed  best  to  tie  the 
primitive  carotid  artery,  when  it  was  carefully  removed  along  with 
the  stemo-mastoid  muscle,  which  was  lodged  in  its  substance,  and 
much  changed  in  its  appearance.  The  wound  healed  kindly,  and  the 
patient  was  directed  to  take  daily,  for  some  weeks,  from  fifteen  to 
twenty  grains  of  the  phosphate  of  iron.  The  texture  of  portions  of 
the  tumour  was  as  perfectly  encephaloid  as  it  could  possibly  be. 

In  a  letter  which  I  have  had  the  honour  to  receive  from  Professor 
Mussey,  dated  March  22,  1853,  he  says :  "  I  have  this  evening  re- 
ceived a  note  from  Dr.  John  Winslow,  of  Berlin,  Vermont,  the 
residence  of  the  late  Dr.  Heaton,  in  which  he  assures  me  that  that 
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gentleman  neTer  had  any  recarrence  of  the  disease  for  which  I  ope- 
rated upon  him^  and  that  he  died  of  consumption  in  January^  1850, 
aged  seventy-nine  years." 

Sir  Everard  Home*  informs  us  that,  in  the  year  1778,  it  was  the 
opinion  of  the  most  eminent  practitioners  in  London,  that  extirpation 
should  be  performed  in  all  cas^s  in  which  the  surgeon  was  capable  of 
removing  the  whole  of  the  diseased  structure.  This  advice  was  given 
with  a  full  knowledge  that  contamination  of  the  system  sometimes 
precedes  the  local  disorder;  yet,  as  the  evidence  of  the  existence  of 
this  contamination  is  not  always  clear,  it  was  thought  right  to  afford 
the  patient  the  only  chance  that  the  power  of  art  could  offer.  "The 
want  of  success,"  continues  Sir  Everard,  "  attending  the  greater 
part  of  the  operations  performed  upon  this  principle,  has  established 
a  point  which  could  not  have  been  otherwise  ascertained.  It  has 
produced  complete  proof  that  contamination  does  generally  precede 
the  absolute  alteration  in  structure;  and,  in  too  many  instances,  to 
a  much  greater  extent  than  it  was  reasonable  to  imagine.  This  fact, 
which  has  only  been  lately  established,  should  be  made  universally 
known,  as  being  essentially  necessary  to  guide  us  in  ot^r  judgment 
respecting  the  propriety  of  performing  an  operation ;  and  I  am  ready 
to  confess  that  in  all  cases  where  the  disease  has  arrivpd  at  that 
stage  in  which  it  has  acquired  the  power  of  contamination,  I  should 
be  inclined,  from  the  experience  I  have  had,  to  doubt  the  success  of 
the  operation,  and  therefore  could  not  venture  to  press  it  upon  the 
mind  of  any  patient.  But,  if  the  patient  should  desire  the  opera- 
tion, I  would  not  refuse  to  perform  it;  since,  whatever  my  own  doubts 
may  be,  I  am  not  able  to  bring  proof  that  the  operation  will  always 
be  unsuccessful." 

The  following  remarks  of  Sir  Everard  are  too  pertinent  to  the 
subject  before  us  to  be  omitted :  "  The  foregoing  observations  are 
very  strongly  confirmed  by  what  happens  to  almost  every  practitioner 
in  surgery,  who,  in  the  early  part  of  his  practice,  advises  the  opera- 
tion, and  performs  it  with  very  sanguine  hopes  of  success,  in  cases  in 
which,  at  a  more  advanced  period  of  his  life,  from  the  experience  he 
had  acquired,  he  would  not  have  proposed  it.  This  happened  to  Mr. 
Hunter,  and  has  happened  to  myself  and  to  those  practitioners  of 
whose  judgment  I  have  the  highest  opinion,  "f 

Dr.  William  Nisbet,|  of  Edinburgh,  expresses  himself  inimical  to 

*  Observations  on  Cancer,  p.  171,  London,  1805.  f  Op,  cit,  p.  176. 

X  An  Inqoiry  into  the  History,  Nature,  Causes,  and  Treatment  of  Cancer,  Edinb. 
1796. 
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extirpation.  The  use  of  the  knife,  he  obserres,  is  never  to  be  trusted 
as  a  certain  resoarce.  ^*  It  frequently  hastens  on  the  ravages  of  the 
malady." 

Mr.  Pearson,*  on  the  other  hand,  declares  that  the  greater  number 
of  patients  have  no  return  of  the  disease  after  the  parts  affected 
have  been  carefully  dissected  away.  He  strongly  recommends  the 
operation,  and  insists  upon  union  by  the  first  intention  as  calculated 
to  prevent  relapse.  It  may  be  added  that  this  eminent  surgeon  had 
full  confidence  in  the  statements  of  Alexander  Hill,  respecting  the 
result  of  his  experience,  referred  to  under  the  head  of  cancer  of  the 
mammary  gland. 

Mr.  Fearon,  of  England,  who  published  the  third  edition  of  his 
work  on  cancer,  at  London,  in  1790,t  strongly  urges  the  necessity 
and  advantage  of  operation  in  this  disease.  He  declares  that  it  is 
the  only  remedy,  and  advises  its  employment  at  an  early  period  of 
the  complaint,  as  most  likely  to  conduce  to  a  favourable  issue. 
Nevertheless,  he  does  not  think  that  the  operation  ought  to  be  en- 
tirely prohibited  even  when  there  is  ulceration  of  the  skin,  firm 
adhesion  of  the  tumour,  or  extensive  enlargement  of  the  neighbouring 
ganglions.  His  experience  seems  to  have  been  almost  as  favourable 
as  that  of  Mr.  Nooth,  alluded  to  in  another  part  of  this  report. 
Fearon  strongly  insists  upon  healing  the  wound  by  the  first  inten- 
tion, to  the  neglect  of  which  he  ascribes  much  of  Monro's  bad 
success.^ 

The  late  Mr.  John  Abemethy,§  whose  writings  were  formerly  so 
popular  in  the  United  States,  remarks,  in  speaking  of  malignant 
tumours,  that,  however  numerous  and  momentous  the  deterring 
reasons  may  be,  yet  they  should  not  prevent  us  from  operating  in 
many  cases.  He  is  clearly  of  opinion  that  the  knife  should  be  re- 
sorted to  whenever  it  is  perfectly  certain  that  the  whole  of  the 
morbid  structures  can  be  removed,  provided  always  that  the  consti- 
tution is  not  so  disordered,  or  diseased,  as  to  render  such  interference 
nugatory.  He  directs  that  great  attention  shoufd  be  paid  to  the 
diagnosis  of  malignant  tumours,  in  order  that,  having  ascertained 
their  true  character,  an  operation  may  be  undertaken  at  the  earliest 
possible  moment,  while  the  complaint  occupies  the  smallest  compass, 
and  there  is  no  contamination  of  the  system  at  large.     Resorted  to 

*  Treatise  on  Cancer,  pp.  5-82-88. 

t  A  Treatise  on  Cancer,  pp.  81-82,  London,  1790. 

X  See  the  article  on  Cancer  of  the  Mammary  Gland. 

{  Surgical  and  Physiological  works,  toL  ii.  pp.  126-27,  Philad.  1825. 
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under  these  circumstances,  he  has  known  life  prolonged  for  five,  six, 
or  more  years ;  and  when,  after  that  lapse  of  time,  the  malady  re- 
appeared in  the  cicatrice,  death  seemed  to  have  heen  the  result 
rather  of  constitutional  than  of  local  suflFering.  Mr.  Abernethy 
occasionally  operated  after  ulceration  had  set  in,  for  the  purpose 
merely  of  diverting  the  disease,  as  it  were,  from  its  natural  course, 
and  thereby  lessening  the  pain  and  discharge  consequent  upon  an 
open  state  of  the  disorder. 

The  views  of  the  late  Baron  Boyer,*  of  Paris,  upon  this  subject 
are  very  decisive.  Regarding  cancer,  in  common  with  Hippocrates, 
Celsus,  Monro,  and  numerous  other  writers,  as  the  product  of  an 
internal  cause,  he  considers  it  as  always  liable  to  return  after  extir- 
pation, whatever  may  be  the  age  of  the  patient,  the  state  of  the 
tumour,  and  the  condition  of  the  system.  These  remarks  are  par- 
ticularly applicable  to  carcinoma  of  the  mammary  glands,  which  he 
had  excised  in  many  instances,  hardly  a  solitary  one  of  which  escaped 
relapse,  although  the  wound  almost  invariably  healed  in  a  very  short 
time.  In  a  small  number  of  his  cases  death  occurred  before  the 
completion  of  the  process  of  cicatrization,  in  consequence  of  the 
supervention  of  acute  disease,  the  symptoms  of  which  appeared  to 
be  influenced,  in  a  remarkable  degree,  by  the  state  of  the  nervous 
system.  He  rejects  the  celebrated  maxim  of  Celsus,  that  it  is  better 
in  doubtful  cases  to  employ  an  uncertain  remedy  than  to  abandon  the 
patient  to  a  certain  death.  In  commenting  upon  this  injunction,  he 
very  justly  observes  that  it  would  be  much  safer,  as  a  general  rule, 
to  refrain  from  the  use  of  the  knife  altogether  whenever  it  is  evi- 
dent that  we  can  achieve  no  good  by  it. 

Mr.  Syme,t  Professor  of  Clinical  Surgery  in  the  University  of 
Edinburgh,  asserts  that  the  only  proceeding  that  deserves  at  all  to 
be  considered,  as  a  remedy  for  carcinoma,  is  removal  of  the  morbid 
structure.  He  insists  upon  early  and  complete  ablation  before  there 
is  any  serious  implication  of  the  lymphatic  ganglions,  or  contamina- 
tion of  the  genei*al  system.  In  speaking  of  medullary  sarcoma, 
the  encephaloid  disease  of  Laennec  and  other  authors,  he  states 
that  the  disease,  after  excision,  is  very  often  followed  by  relapse. 
The  chance  of  permanent  relief  seems,  according  to  this  surgeon,  to 
be  most  favourable  when  the  complaint  is  seated  in  the  testicle  and 
bones,  and  most  hopeless  when  it  invades  the  eyeball.    In  melanosis, 

*  Traits  des  Maladies  Chirurgioales,  t.  ii.  pp.  712-715,  oinq.  edition,  Paris,  1845. 
t  Principlea  of  Surgery,  p.  78,  8d  ed.  Edinb.  1842. 
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as  the  tendency  to  extension  and  general  involvement  is  less  marked^ 
the  prospect  of  benefit  from  removal  is  not  so  unfavourable  as  in 
scirrhus  and  enoephaloid.'*' 

In  speaking  of  encephaloid,  the  late  Mr.  Liston  observes  that, 
if  removed  early,  it  may  be  arrested ;  but  that  if  the  operation  be  long 
delayed  a  tumour  of  a  similar  nature,  and  more  extensive,  will  almost 
invariably  be  produced.  In  several  instances  where  he  extirpated 
this  form  of  tumour  both  from  the  mamma  and  testis,  the  malady  did 
not  return ;  but  in  all  other  oases  the  result  was  unfavourable. 

Mr.  Liston  considers  fungus  hsematodes  as  distinct  from  encepha- 
loid ;  and  while  he  asserts  that  the  latter  is  occasionally  permanently 
curable  by  the  knife,  he  maintains  that  the  former  is  always  repro- 
duced after  excision,  and  that  in  a  more  frightful  aspect,  both  in  ex- 
tent and  malignity,  t 

Carcinomatous  disease,  according  to  this  author,  generally  returns 
after  ablation  either  in  the  original  integuments,  in  the  form  of 
tubercles  or  buds,  in  the  cicatrice,  or  in  the  lymphatic  ganglions ; 
very  frequently  all  these  parts  are  affected.J 

The  late  Professor  Samuel  Cooper,  of  London,  whose  First  Lines 
of  Surgery  were  at  one  time  so  extensively  employed  as  a  text-book 
in  the  medical  schools  of  this  country,  considers  that,  although 
encephaloid  has  a  much  greater  disposition  to  relapse,  owing  to 
its  constitutional  character,  than  scirrhus,  experience  occasionally 
brings  forward  a  case  forming  an  exception  to  this  statement.  As  a 
proof  of  the  truth  of  this  remark,  he  refers  to  a  case  of  fungus 
hsematodes  of  the  testis  in  a  man,  who  recovered,  and  continued  well 
a  long  time  afterwards ;  and  he  adds  that  ^^  we.  sometimes  hear  of 
the  same  disease  in  the  eyes,  breast,  and  limbs,  being  effectually  ex- 
tirpated by  operation,  without  being  followed  by  any  return  of  the 
complaint.  Unfortunately,  he  continues,  the  contrary  more  gene- 
rally happens,  so  that  the  prognosis  should  be  qualified  by  a  refer- 
ence to  this  prominent  fact."§ 

Referring  to  melanotic  tumours,  Mr.  Cooper  remarks  that  the 
only  chance  of  benefit  depends  upon  the  early  removal  of  the  disease 
by  operation.  ^^An  eye,  affected  with  melanosis,  has  been  ex- 
tirpated without  any  relapse  for  several  years ;  and  so  have  tumours 
of  the  skin  and  cellular  tissue.     Melanotic  formations  under  the 

*  Elements  of  Surgery,  by  Gross,  p.  145,  Philad.  1846. 

t  Op,  cU.  p.  162. 

X  Op.  cU.  p.  160.  2  Op,  cit,  by  Dr.  Parker,  toL  L  p.  460. 
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tails  of  horses  have  likewise  been  frequently  cut  away  with  perfect 
success.  These  facts  prove  that  melanosis  in  some  situations  has 
more  chance  of  effectual  relief  by  operation  than  medullary  cancer."* 

The  late  Mr.  John  Burns,t  Regius  Professor  of  Surgery  in  the 
University  of  Glasgow,  thinks  that  there  can  be  no  hesitation  in  the 
mind  of  any  man,  as  to  the  propriety  of  urging  an  operation  where 
the  tumour  is  recent,  and  unaccompanied  by  enlargement  of  the 
lymphatic  ganglions.  When  these  bodies  are  diseased,  he  considers 
that  there  is  always  much  danger  of  relapse,  the  probability  of  which 
is  still  further  increased  by  the  open  state  of  the  cancer. 

Professor  Burns  is  one  of  those  who  are  inclined  to  recommend 
excision  as  a  mere  palliative  measure.  Experience  had  taught«ihim 
that  whenever  we  can  remove  all  the  parts  apparently  contaminated, 
we  not  merely  succeed  in  procuring  a  considerable  period  of  health, 
but,  when  a  relapse  does  take  place,  death  is  less  miserable  than 
where  no  operation  is  performed. 

The  late  Dr.  Graefe,  of  Berlin,  affirms  that  he  has  often  extir- 
pated funguB  hssmatodes  without  any  relapse  having  followed.  He 
saw  some  of  his  patients  in  perfect  health  at  the  end  of  sixteen, 
eighteen,  and  even  twenty  years.  It  is  proper  to  observe,  in  con- 
nection with  the  results  of  the  experience  of  this  distinguished  sur- 
geon, that  most  of  the  German  pathologists  did  not,  until  recently, 
draw  any  just  distinction  between  fungus  hsematodes  and  encephaloid ; 
or,  more  correctly  speaking,  that  they,  in  common  with  the  French, 
generally  employed  this  phrase  to  designate  a  class  of  tumours  pos- 
sessing none  of  the  characteristic  properties  of  malignant  diseases. 
The  probability  is  that  the  fortunate  cases  alluded  to  by  Graefe  were 
nothing  but  common  vascular  growths. 

In  February,  1843,  Mons.  Leroy  D'Etiolles,t  of  Paris,  published 
an  interesting  statistical  account  of  cancer  among  the  inhabitants 
of  France,  showing  the  frequency  and  mortality  of  the  malady  at 
different  periods  of  life,  in  both  sexes,  and  in  different  classes  of 
society.  The  most  valuable  part  of  the  inquiry,  and  that  which  has 
a  direct  bearing  upon  the  objects  of  this  communication,  was  to 
ascertain  the  effects  of  ablation  upon  the  longevity  and  welfare 
of  the  patients  after  the  operation.  Of  1172  individuals  in 
whom  the  malady  was  permitted  to  pursue  its  own  course,  18  lived 

♦  Op,  cU,  voL  L  p.  468. 

t  Principles  of  Surgery,  vol.  i.  p.  856,  London,  1838. 

i  Journal  des  Connaifis.  Med.,  Paris,  Maj,  1848. 
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more  than  thirty  years  after  the  first  appearance  of  the  cancer; 
while  out  of  801,  suhjected  to  operation,  either  by  the  knife  or 
caustics,  4  only  attained  that  period.  Of  those  who  lived  from 
twenty  to  thirty  years,  14  were  operated  on,  and  34  were  not  ope- 
rated on.  Again,  of  those  whose  lives  were  prolonged  from  six  to 
twenty  years,  there  were  88  who  underwent  excision,  and  228  whose 
tumours  were  not  removed.  Thus,  it  would  clearly  appear,  that,  so 
far  as  the  prolongation  of  life  is  concerned,  the  result  of  this  in- 
quiry is  opposed  to  the  operation.  The  statistics  upon  which  the 
above  statements  are  based,  were  furnished  to  Leroy  by  one  hundred 
and  seventy-four  surgeons,  residing  in  different  parts  of  France,  and 
many  of  whom,  it  may  be  supposed,  are  not  very  accurate  or  competent 
observers.  Nevertheless,  the  probability  is  that  they  are,  in  the  main, 
correct;  and  if  this  circumstance  be  admitted,  they  exhibit  operative 
interference,  whether  by  the  knife  or  caustic,  in  a  most  unfavourable 
aspect,  no  matter  how  early  in  the  disease  it  may  be  employed. 

Leroy  himself  maintains,  as  a  result  of  the  facts  furnished  him 
by  his  professional  brethren,  the  following  conclusions:  1.  That 
extirpation  does  not  arrest  the  progress  of  cancer ;  2.  Extirpation 
should  not  be  adopted  as  a  general  method,  except  in  cancer  of  the 
lip  and  of  the  skin ;  and  .3.  Cancer  of  other  parts  should  not  be  in- 
terfered with,  except  when  hemorrhage  from  ulceration  threatens 
speedy  death.* 

Mons.  Flaubert,t  a  distinguished  surgeon  of  Rouen,  states  that 
most  of  the  patients  upon  whom  he  has  operated  for  cancer  have  had 
a  return  of  the  disease,  either  at  the  original  site  or  its  vicinity,  or  in 
some  remote  part.  At  present,  he  never  resorts  to  the  knife  without 
much  repugnance,  and  always  declines  interference  when  the  case  is 
complicated  with  enlargement  of  the  lymphatic  ganglions,  rheumatic 
pains,  or  pains  in  the  kidneys.  He  is  convinced,  notwithstanding 
some  cases  in  which  there  was  no  relapse,  that  the  human  species 
would  be  greatly  benefited  if  ablation  were  almost  entirely  pro-^ 
scribed. 

G.  L.  Bayle,  author  of  the  celebrated  TraitS  des  Maladies  Can* 
cSreuses^  published  at  Paris  in  1833,  considers  that,  although  the 
prognosis  is  usually  unfavourable,  yet  that  the  number  of  cases  of 
success  on  record  is  such  as   to  justify  an  occasional  resort  to 

*  New  Tork  Jonrn.  of  Medioine,  vol.  i.  p.  420,  1848. 

t  Amer.  Jonm.  Med.  Sciences,  n.  s.  vol.  Yii.  p.  456;  alBo,  Gazette  M^.  de  Paris, 
March,  1848. 
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the  knife.  Mens.  Amussat  believes  tliat  the  operation  may  occa- 
sionally save  life,  thoagh  he  does  not  seem  to  have  any  confi- 
dence in  it  as  a  general  rule.  Professor  Boux,  while  he  is  in  favour 
of  extirpation  as  a  general  proposition,  admits  that  it  is  not  unfre- 
quently  followed  by  relapse  and  death.  He  has  been  in  the  habit 
of  teaching  that  cancerous  tumours  are  sometimes  removable  by 
local  and  general  treatment.'*'  Delpech  was  satisfied  that  every  ope- 
ration performed  for  the  removal  of  carcinoma  is  succeeded,  sooner 
or  later,  by  a  reproduction  of  the  malady.  So  thoroughly,  indeed, 
was  he  impressed  with  this  conviction  that  he  considered  all  attempts 
at  the  destruction  of  the  morbid  growth,  whether  by  mechanical  or 
chemical  means,  as  a  mere  chimera^f 

VelpeaUjJ  whose  writings  are  so  well  known  in  this  country,  lays 
it  down  as  a  principle,  to  destroy  cancerous  tumours  as  speedily  and 
as  effectually  as  possible,  before  they  have  made  any  serious  inroads 
upon  the  surrounding  parts,  or  contaminated  the  constitution.  He 
is  inclined  to  regard  them,  primarily,  as  of  a  purely  local  character. 
He  insists,  in  conformity  with  this  view,  that  the  only  hope  of  curing 
the  disease  is  by  its  early  destruction  by  mechanical  or  chemical 
means.  The  longer  it  is  permitted  to  remain  at  its  original  site,  the 
greater  will  be  the  danger  that  it  will  contmninate  the  system  by  the 
introduction  of  ^'  new  morbific  germs.''  All  carcinomatous  tumours 
arc,  according  to  this  writer,  liable  to  repuUulate,  though  not  in  the 
same  degree,  or  with  the  same  rapidity  or  frequency.  The  most 
malignant  are  the  melanotic,  then  the  encephaloid,  next  the  scirrhous, 
and  finally,  as  lowest  in  the  scale,  the  colloid. 

One  of  the  most  recent  authorities  upon  this  subject,  in  France, 
is  Mons.  Yidal  (de  Cassis),  whose  work,  entitled  TraitS  de  Pathologic 
Uxteme  et  de  MSdecine  Operatoire^  is  the  universal  text-book  of 
Parisian  students.  In  speaking  of  cancer,  a  term  under  which  he 
includes  scirrhus,  encephaloid,  and  colloid,  he  declares  his  conviction 
that  it  is  a  constitutional  malady,  and  therefore  regards  all  attempts 
to  remove  a  tumour  of  this  kind  as  futile  and  irrational.  Never- 
theless, he  considers  a  resort  to  the  knife  as  proper  in  certain  cir- 
cumstances; as,  for  example,  when  the  morbid  mass  mechanically 
impedes  the  functions  of  an  important  organ,  as  the  larynx,  trachea, 
or  pneumogastric  nerve;  or  where  the  disease  increases  with  so  much 

*  Bulletin  de  V  Aoad^mie  Roy.  de  M^d^ine,  t  9,  184S-44. 
t  Diet,  des  Soienoes  MM.  t  8,  p.  681,  1812. 

I  New  Elements  of  Operative  Surgery,  by  Townsend  &  Mott,  vol.  liL  p.  Ill,  New 
York,  1847. 
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rapidity  as  to  threaten  tbe  speedy  destruction  of  life.  In  the  latter 
case,  he  thinks  that  the  malady  may  be  deprived,  at  least  in  some 
degree,  of  its  energy,  by  changing  the  theatre  of  its  action,  so  that, 
although  it  may  return,  the  patient  would  be  likely  to  live  longer 
than  if  no  operation  had  been  performed.  Furthermore,  he  is  of 
opinion  that  ablation  would  be  proper  where  the  patient  suffers  ex- 
cessive agony,  on  the  ground  that,  even  if  a  relapse  should  occur, 
the  second  attack  would  be  milder  than  the  first,  and  thus  lead  to  a 
less  cruel  death.  In  illustration  of  this  view,  he  refers  to  the  case 
of  a  woman,  aged  forty  years,  from  whose  leg  he  removed  a  very 
painful  cancer,  consequent,  apparently,  upon  a  former  application  of 
the  actual  cautery,  and  who  had  survived  two  years  with  hardly  any 
suffering,  although  the  disease  had  shown  itself  on  the  head  soon 
after  the  operation."** 

Another  very  respectable  French  authority  is  Mens.  Nflaton,t 
whose  work  is  also  extensively  used  as  a  text-book,  and  which  ex- 
hibits an  excellent  outline  of  the  existing  state  of  surgery  as  it  is 
taught  and  practised  in  Paris.  This  writer  thinks  that  no  operation 
should  be  performed :  first,  when  there  is  no  certainty  that  we  can 
remove  every  portion  of  the  affected  parts;  secondly,  when  the  tu- 
mour coexists  with  cancer  in  some  internal  and  inacessible  viscus ; 
thirdly,  when  there  is  full  evidence  of  the  presence  of  the  carcino- 
matous cachexy;  fourthly,  when  the  malady  affects  certain  organs, 
as,  for  instance,  the  eye,  experience  having  shown  that,  in  this  case, 
it  always  returns  soon  after  extirpation,  and  progresses  with  fright- 
ful rapidity ;  and,  fifthly,  when  the  disease  is  extremely  chronic  in 
its  march,  as  occasionally  happens  in  old  persons.  After  stating 
that  some  surgeons  also  oppose  the  operation  when  there  is  more 
than  one  tumour,  ilhep  it  has  followed  the  use  of  the  knife,  when  it 
has  advanced  with  great  rapidity,  or,  finally,  when  it  is  ulcerated,  he 
remarks  that,  although  these  are  certainly  unfavourable  cases,  yet  he 
does  not  consider  them  as  positive  contraindications.  ^^  We  see,  for 
example,''  says  he,  ^^  permanent  cures  after  a  second,  and  even  a 
third  operation ;  nay,  we  may  add,"  he  continues,  "  that  even  if  we 
were  sure  that  there  would  be  a  relapse,  we  ought  still  to  operate 
in  certain  cases ;  for  this  relapse  may  be  delayed  for  a  longer  or 
shorter  time,  and  when  it  does  show  itself,  we  may  by  a  second  ope- 
ration postpone  the  fatal  issue. 

*  op,  cU.  L  i.  p.  494,  Troisieme  edition,  Paris,  1861. 

f  Ellens  de  Pathologie  Chinirgioale,  t  L  p.  870,  Paris,  1844. 
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Mr.  Skej,"^  one  of  the  surgeons  of  St.  Bartholomew's  Hospital, 
London,  seems  to  think  the  removal  of  malignant  tumours,  in  many 
cases,  a  matter  of  serious  doubt,  on  account  of  the  liability  of  the 
disease  to  return.  He  asserts  that  operations  for  malignant  afifec- 
tions  of  the  female  breast  become  less  and  less  frequent  in  proportion 
to  the  age  and  experience  of  the  surgeon.  He  rejects,  as  unfit  for 
such  a  proceeding,  all  cases  of  tumours  marked  by  rapid  growth, 
large  size,  and  indefinite  outline,  by  considerable  enlargement  of  the 
axillary  ganglions,  by  the  presence  of  ulcerative  action,  and  by  con- 
stitutional disturbance. 

Professor  Pirrie,t  of  Aberdeen,  Scotland,  regards  removal  by  ex- 
cision as  the  advisable  proceeding.  The  operation  should  be  resorted 
to  early,  before  the  establishment  of  lymphatic  invasion,  and  should 
be  performed  effectually,  the  surrounding  tissues  being  raised  to  a  con- 
siderable extent  along  with  the  tumour.  Operative  interference,  after 
the  occurrence  of  lymphatic  disease,  would  only  bring  discredit  upon 
surgery  by  subjecting  the  patient  to  useless  suffering,  followed  by  a 
return  of  the  tumour,  and  probably,  also,  by  a  more  rapidly  fatal 
termination  of  the  case. 

Mr.  Fergusson,J  Professor  of  Surgery  in  King's  College,  London, 
the  latest  English  authority,  while  he  admits  with  every  unprejudiced 
observer  that  the  removal  of  malignant  growths  by  the  knife  is  very 
liable  to  be  followed  by  relapse,  nevertheless  enjoins  that  an  opera- 
tion should  always  be  resorted  to,  provided  all  the  morbid  structure 
can  be  embraced  in  our  incisions.  Excision,  in  his  judgment,  affords 
the  only  chance  of  security,  and  hence  he  considers  it  the  duty  of 
the  practitioner  to  nrge  the  patient  to  submit  to  it.  The  operation 
should  be  performed  as  early  as  possible,  before  the  complaint  has 
made  much  progress.  When  the  skin  is  seriousl/involved,  when  the 
lymphatic  ganglions  are  numerously  or  considerably  enlarged,  and 
when  the  general  health  is  much  impaired,  or  the  system  tainted  by 
the  morbid  action,  it  would  be  unwise  to  interfere.§ 

The  following  are  the  conclusions  at  which  Dr.  Walshe  has  arrived, 
after  a  careful  study  of  the  whole  subject  of  cancer,  in  his  celebrated 
work: II  ^'Here,  then,  may  be  closed  the  inquiry  into  the  efficacy  of 
excision  as  a  therapeutical  measure.     From  the  facts,  figures,  and 

♦  Operative  Surgery,  p.  888,  Phila.  1851. 

f  Principles  and  Practice  of  Surgery,  by  Dr.  Sargent,  p.  771,  Phila.  1862. 

X  System  of  Practical  Surgery,  p.  140,  Phila.  1858. 

I  Op.  ciL,  p.  186. 

II  On  the  Nature  and  Treatment  of  Cancer,  p.  244,  London,  1846. 
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inferences  now  brought  forward,  the  conclosion  is  inevitable  and  im- 
perative, that  extirpation  of  cancerous  growths  with  the  knife  can 
neither  be  regarded  as  a  means  of  curing  cancer,  nor  of  prolonging 
the  existence  of  persons  afflicted  with  the  disease.  The  accumulated 
experience  of  intervening  ages,  dispassionately  scrutinized  and  fairly 
interpreted,  pronounces  the  very  verdict  that  was  upwards  of  two 
thousand  years  ago  rendered  by  Hippocrates  in  his  memorable 
aphorism.  The  lapse  of  centuries  of  civilization  has  done  no  more, 
in  respect  to  the  question  of  operation,  than  to  furnish  elements  for 
demonstrating  what  the  observant  genius  of  one  man  had,  in  an  era 
of  comparative  barbarism,  so  acutely  divined!" 

Professor  Bennett*  believes  that  excision  ought  to  be  had  recourse 
to,  both  as  a  curative  and  as  a  palliative  remedy.  "  Undoubtedly, 
»  the  earlier  it  is  performed  the  more  it  is  likely  to  be  attended  with 
permanently  good  results.  But  even  in  advanced  cases  it  should  be 
tried  with  hopes  of  success ;  and  so  long  as  it  continues  to  return  in 
the  same  plaee^  the  excision  should  be  repeated."  ..."  The 
practical  rule,  then,  which  pathology  and  experience  unite  in  causing 
us  to  adopt,  seems  to  be  this :  that  so  long  as  a  cancer  remains  fixed 
in  a  part  which  is  capable  of  being  removed,  and  the  strength  of  the 
patient  is  not  much  re(luced,  so  long  is  the  surgeon  warranted  to 
interfere.  If  this  applies  to  cancerous,  it  does  so  with  tenfold  force 
to  cancroid  growths,  which  everything  that  we  know  warrants  us  in 
asserting  are  much  less  fatal  and  malignant."  We  have  already 
seen  that,  in  the  opinion  of  Dr.  Bennett,  cancerous  tumours  are  for 
some  time  purely  local  in  their  character. 

Mons.  Broca,  the  latest  systematic  writer  on  cancer,  believes  that 
excision  should  always  be  resorted  to,  both  in  primary  and  relapsed 
cancer,  provided  the  general  system  remains  free  from  infection. 
The  sources  of  this  infection  will  thus  be  removed,  and  its  occurrence 
delayed.t  This  advice  is  given  by  Mons.  Broca,  in  despite,  as  it 
were,  of  the  discouraging  results  of  operation,  of  which  no  one  seems 
to  be  more  fully  aware  than  himself.  In  his  Thesis^  published  a  few 
years  ago,  of  which  an  abstract  is  to  be  foimd  in  the  St.  Louis  Me- 
dical and  Surgical  Journal,  for  September,  1851,  from  the  pen  of 
Professor  Pope,  he  announces  his  conviction,  first,  that,  in  genuine 
cancer,  the  disease  always  returns,  sooner  or  later,  after  extirpa- 
tion, either  in  or  around  the  cicatrice,  in  the  corresponding  lympha- 

*  On  Oanoerous  and  Cancroid  Growths,  p.  245,  Edinb.  1849. 

f  BritUh  and  Foreign  Med.-Ghir.  Beriew,  for  January,  1868,  p.  116;  New  York  ed. 
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tic  ganglions,  or,  more  rarely,  in  some  other  part  of  the  body;  and, 
secondly,  that  the  relapsed  tumour  always  progresses,  both  locally 
and  generally,  more  rapidly  than  the  original  one.  After  a  second 
operation,  repullalation  is  more  prompt  than  after  a  first.  He  has 
never  known  reproduction  to  be  postponed  longer  than  two  years, 
while  in  the  great  majority  of  instances  he  has  found  it  to  happen 
in  six  months. 


PART  III.— OF  CANCER  OF  PARTICULAR  ORGANS, 
IN  RELATION  TO  THE  RESULTS  OF  SURGICAL 
OPERATIONS. 

In*  drawing  up  this  report,  I  have  deemed  it  my  duty  to  speak  of 
carcinoma  as  it  occurs  in  particular  parts  of  the  body,  with  a  view 
of  exhibiting  the  results  of  operations  performed  for  its  relief  or 
permanent  cure.  Such  a  course  was  absolutely  indispensable,  as  it 
would  have  been  impossible  without  it  to  determine  whether  the  dis- 
ease is  more  amenable  to  this  mode  of  treatment  in  some  structures, 
or  situations,  than  in  others.  A  careful  perusal  of  this  portion  of 
the  labours  of  the  Committee  will  show  that  there  is  no  difference  in 
this  respect,  but  that  true  cancer  is  equally  incurable,  no  matter  how 
early  or  how  thoroughly  it  may  be  removed,  in  whatever  organ  or 
tissue  it  is  located.  It  will  be  perceived  that  a  very  large  part  of 
this  branch  of  the  subject  is  devoted  to  carcinoma  of  the  breast;  a 
circumstance  which  will  not  appear  singular,  when  it  is  remembered 
that  this  organ,  from  its  prominent  position,  and  its  remarkable 
liability  to  this  disease,  has  been,  from  time  immemorial,  the  seat  of 
constant  operation. 

SECT.  I.— CANCER  OF  THE  BREAST. 

Cancer  of  this  organ  occurs  chiefly  under  two  varieties  of  form, 
the  scirrhous  and  encephaloid.  Of  these,  the  first  is  doubtless  by  far 
the  more  frequent,  especially  as  a  primary  affection.  Colloid  and 
melanosis  are  exceedingly  uncommon,  and  have  hardly  received  any 
notice  as  distinct  maladies  of  this  gland. 

§  1.   VIEWS  OP  HIPPOCRATES,  CELSUS,  AND  OTHER  ANCIENT  AUTHORS. 

It  is  not  a  little  surprising  that  the  excision  of  cancerous  tumours 
should  have  been  interdicted  by  Hippocrates,  who  practised  at  an 
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age  and  in  a  country  in  wbich  complaints  of  this  kind  might  natu- 
rally be  supposed  to  have  been  uncommon.  The  fact  that  he  did 
clearly  shows  that  his  knowledge  of  the  disease  and  of  the  results 
of  operative  interference  must  have  been  much  more  extensive  than 
surgeons  seem  willing  to  admit.  The  precise  language  of  Hippo- 
crates, as  rendered  by  Dr.  Francis  Adams,  in  his  learned  edition  of 
the  genuine  work  of  the  Father  of  Medicine^  is  as  follows :  "  It  is 
better  not  to  apply  any  treatment  in  cases  of  occult  cancer ;  for  if 
treated,  the  patients  die  quickly ;  but  if  not  treated,  they  hold  out 
for  a  long  time."* 

In  the  time  of  Celsus,  practitioners  were  in  the  habit  of  removing 
cancerous  tumours,  especially  those  of  the  mamma  and  face,  with  the 
knife,  the  actual  cautery,  and  escharotics.  None  of  these  methods, 
however,  as  this  writer  explicitly  declares,  were  attended  with  any 
benefit,  since  the  disease  nearly  always  returned,  even  after  the 
formation  of  a  cicatrice,  and  conducted  the  patient  more  rapidly  to 
a  fatal  issue  than  if  no  operation  had  been  performed.  Notwith- 
standing this,  Celsus  was  in  favour  of  a  resort  to  these  measures  in 
the  incipient  stage  of  the  malady ;  but,  in  its  more  aggravated  forms, 
he  thought  the  physician  should  content  himself  with  soothing  and 
palliative  remedies.f 

Leonidas,t  of  Alexandria,  was  the  first  to  recommend  indiscri- 
minate amputation  of  the  breast  for  cancer.  The  only  case  which, 
in  his  judgment,  contra-indicates  the  operation,  is  where  the  whole 
organ  is  involved  in  the  disease,  and  where  it  is  so  firmly  adherent 
to  the  walls  of  the  chest  as  to  render  it  impossible  to  detach  it  with- 
out compromising  the  life  of  the  patient.  We  have  no  account  of 
the  results  of  his  experience;  nor,  indeed,  does  it  se.em  certain  that 
he  himself  ever  performed  the  operation  which  he  so  strongly  re- 
commends. 

Antyllus,§it  would  seem,  once  amputated  a  cancerous  breast;  but, 
although  the  woman  recovered  from  the  immediate  effects  of  the 
operation,  she  was  attacked  some  time  after  with  carcinoma  in  the 
other  gland,  which  caused  her  death. 

*  The  Qenuine  Works  of  Hippocrates,  translated  from  the  Greek,  by  Francis  Adams, 
LL.  D.  Tol.  ii.  75S,  London,  1842. 

f  Lib.  6,  cap.  18,  J  2,  p.  186 ;  Sprengel,  Histoire  de  la  M^decine,  t.  vii.  p.  422,  Paris, 
1882.  It  is  due  to  this  writer  to  state  that  I  have  derived  much  aid  from  him,  in  re- 
spect to  the  authorities  cited  in  this  part  of  my  report 

1  iBtius,  Tetrab.  c.  45,  p.  611 ;  c.  60,  p.  618.     Sprengel,  c»p.  eU,  p.  428. 

2  Rhaxes,  Continens.  lib.  18,  c.  2,  foL  257. 
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Paul,*  of  -SIgineta,  was  fully  aware  of  the  repullulating  tendency 
of  cancer  of  the  breast.  He  expresses  himself  an  advocate  of  the 
operation  of  Galen,  and  also  recommends  a  method  of  his  own, 
which,  however,  he  rarely,  if  ever,  practised  in  genuine  cancer  of 
this  organ. 

Rhazes,t  who,  as  has  been  already  stated,  flourished  in  the  latter 
part  of  the  ninth  and  the  commencement  of  the  tenth  centuries, 
thought  that,  although  cancer  might  occasionally,  in  its  incipiency, 
yield  to  internal  remedies,  yet  that  when  it  had  advanced  to  ulcera- 
tion the  only  means  of  safety  for  the  patient  was  extirpation.  He 
advised  that  the  operation  should  be  executed  with  the  greatest  pos- 
sible care;  and,  in  order  to  guard  against  relapse,  he  enjoined  that 
the  knife  should  be  carried  not  only  through  the  healthy  textures, 
but  that  it  should  include  all  the  enlarged  veins  in  the  neighbour- 
hood. The  mamma  having  been  thus  removed,  the  surface  of  the 
wound  was  immediately  burnt  with  the  redhot  iron,  when  means 
were  resorted  to  for  promoting  the  speedy  detachment  of  the  slough. 
Bhazes  does  not  inform  his  readers  of  the  result  of  this  kind  of 
practice. 

Albucasis,!  the  countryman  of  Rhazes,  and  who  practise<La  hun- 
dred years  later  than  that  distinguished  physician,  doubted  the  pro- 
priety of  operative  interference  in  all  cancerous  tumours,  asserting 
that  he  never  cured  or  saw  cured,  a  solitary  instance  of  that  impla- 
cable malady  by  this  or  any  other  remedy. 

Abu  1  Kasem,§  another  Arabian,  recommends  a  resort  to  the  knife, 
but  explicitly  states  that  he  has  no  confidence  in  it,  because  he  had 
never  seen  a  single  cure  achieved  by  it,  either  in  his  own  hands  or 
in  those  of  other  practitioners. 

From  the  twelfth  until  near  the  middle  of  the  eighteenth  century, 
little  success  seems  to  have  attended  the  removal  of  the  mammary 
gland  on  account  of  carcinomatous  disease.  If  a  permanent  cure 
occasionally  followed,  it  was  regarded  as  an  exception  to  a  general 
law,  which  deterred  many  practitioners  from  intermeddling  with  this 
complaint  in  any  of  its  stages.  A  relapse  was  but  too  sure  to  take 
place,  whatever  method  of  procedure  was  employed,  whether  the 
knife,  the  ligature,  the  actual  cautery,  or  escharotics. 

•  Op«r»,  lib.  6,  cap.  46,  p.  192. 

f  ContinenB.  lib.  18,  cap.  2,  foL  266.    Sprengel,  op,  cU,  t  tUL  p.  426. 

%  Miller's  Principles  of  Surgery,  p.  29,  Am.  ed.  1846. 

I  ChirorgiA,  lib.  1,  {  60,  p.  96 ;  Sprengel,  opcU,i,i)i,  p.  427. 
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John  Tagault,*  who  published  a  treatise  on  surgery  about  the 
middle  of  the  sixteenth  century,  absolutely  repudiates  all  operative 
interference  in  cancer  of  the  mamma.  Amatus  Lusitanust  was  also 
averse  both  to  extirpation  and  the  actual  cautery.  He  cites  a  great 
number  of  cases  where,  by  palliative  treatment,  the  cancers  were 
kept  in  check  for  a  long  time,  but  which  became  speedily  covered 
with  frightful  ulcers,  and  occasioned  death  when  they  were  treated 
with  the  hot  iron,  or  caustic  applications.  Ehrenfried  HagedorneJ 
saw  several  cases  of  relapse  after  operation ;  a  circumstance  which 
made  such  an  impression  upon  his  contemporaries  that  many  were 
deterred  from  having  recourse  to  it.  De  la  Motte§  had  no  confidence 
in  the  operation.  Triller,||  Professor  of  Surgery  at  Wittenberg,  was 
in  favour  of  interfering  at  a  very  early  stage  of  the  disease;  but 
discouraged  the  operation  in  cases  of  long-standing,  being  satisfied, 
from  ample  experience,  that  relapse  under  such  circumstances  is 
inevitable. 

Fabricius  Hildanus,^  on  the  other  hand,  was  in  favour  of  ampu'^ 
tatioD,  and  he  refers  to  several  examples  in  which  the  procedure  was 
crowned  with  complete  success.  Nicholas  Tulp**  shows  that  extir- 
patioi)  is  the  only  means  by  which  the  patient  can  be  saved.  Francis 
Ellain  and  Denys  Gu^rin,  two  writers  on  cancer  at  the  commence- 
ment of  the  seventeenth  century,  declare  that  the  malady  is  in- 
curable by  any  other  remedy  than  excision.  J.  B.  Denis  affirms 
that  he  saw  a  surgeon,  named  Raulin,  amputate  several  cancerous 
breasts  with  success.  D.  Van  de  Sterre  and  John  Muys  relate 
several  successful  examples.  Dionis  expresses  himself  favourable  to 
the  operation ;  and  Ledran  thinks  that  it  afibrds  the  only  resource 
in  this  disease.  In  1739,  C.  N.  le  Catft  wrote  a  prize  memoir  in 
which  he  attempted  to  establish,  as  a  general  proposition,  the  pro- 
priety of  amputating  in  all  cases  of  cancer,  even  when  apparently 
of  the  most  desperate  character.  He  considered  that  the  bad  success 
of  the  operation  was  dependent,  mainly,  upon  a  want  of  care  in 
approximating  the  edges  of  the  wound,  thus  favouring  suppuration 

*  Instit  Chirarg.  lib.  1,  cap.  15,  1555. 

t  Curat  Med.  cent.  i.  p.  62— cent.  iii.  p.  245. 

I  ObB.  et  Hist  Med.  Pract  Fraukof  et  Lips.  1698 
{  Traits  Complete  de  Chirurgie,  t  i.  ob.  112,  p.  5. 

II  De  Nociva  Cancri  Inveter.  Extirp.     Viteb.  1752. 

f  Cent  1,  obs.  89,  p.  69 ;  Sprengel,  op.  ciU  t.  viii.  p.  486. 
«♦  Obs.  Med.  Ub.  1,  cap.  88,  p.  97. 
tt  Haller,  Biblioth.  Chir.  toL  ii  p.  176. 
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instead  of  union  by  the  first  intention.  He  also  insisted  upon  the 
importance  of  saving  as  much  integument  as  possible.  RepuUulation 
was  to  be  apprehended  only  when  the  cancer  adhered  to  the  ster- 
num. John  Louis  Petit'*'  was  in  the  habit  of  operating  for  cancer 
of  the  mammary  gland ;  and  he  was  one  of  the  first,  if,  indeed,  not 
the  first,  to  include  in  his  incisions  all  enlarged  axillary  ganglions ; 
a  practice  adopted  by  all  modern  surgeons. 

§  2.   VIEWS  OF  AMERICAN  AUTHORS  AND  PRACTITIONERS. 

The  late  Professor  Dorsey,t  of  Philadelphia,  who  wrote  the  first 
systematic  work  on  surgery  that  this  country  has  produced,  expresses 
himself  as  an  advocate  for  an  early  resort  to  the  knife,  before  the 
cancerous  poison  is  absolutely  formed,  and  the  neighbouring  parts 
are  contaminated.  The  operation  is  most  likely  to  eventuate  favour- 
ably when  the  morbid  growth  can  be  completely  eradicated ;  when 
the  malady  arises  from  accident,  and  not  spontaneously;  when  the 
general  health  is  good ;  and  when  cancer  is  tardy  in  its  progress,  and 
does  not  involve  the  circumjacent  structures. 

Professor  Gibson  says:  "  Under  favourable  circumstances,  the 
operation  very  frequently  succeeds  perfectly,  and  the  patient  never 
has  the  slightest  return  of  the  complaint;  it  must  not  be  concealed, 
however,  that  it  often  returns  very  unexpectedly,  and  advances  with 
wonderful  rapidity,  and  in  a  way  plainly  to  show  that  the  knife  has 
not  only  not  eradicated  the  disease,  but  hastened  its  progress."  He 
avers,  positively,  that  whenever  the  lymphatic  ganglions  are  much 
enlarged,  and  of  stony  hardness,  the  operation  never  succeeds.| 

Dr.  Gibson  does  not  agree  with  some  modern  surgeons  that  extir- 
pation of  the  mamma  is  never  successful  under  any  circumstances. 
He  refers,  as  a  proof  of  the  truth  of  his  statement,  to  the  case  of  a 
lady  in  Maryland,  upon  whom  he  had  operated  thirty  years  ago,  and 
who  was  still  alive  at  the  time  he  wrote  his  work.  He  has  also  met 
with  several  other  examples,  where  ten,  fifteen,  and  twenty  years 
have  elapsed  without  a  return  of  the  malady.  § 

The  late  Dr.  Physick,  it  would  seem,  occasionally  extirpated  the 
mammary  gland  when  there  was  enlargement  of  the  lymphatic  gan- 
glions, although  he  was  opposed  to  the  practice  as  a  general  rule. 

*  Traits  des  Maladies  Chirurgicales,  t.  i.  p.  228. 

t  Elements  of  Surgery,  vol.  i.  p.  898, 1818. 

X  Institutes  of  Surgery,  toI.  i.  p.  176,  seyenth  edition,  Phila.  1845. 

}  Op.  ciU  vol.  L  p.  177. 
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In  some  of  his  cases,  the  malady  returned  after  the  operation;  but 
in  a  few,  he  had  the  satisfaction  to  believe  that  life  had  been  pro- 
longed by  it,  his  patients  having  remained  free  from  all  disease  for 
several  years.  "'^  In  one  of  his  cases  the  tamonr  was  ulcerated,  and 
yet  the  woman  enjoyed  an  immunity  from  the  disease  for  nine  years 
after  its  extirpation.  At  the  end  of  this  time,  several  hard  lumps 
showed  themselves  at  the  cicatrice,  and  death  occurred  in  a  few 
months  after.f 

The  views  of  the  late  Dr.  Joseph  Parrish,  of  Philadelphia,  upon 
this,  subject,  are  entitled  to  great  respect,  both  because  he  was  a  close 
observer,  and  because  he  was  in  the  habit  of  recording  what  he 
saw  with  scrupulous  fidelity.  After  considerable  experience  and  ob- 
servation, he  confesses  that  he  was  much  discouraged  as  to  the  final 
success  of  all  operations  in  cancerous  diseases  of  the  mammary 
gland.^  He  never  resorted  to  the  knife  in  any  case  where  the 
affection  had  invaded  the  axillary  ganglions  or  fixed  itself  upon  the 
parts  beneath  the  breast,  except  at  the  particular  request  of  the 
patient,  with  a  full  explanation  of  his  conviction  of  the  probable 
inefficiency  of  the  remedy.  When  the  organ  alone  was  involved,  he 
advised  the  operation,  but  even  here  he  regarded  it  as  affording  only 
a  doubtful  prospect  of  escape;  he  was  never  disappointed  in  finding 
the  disease  return,  and  finally  carrying  off  his  patient.  He  re- 
peatedly saw  the  cicatrice  removed  by  a  second  operation ;  but  never 
with  final  success.  He  considered  cancer  to  be  essentially  a  consti- 
tutional affection,  and  doubted  whether  it  ever  arose  purely  from 
external  injury.  He  had  never  witnessed  any  cases  of  cure  from 
low  diet,  depletion,  and  an  avoidance  of  exciting  causes.  He  had 
been  led  to  believe  that  many  of  the  cases  of  cure  reported  in  medi- 
cal journals  had  not  been  examples  of  cancerous,  but  of  ordinary 
maladies,  rendered  suspicious  by  their  alarming  appearance,  or  by 
the  obstinacy  with  which  they  resisted  various  therapeutic  remedies. 

There  was  one  form  of  cancerous  disease  of  the  breast  which  Dr. 
Parrish  regarded  as  particularly  malignant,  and  to  which,  it  would 
seem,  his  attention  was  first  directed  by  the  late  Dr.  Physick.  This 
was  a  peculiar  granulated  condition  of  the  surface  of  the  affected 
gland,  imparting  to  the  finger  the  sensation  as  if  it  were  filled  with 
small  shot.     Dr.  Physick  considered  this  as  the  most  dangerous  form 

•  Dorset's  Elements  of  Surgery,  vol.  i.  p.  898,  PhUa.  1818. 

f  Mussey,  Transactions  Amer.  Med.  Association,  toI.  iii.  p.  886. 

I  North  American  Med.  and  Surg.  Joum.  toL  yL  p.  800,  Philadelphia,  1828. 
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of  the  maladj,  in  which  he  neyer  knew  an  operation  to  prove  ulti- 
mately sucoessful.  The  experience  of  Dr.  Parrish  follj  coincided 
with  that  of  the  "Father  of  American  Surgery."  "I  once  ope- 
rated/' says  he,  "upon  such  a  case  in  the  Pennsylvania  Hospital. 
The  disease  was  confined  altogether  to  the  breast,  and,  as  far  as 
could  be  ascertained  by  the  sight  or  the  touch,  was  entirely  removed. 
The  wound  healed  kindly,  and  for  a  short  time  the  patient  appeared 
comfortable ;  but  in  a  few  months  the  complaint  returned,  and  soon 
terminated  fatally.*** 

The  late  Dr.  J.  Kearney  Rodgers,  of  New  York,  one  of  the  ablest 
and  roost  enlightened  surgeons  our  country  has  ever  produced,  and 
who  died  only  as  it  were  yesterday,  was  induced,  at  an  early  period 
of  his  professional  career,  both  from  personal  examination  and  from 
correspondence  and  intercourse  with  many  of  the  most  distinguished 
men  at  home  and  abroad,  to  take  strong  and  decided  ground  against 
operative  interference  in  cases  of  cancer  of  the  mamma.  In  a  con- 
versation which  I  had  with  him  on  the  subject,  only  a  few  months 
before  his  lamented  death,  he  expressed  himself  in  the  most  unqua- 
lified manner,  declaring  that  his  experienoe,  even  under  the  most 
propitious  circumstances,  was  adverse  to  ablation,  and  condemning, 
in  the  most  pointed  manner,  the  reckless  conduct  of  the  so-called 
knives-men,  both  in  this  country  and  in  Europe.  His  conviction, 
based  upon  an  extensive  and  well-observed  practice  of  thirty  years, 
was  clear  and  positive  that  excision  was  useless  even  as  a  means  of 
prolonging  life,  while,  as  a  curative  agent,  it  had  utterly  failed  in 
every  instance  that  had  fallen  under  his  eye.  He  had  his  doubts 
even  whetherf  in  genuine  cancer  of  this  organ,  the  operation  was  ever 
justifiable  in  any  case. 

The  results  of '  the  operations  of  Professor  B.  W.  Dudley,  of 
Lexington,  have  been  eminently  discouraging;  for  it  would  seem 
Aat  he  never  removed  a  scirrhous  breast  without  a  recurrence  of  the 
disease.  He  states  that  he  has  witnessed  the  healing  of  a  carcino- 
matous ulcer,  as  large  as  a  man's  hand,  within  a  month,  under  the 
influence  of  a  fervid  imagination,  when  all  of  a  sudden,  just  as  the 
last  point  was  expected  to  cicatrize,  the  force  of  the  imagination  gave 
way,  the  ulcer  reopened,  and  the  patient  died  in  a  few  weeks.  He 
has  checked  the  morbid  action  for  several  years  by  severe  abstinence, 
but  has  never  seen  it  cured.f 

•  Op,  eU,  vol.  Ti.  p.  295. 

f  TranMotionB  Amer.  Med.  Association,  toI.  iii.  p.  881. 
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The  late  Dr.  Twitchell,  of  New  Hampshire,  extirpated  the  mam- 
mary gland  in  a  good  many  instances,  on  account  of  scirrhous  dis- 
ease. In  almost  all  there  was  a  reproduction  of  malignant  action 
in  some  other  part  of  the  system,  carrying  off  the  patient.  In  a 
few  cases  only,  where  a  most  rigid  diet,  excluding  oils  and  sugar.  Was 
perseveringly  observed,  was  there  an  immunity  from  relapse.* 

Dr.  W.  L.  Atlee,  of  Philadelphia,  has  met  with  an  instance  in 
which  he  operated  in  March,  1843,  and  where  there  was  no  re- 
turn of  the  malady  at  the  end  of  seyen  years.  The  patient  was 
eighty-six  years  of  age;  the  skin  was  corrugated,  ulcerated,  and 
attached  to  the  tumour ;  the  axillary  ganglions  were  unaffected,  and 
the  whole  breast  was  removed.f 

Dr.  Usher  Parsons,  of  Providence,  R.  I.,  in  his  learned  Boyhton 
Pris^  Dissertation  on  Cancer  of  the  Breast^  published  at  Boston  in 
1839,  has  this  language:  ^^  To  the  patient,  then,  and  to  himself,  the 
surgeon  must  hold  up  the  following  propositions:  1.  That  the  extir- 
pation of  a  scirrhous  tumour,  whether  indolent  or  painful,  large  or 
small,  recent  or  of  long-standing,  is  no  positive  security  against  its 
reappearance,  and  that  the  same  is  true  in  respect  to  cancerous 
degenerations  of  other  tumours  and  ulcers.  2.  That  the  danger  of  a 
return  is  greatly  increased  when  the  disease  has  been  of  long-stand- 
ing, or  of  rapid  progress  in  its  development,  or,  if  ulcerated,  and 
especially  if  it  has  affected  the  axillary  glands,  or  adheres  to  the 
subjacent  muscles.  3.  That  there  is  but  little  hope  of  preventing  a 
return  by  operating  after  the  constitution  exhibits  marks  of  cancer- 
ous cachexy.*' 

Dr.  Parsons  says  that,  in  this  country,  so  far  as  his  inquiries 
had  extended  at  the  time  he  published  his  essay,  the  proportion  of 
relapses,  after  operation,  was  at  least  two-thirds.  Three  years  pre- 
viously, he  had  stated  the  proportion  of  final  cures  at  more  than  one- 
half.  Farther  examination,  however,  had  satisfied  him  that  this  es- 
timate was  too  high.  It  is  to  be  regretted  that  Dr.  Parsons  has  not 
accompanied  his  paper  with  the  data  upon  which  he  has  founded  this 
singularly  exaggerated  statement  respecting  an  operation,  the  final 
issue  of  which  is  so  generally  unfavourable  as  to  have  become  a  re- 
proach to  the  profession. 

Professor  Knight,  of  New-Haven,|  has  frequently  extirpated  the 
breast  for  scirrhous  disease.     He  thinks  himself  authorized  to  state 

*  Mii886y*8  Report,  Trans.  American  Med.  Association,  toL  iii.  p.  884. 

^  Op.  eiL  ToL  iii.  p.  834.  J  Op,  cit,  yol.  iii.  p.  886. 
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that,  in  all  cases  in  which  there  was  lymphatic  invasion,  or  enlarge- 
ment of  the  axillary  ganglions,  there  was  a  recurrence  of  the  carcino- 
matous action,  either  in  some  of  the  neighbouring  structures  or  in 
some  internal  organ,  thereby  destroying  life.  In  those  cases,  on  the 
contrary,  in  which  the  malady  was  of  comparatively  slow  growth, 
and  without  any  involvement  of  the  circumjacent  parts,  the  opera- 
tion was  occasionally  successful,  in  the  proportion,  probably,  of 
about  one  in  four  or  five.  In  a  few  instances,  a  tumour  appeared  in 
the  cicatrice,  or  in  its  immediate  neighbourhood,  and  was  removed 
with  a  favourable  result.  In  one  case  he  extirpated  four  such  lumps, 
which  had  appeared  successively  at  intervals  of  about  a  year,  from 
an  old  lady,  who  survived  the  second  operation  eighteen  years,  and 
died  at  the  age  of  ninety-five. 

Dr.  Knight  is  of  opinion  that  in  many  of  the  cases  of  scirrhus  of 
the  mamma,  in  which  the  malady  returned  after  extirpation,  the 
operation  had  the  effect  of  prolonging  life  for  a  considerable  period. 
This  is  not  true,  however,  of  soft  cancer,  the  encephaloid,  cerebri- 
form,  or  fungoid  disease  of  authors,  in  which  there  was  invariably  a 
relapse,  augmenting  the  patient's  suffering,  and  causing  death  sooner 
than  if  no  operation  had  been  performed. 

The  experience  of  Professor  Mussey,  in  cancerous  diseases  of  the 
mammary  gland,  is  anything  but  encouraging  as  it  respects  opera- 
tion ;  for  in  all  his  cases,  except  two,  in  which  he  has  been  able  to 
ascertain  the  results,  there  has  been  a  return  of  the  morbid  action 
in  some  part  of  the  system  within  four  years,  and  in  most  of  them 
within  twelve  months*  In  the  two  exceptional  cases,  there  was  no 
involvement  of  the  nipple,  areola,  skin,  or  axillary  ganglions;  and 
the  tumour,  although  hard,  sometimes  painful,  and  occupying  the 
whole  organ,  was  not  adherent  at  its  base.  One  of  the  patients  was 
forty  years  of  age,  and  was  entirely  well  ten  years  after  the  opera- 
tion; the  other  was  under  thirty,  and  in  good  health  eight  years 
after.  Dr.  Mussey  observes,  with  reference  to  these  cases,  that  if 
they  were  malignant,  they  were  obviously  not  the  most  so.  "  He 
has  but  little  to  boast  of  from  his  own  experience  in  this  opera- 
tion."* 

Professor  Eve,  of  the  Nashville  University,  informs  me  that  the 
results  of  his  operations  upon  cancerous  breasts  have  been  eminently 
unfavourable ;  for  he  does  not  know  of  a  solitary  instance  in  which 
the  malady  did  not  return  and  terminate  fatally,  where  the  diag- 
nosis was  unequivocal. 

♦  Op.  cU.  p.  888. 
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Professor  Pope,  of  St.  Louis,  in  a  letter  to  me,  dated  July,  1851, 
states  that  he  had  remoYed  the  female  breast  in  a  dozen  instances 
for  supposed  malignant  affections.  Some  of  his  patients  had  died, 
some  had  had  no  return  of  the  malady,  and  of  the  rest  he  was  unable 
to  learn  the  history  after  they  had  left  his  hands. 

Dr.  Traill  Green,  of  Easton,  Pennsylvania,  formerly  Professor  of 
Chemistry  at  Washington  College,  in  that  State,  has  communicated 
to  me  the  following  interesting  case  of  cancer  of  the  mamma.  The 
patient  was  fifty  years  of  age,  of  sanguine  temperament,  and  still 
menstruating;  the  tumour,  for  which  no  cause  could  be  assigned,  was 
five  inches  in  length  by  four  in  breadth,  irregular  on  the  surface,  free, 
from  adhesions  to  the  subjacent  parts,  and  unaccompanied  with  re- 
traction of  the  nipple,  disease  of  the  axillary  ganglions,  or  change 
of  structure  in  the  skin.  The  general  health  was  perfect.  The 
whole  gland  was  removed  with  the  knife,  together  with  an  elliptical 
portion  of  the  skin,  about  an  inch  and  a  half  in  width.  Four  months 
afterwards,  the  cancer  returned  in  the  integuments  and  was  again 
excised.  Another  relapse  took  place  in  two  months;  and,  notwith- 
standing the  use  of  constitutional  remedies  and  the  application  of 
caustics  to  the  parts,  the  woman  expired  twenty-two  months  and  a 
half  after  the  first  operation.  The  morbid  products  were  examined 
by  the  microscope,  and  exhibited  the  characteristic  cancer-structure. 

Dr.  Green  states  that  he  once  knew  a  female  who  had  a  small 
tumour  in  one  of  her  mammae,  which  another  practitioner,  who  saw 
the  case  with  him,  supposed  to  be  carcinomatous,  but  which  gradually 
disappeared  without  any  particular  medication.  The  individual  is 
now  living  and  in  good  health,  beyond  the  menstrual  period.  In  an- 
other case,  a  surgeon  endeavoured  to  persuade  a  woman  to  permit  him 
to  remove  her  breast,  which  he  represented  to  be  in  a  cancerous  con- 
dition. She  declined  the  operation,  and  is  now  in  excellent  health, 
the  gland  secreting  good  milk  for  an  infant  born  not  long  ago.  Had 
these  cases  been  subjected  to  operation,  they  would  have  been  pro- 
nounced as  successful  cures. 

In  November,  1848,  Dr.  Joshua  B.  Flint,  of  Louisville,  removed  a 
fungous  tumour  from  the  right  breast  of  a  lady,  aged  twenty-five 
years;  the  disease  having  existed  several  months,  and  exhibited  all 
the  characteristic  features  of  that  heteroclite  deposit.  In  conse- 
quence of  a  puncture  made  a  week  previously,  a  growth,  half  as  large 
as  a  fist,  protruded  through  the  skin,  and  was  the  seat  of  frequent 
and  exhausting  hemorrhages,  threatening  a  rapidly  fatal  termi- 
nation.    The  integuments  being  so  extensively  involved,  a  portion 
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of  the  wonnd  had  to  heal  by  granulations,  which  several  times 
assumed  a  suspicious  appearance;  but  the  parts  finally  cicatrized 
under  the  use  of  tonics  and  simple  dressings,  and  a  complete  recoverj 
followed,  the  patient  remaining  well  in  April,  1850,  and  having,  in  the 
mean  time,  given  birth  to  two  healthy  children.  It  is  stated  that  the 
morbid  product  exhibited,  under  the  microscope,  the  characteristic 
structure  of  fungus  hsematodes.* 

The  annexed  tables  have  been  obligingly  prepared  for  me  by  my 
friend  Dr.  J.  Rowan  Pirtle,  of  this  city.  The  first  comprises 
eighteen  cases  of  scirrhus,  collected  from  various  sources,  and  the 
.second  twenty-nine  cases,  transferred  from  M.  Canquoin's  Treatise 
on  Cancer. 

*  Transactions  of  the  Amer.  Med.  Association,  toI.  iii.  p.  887,  1850. 
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§  3.   VIEWS  OP  ENGLISH  AUTHORS  AND  PRACTITIONERS. 

Dr.  Alexander  Monro,*  Primus,  Professor  of  Anatomy  in  the 
University  of  Edinburgh,  in  1742,  asked  the  question,  whether  can- 
cerous tumours,  when  they  cannot  be  resolved,  ought  to  be  extirpated, 
or  be  treated  merely  palliatively?  The  subject  had  evidently  en- 
gaged much  of  his  attention,  and  he  was  anxious  to  obtain  from  his 
professional  brethren,  in  every  part  of  Europe,  an  expression  of  their 
views  respecting  it.  At  the  time  he  wrote,  he  had  witnessed  nearly 
sixty  cases  of  cancer,  in  which  the  tumour  had  been  removed  with 
the  knife,  and  of  these  four  only  remained  free  from  the  disease  at 
the  end  of  two  years.  Of  these  "  lucky  people,"  as  he  quaintly 
styles  them,  three  had  occult  cancer  of  the  breast,  and  the  other  had 
an  ulcerated  cancer  of  the  lip.  He  observed  that,  when  the  disease 
relapsed,  it  was  more  violent  and  more  rapid  in  its  progress  than  it 
was  in  those  persons  who  had  not  undergone  any  operation.  It  is 
proper  to  state  that,  in  Dr.  Monro's  time,  the  wound  made  in  the 
operation,  instead  of  being  united  by  the  first  intention,  was  allowed 
to  heal,  if  it  would  heal  at  all,  by  the  granulating  process.  It  would 
seem  that  this  gentleman  was  in  the  habit,  in  his  own  cases,  of  direct- 
ing that  the  sore,  when  reduced  to  the  size  of  the  palm  of  the  hand, 
should  be  kept  open  as  an  issue  during  the  remainder  of  life  If 

Dr.  Monro  was  of  the  opinion  that  it  was  proper  to  operate  in 
ulcerated  cancer,  attended  with  rapid  wasting  of  the  patient,  as  the 
only  means  of  prolonging  life.  He  also  thought  that  in  an  occult 
cancer,  occurring  in  a  young  healthy  person,  as  a  consequence  of  a 
bruise  or  hurt,  the  hope  of  preventing  a  relapse  should  induce  the 
surgeon  to  have  recourse  to  the  knife. 

Diametrically  opposed  to  the  result  of  the  experience  of  the 
Edinburgh  professor  is  the  observation  of  the  late  Mr.  James 
Hill,  an  eminent  surgeon  of  Dumfries,  Scotland,  and  the  author  of 
a  work  entitled  Ca9e9  in  Surgery^  partictUarli/  of  Cancers^  and 
Disardert  of  the  Seadfrom  External  Violence j  issued  at  Edinburgh 
in  1772.  At  the  time  of  the  publication  of  this  work,  Mr.  Hill  had 
extirpated,  from  difierent  parts  of  the  body,  not  less  than  eighty- 
eight  cancers,  all  of  which,  except  four,  were  in  an  ulcerated  condi- 
tion.    He  regarded  the  disease,  in  every  instance,  as  of  a  genuine 

♦  Edinburgh  Medical  Essays,  vol.  t.  p.  421,  1742. 

f  Johnson's  Practical  Essay  on  Cancer,  p.  110,  Phila.  edition,  1811. 
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character,  and  he  assures  the  public  that  all  the  patients  but  two- 
recovered  from  the  effects  of  the  operation. 

Mr.  Hill  groups  his  cases  under  two  heads ;  the  first  embracing 
forty-five,  and  the  second  thirty-three  cases.  Of  the  former,  only 
one  proved  unsuccessful,  meaning,  I  presume,  that  the  patient  died 
from  the  immediate  effects  of  the  operation.  In  three  of  the  cases, 
the  disease  afterwards  appeared  in  different  parts  of  the  body ;  and 
in  another,  the  woman  was  threatened  with  some  tumours  at  a  dis- 
tance from  the  original  cancer;  but  not  till  three  years  after  the 
excision,  when  she  died  of  fever.  All  the  rest  of  the  patients  con- 
tinued well  as  long  as  they  lived,  or  up  to  the  time  of  the  publication 
of  Mr.  Hill's  work.     One  survived  eleven,  and  another  thirty  years. 

Of  the  thirty-three  cases  forming  the  second  group,  one  lived  only 
four  months,  and  in  five  others  the  cancer  broke  out  again.  Mr.  Hill 
endeavours  to  account  for  the  greater  fatality  of  these  cases  by  stat- 
ing that  his  previous  extraordinary  success  induced  patients  to  flock 
to  him  from  all  parts  of  the  country,  compelling  him,  often  Against 
his  inclination  and  judgment,  to  operate  when  there  was  but  little 
probability  of  success. 

Up  to  April,  1764,  after  a  practice  of  thirty  years,  he  had  cured 
sixty-three  patients,  of  whom  thirty-nine  were  alive  and  sound  at 
that  date.  In  twenty-eight  of  this  number,  the  operation  had  been 
performed  more  than  two  years ;  in  the  rest,  less  than  two  years. 
The  remaining  twenty-five,  which  complete  the  eighty-eight,  were 
operated  upon  after  the  year  1764,  and  of  these,  twenty- two  were 
well  at  least  two  years. 

In  July,  1770,  when  he  had  eighty-eight  cases,  two  were  not  cured; 
in  nine,  the  disease  broke  out  afresh,  and  in  one  a  relapse  was 
threatened;  forming  less  than  a  seventh  part  of  the  entire  number. 
At  that  time,  forty  patients  were  alive  and  sound,  whose  cancers  had 
been  extirpated  above  two  years. 

The  results  of  the  operations  of  the  late  Mr.  Nooth,"*"  of  England, 
seem  to  have  been  still  more  favourable  than  those  of  Mr.  Hill.  His 
experience,  based  upon  an  extensive  practice  of  thirty  years,  justifies 
him,  he  says,  in  declaring  that  only  one  in  thirty  of  his  patients  ever 
had  any  return  of  the  disease,  in  any  form  whatever,  after  extirpa- 
tion of  the  mammary  gland.  The  number  of  cases  reported  by  him 
amounts  to  one  hundred  and  forty-six,  and  of  this  five  only  were 
unsuccessful ! 

«  ObserraUons  on  the  Treatment  of  Scirrhous  Tumours  of  the  Breast,  p.  87,  se- 
cond edition,  1806. 
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.  Mr.  Benjamin  Bell,*  of  Edinburgh,  who  published  his  celebrated 
System  of  Surgery  towards  the  latter  part  of  the  last  century,  con- 
aiders  that  cancer  of  the  breast,  on  its  first  appearance,  is,  perhaps, 
in  every  instance,  merely  a  local  affection  ;  that  the  carcinomatous 
diathesis  is  produced,  not  by  any  original  disease  of  the  constitution, 
but  by  absorption  of  the  poison  from  the  parts  primarily  implicated; 
and  that,  therefore,  every  such  malady  should  be  immediately  re- 
moved by  amputation,  whenever  this  is  practicable.  This,  he  thinks, 
ought  to  be  an  established  maxim  in  the  treatment  of  all  cases  of 
cancer  wherever  it  may  be  situated,  but  particularly  when  it  occurs 
in  the  mammary  gland.  "When  practitioners,  therefore,**  says  he, 
*'  have  an  opportunity  of  amputating  cancerous  or  scirrhous  breasts 
early,  they  ought  always  to  embrace  it.  It  often  happens,  however, 
from  an  improper  delicacy  in  patients,  as  well  as  from  other  causes, 
that  practitioners  are  not  consulted  till  the  disease  is  far  advanced. 
But  although  the  advantages  to  be  derived  from  the  operation  will 
in  general  be  in  proportion  to  the  previous  duration  of  the  disease, 
yet,  on  all  occasions,  even  in  very  advanced  stages  of  cancer,  it  is 
right  to  advise  it,  provided  the  parts  afiected  can  be  completely  re- 
moved." It  may  be  added  that  Mr.  Bell  expresses  full  confidence 
in  the  statements  of  Mr.  Hill,  of  Dumfries,  in  regard  to  the  results 
of  his  operations  for  malignant  disease  of  the  breast. 

Mr.  James  Latta,t  an  Edinburgh  surgeon,  and  the  author  of  A 
Practical  System  of  Surgery^  published  at  Edinburgh  in  1795,  was 
a  decided  advocate  of  early  excision  in  cancerous  disease  of  the 
mamma.  Like  his  countryman,  Mr.  Benjamin  Bell,  he  thought 
that  the  complaint  was  often  of  a  local  nature,  and  that,  therefore, 
a  radical  cure  might  reasonably  be  expected,  especially  when  there 
is  no  lymphatic  invasion,  ulceration,  or  adhesion  of  the  tumour  to 
the  circumjacent  parts,  or  great  impairment  of  the  general  health ; 
in  which  case,  no  operative  interference  whatever  would  be  justi- 
fiable. 

Sir  Everard  Home  relates^  the  particulars  of  twenty-two  cases  of 
cancer  of  the  breast,  of  which  eight  were  permitted  to  run  their 
course  unmolested.  Of  the  remaining  fourteen  that  were  operated 
on,  only  five  proved  completely  successful. 

The  late  Mr.  Robert  Allan,  of  Edinburgh,  the  author  of  an  ex- 

♦  Vol.  ii.  p.  487-40,  third  edition,  Edinburgh,  1787. 

t  Vol.  iL  p.  510. 

X  Obseryations  on  Cancer,  London,  1805. 
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cellent  system  of  surgery  in  its  daj,^  states  that,  upon  taking  a 
review  of  the  cases  of  cancer  in  which  he  was  concerned,  either  as 
the  operator  or  as  the  assistant  of  Mr.  John  Bell,  and  which,  at  the 
time  he  wrote  his  work,  amounted  to  a  considerable  number,  he  finds 
that  in  the  spontaneous  form  of  the  disease,  occurring  in  the  female 
breast  about  the  forty-fifth  year,  at  the  cessation  of  the  menses,  there 
was  a  return  of  the  affection,  either  at  the  original  site  or  in  some 
other  part,  in  at  least  two-thirds  of  the  patients,  although  the  kiufe 
was  employed  before  the  lesion  had  made  much  progress.  This 
result,  so  unfavourable,  led  him  to  adopt  the  opinion  of  Monro, 
already  cited,  respecting  the  futility  of  operative  interference.  Mr. 
Allan  thinks  that  the  prospect  is  generally  better,  all  other  things 
being  equal,  in  cancer  of  local  than  in  cancer  of  constitutional  origin. 
"  In  the  former,"  says  he,  "  the  malady  is  slow  in  its  progress,  and, 
if  removed  early,  there  is  usually  no  reproduction ;  whereas,  in  the 
latter,  it  is  rapid  in  its  march,  and  often  reappears  after  excision." 

The  character  of  the  late  Mr.  Henry  Park,  of  Liverpool,  as  an 
able,  experienced,  and  scientific  surgeon,  is  well  known  to  the  Ame- 
rican profession.  Few  English  practitioners  have  stood  higher  in 
their  day  in  the  estimation  of  their  brethren ;  and  hence  a  brief  re- 
ference to  his  opinion  upon  the  subject  before  us  will  be  particularly 
appropriate  on  this  occasion.  His  views  of  the  excision  of  carcino- 
matous tumours  deserve  to  be  recorded  as  the  result  of  an  enlarged 
experience  and  the  most  careful  observation.  In  the  Memoir  of  his 
Life^  by  his  daughter,t  it  is  explicitly  stated  that  he  had  no  confi- 
dence in  the  cure  of  cancer  by  the  use  of  the  knife.  After  extirpa- 
tion of  the  mammary  gland,  he  had  so  frequently  seen  the  disease 
show  itself  in  the  other  breast  that  he  was  led  to  doubt  whether 
recovery  ever  takes  place  in  the  genuine  form  of  the  complaint.  It 
seems  that  he  had  met  with  no  less  than  eight  cases  of  carcinomatous 
breasts,  condemned  as  incurable,  except  by  operation,  by  the  surgeons 
of  London,  Edinburgh,  and  Dublin,  which  all  recovered  under  pallia- 
tive treatment,  without  amputation.  They  had  been  originally  under 
his  care,  and  afterwards  returned  to  him  to  receive  farther  advice 
and  attention.  The  disease  was,  of  course,  not  carcinomatous  in  any 
instance ;  at  all  events,  it  was  not  so  regarded  by  Mr.  Park. 

About  fifteen  years  ago,  namely,  in  1888,  a  very  able  and  learned 
paper  on  the  treatment  of  carcinoma  of  the  mamma  was  published 

♦  A  System  of  Pathological  and  OperatiTe  Surgery,  toI.  i.  p.  244,  Edinb.  1821. 
f  Transactioiis  of  the  ProTincial  Medical  and  Surgical  Association,  rol.  vii.  p.  479. 
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by  Dr.  John  Macfarlane,  of  the  Royal  Infirmary  of  Glasgow,  from 
which  it  appears  that,  of  thirty-two  cases  of  this  kind  operated  upon 
by  this  distinguished  surgeon,  the  cure  was  not  permanent  in  a  single 
one.  The  ages  of  his  patients  varied  from  forty-two  to  fifty-nine; 
twenty-three  were  married,  and  had  children ;  the  rest  were  unmar- 
ried. In  twenty-two  the  entire  gland  was  affected ;  and  in  ten  the 
disease  existed  as  a  tubercle.  In  twenty,  the  axillary  ganglions 
were  involved,  though  not  extensively,  and  were  removed  in  the  ope- 
ration. In  the  other  twelve,  no  derangement  could  be  detected  in 
these  structures.  In  nine  cases,  the  cancer  returned  in  the  integu- 
ments of  the  chest,  or  in  the  axilla,  at  a  period  tarying  from  six 
weeks  to  three  months  after  the  excision :  in  thirteen  cases,  from 
three  to  nine  months ;  in  four,  from  nine  to  twelve  months ;  in  three, 
within  two  years ;  and  in  one,  near  the  end  of  the  third  year.  In 
two  of  the  cases,  the  operation  proved  fatal ;  in  one,  from  pleurisy; 
and  in  the  other  from  erysipelas.* 

Besides  these  examples.  Dr.  Macfarlane  ascertained,  on  inquiry 
among  his  friends,  the  results  of  eighty-six  additional  cases,  in  which 
this  organ  was  extirpated  for  well-marked  carcinoma,  and  in  not  one 
of  these  was  the  cure  permanent.  In  the  majority,  the  operation 
was  performed  at  an  early  period,  and  under,  apparently,  the  most 
favourable  circumstances;  the  affected  parts  were  thoroughly  re- 
moved, and  in  many  there  was  no  distinct  evidence  of  constitutional 
deterioration ;  and  yet  in  every  one  the  disease  returned,  both  ex- 
ternally and  internally,  and  proved  fatal. 

There  is  no  writer  in  the  English  language  whose  works  have 
been  received  with  more  confidence  and  respect  by  the  physicians 
and  surgeons  of  the  United  Stated  than  those  of  Sir  Benjamin  C. 
Brodie.  They  bear,  throughout,  the  impress  of  an  honest  mind, 
great  judgment,  rare  originality,  and  uncommon  practical  acumen ; 
and  his  opinions  are,  therefore,  entitled  to  much  weight,  especially 
upon  the  subject  under  consideration,  which  has  evidently  engaged 
much  of  his  attention. 

The  cases  in  which  Mr.  Brodief  thinks  an  operation  for  the  re- 
moval of  a  cancerous  breast  proper,  are,  first,  "where  there  is  no 
disease  of  the  skin;  secondly,  where  the  nipple  is  not  retracted; 
thirdly,  where  there  is  no  adhesion  of  the  organ  to  the  surrounding 

*  London  Medical  Gaxette,  June  2,  1888 ;  Amer.  Journ.  Med.  Sciences,  toL  xxiii. 
p.  219. 
t  Select  Surgical  Works,  p.  214,  Phila.  1847. 
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parts ;  fourthly,  where  there  is  no  enlargement  of  the  axillary  gan- 
glions ;  fifthly,  where  the  patient  is  not  very  far  advanced  in  life ; 
and,  lastly,  where  there  is  no  sign  of  internal  mischief.  Sir  Ben- 
jamin states  that  he  does  not  intend  to  say  that  in  these  excepted 
cases  there  will  he  a  permanent  cure;  but  he  declares  that  this  will 
happen  occasionally,  and  he  adds  that  the  chance  of  the  occurrence 
is  sufficient  to  warrant  a  resort  to  the  knife.  He  recollects  several 
persons  from  whom,  under  the  above  circumstances,  he  removed  the 
mammary  gland,  and  who  are  now  alive  and  well  many  years  after 
the  operation,  but  who  would  have  died  long  since  had  the  disease 
been  permitted  to  pursue  its  own  course. 

He  is  also  of  opinion  that  an  operation  is  proper  under  other  cir-' 
cumstances.  A  hard  scirrhous  tumour,  for  example,  occasionally  forms 
on  the  surface  of  the  breast,  but  unconnected  with  its  structure,  except 
at  one  narrow  corner.  He  has  operated  successfully  in  cases  of  this 
description,  without  extirpating  the  gland  itself.  Again,  a  scirrhous 
tumour  sometimes  originates  in  the  nipple,  subverting  its  structure, 
without  seriously  involving  the  mamma  itself.  In  one  case  of  this 
kind,  in  which  the  whole  breast,  although  healthy,  was  excised,  the 
woman  was  alive  and  well  many  years  afterwards.  In  another 
instance,  that  of  a  large  elderly  female,  with  a  very  large  breast, 
the  afiected  nipple  alone  was  removed  with  chloride  of  zinc  and 
caustic  paste,  and  the  patient  was  found  to  be  doing  well  three  or 
four  years  afterwards. 

Mr.  Brodie  states  that  he  has  occasionally  operated  merely  with 
a  view  of  prolonging  life,  and  relieving  the  patient  from  present 
suffering.  He  refers  to  several  cases  in  which  he  happily  accom- 
plished this  object. 

He  thinks  the  following  circumstances  as  particularly  unfavour- 
able to  an  operation :  retraction  of  the  nipple;  ill-defined  state  of 
the  mamma ;  a  contaminated  condition  of  the  skin,  as  indicated  by 
its  brawny,  anserine,  tuberculated,  dimpled,  or  indurated  appear- 
ance; implication  of  the  lymphatic  ganglions;  ulceration  of  the 
tumour,  or  its  firm  attachment  to  the  integuments,  muscles,  or  ribs ; 
the  coexistence  of  cancer  in  other  parts  of  the  body ;  and  deterio* 
ration  of  the  general  health. 

The  late  Mr.  Listen,'"  in  cancer  of  the  mamma,  recommends 
recourse  to  the  knife  as  soon  as  the  malignant  nature  of  the  tumour 
is  recognized,  before  it  has  made  much  progress,  and  before  it  has 

*  Elements  of  Surgery,  by  Gross,  pp.  412-18,  Phila.  1846. 
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contracted  extensiye  adhesions,  or  contaminated  the  lymphatics. 
In  the  latter  event,  he  considers  operative  interference  scarcely  jus- 
tifiable. When  enlarged  glands  are  perceptible  above  the  clavicle, 
or  in  the  intercostal  spaces,  the  practitioner  who  advises  inter- 
meddling with  the  original  tumour  must,  he  says,  be  grossly  igno- 
rant, or  very  unprincipled.  Notwithstanding  Mr.  Listen  encourages 
a  resort  to  the  knife  in  the  early  stage  of  the  malady,  he  distinctly 
declares  that  permanent  riddance  from  mammary  carcinoma  is 
scarcely  to  be  expected  by  operation,  or  any  other  means.  Neither 
does  he  consider  ablation  of  medullary  and  bloody  tumours  of  this 
gland  as  more  successful  in  its  result;  though  he  adds  that  he  has 
certainly  witnessed  permanent  cures  under  unpromising  circum- 
stances, as  when  the  tumours  were  large,  of  long  duration,  and  even 
ulcerated. 

Mr.  Herbert  Mayo,*  formerly  surgeon  to  the  Middlesex  Hospital, 
London,  whose  writings  are  well  known  in  this  country,  states  that 
in  amputation  of  the  breast,  under  the  most  favourable  circum- 
stances, that  is,  at  the  earliest  possible  period  after  the  disease  has 
declared  itself,  and  before  there  is  any  invasion  of  the  surrounding 
structures,  the  malady  will  return  in  ninety-nine  cases  out  of  every 
hundred,  either  at  the  cicatrice,  or  in  the  adjacent  ganglions.  When 
the  skin  is  extensively  implicated,  the  gland  firmly  adherent,  the 
tumour  ulcerated,  the  lymphatics  much  engorged,  and  the  general 
health  seriously  deranged,  the  patient  would  not  derive  sufficient 
benefit  from  the  operation  to  compensate  him  for  the  suffering 
attending  it.  The  time  at  which  the  malady  recurs  after  removal 
of  scirrhus  ranges  from  six  months  to  two  years,  or  even  longer. 
The  changes  which  supervene  in  secondary  scirrhus,  whether  origi- 
nating at  the  cicatrice,  or  elsewhere,  are  generally  mild,  compared 
with  the  former.  The  constitution,  however,  sinks  more  rapidly  on 
the  return  of  .the  malady,  being  by  that  time  more  completely  under- 
mined than  at  the  first  invasion. 

Mr.  Syme,t  of  Edinburgh,  in  speaking  of  carcinoma  of  the  mam- 
mary gland,  remarks  that  it  would  appear,  on  the  whole,  that  the 
prospect  of  permanent  recovery  is  not  so  hopeless  as  it  has  been 
represented,  provided  the  operation  is  performed  only  in  proper 
cases,  and  in  an  efficient  manner.  Similar  diseases,  he  continues, 
are  removed  from  other  parts  of  the  body,  as  the  lip,  with  almost 

♦  Outlines  of  Pathology,  p.  573,  London,  1886. 
t  Principles  of  Surgery,  p.  296,  Edinb.  1842. 
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invariable  success ;  but  no  surgeon  thinks  of  cutting  out  a  cancer 
of  the  lip  if  there  be  an  affection  of  the  glands  under  the  chin. 

Mr.  Travers,*  of  London,  whose  name  is  so  well  known  in  this 
country  bj  his  various  writings,  especially  his  treatise  on  Coiutitur 
tional  Irritation^  believes  that  cancer  of  the  mammary  gland  is 
'^  never  curable  by  excision.  He  thinks  that  he  is  safe  in  saying  that 
of  twenty  cases  which  would,  twenty  years  ago,  have  been  operated 
on  by  verdict  of  a  consultation,  not  five,  or  not  more,  would  now  be 
subjected  to  it  by  the  consent  of  the  surgeons."  Generally,  when 
life  is  prolonged  by  ablation,  without  reappearance  of  external  dis- 
ease, death  finally  results  from  visceral  invasion.  Mr.  Travers  can 
recall  to  mind  instances,  exceptional  ones,  of  course,  of  genuine  car- 
cinoma, where  extirpation  was  followed  by  a  survival  of  ten,  fifteen, 
or  even  twenty  years. 

Sir  Astley  Cooperf  states  that  the  disease  in  a  large  proportion 
of  cases  of  excision  of  scirrhous  breast  returns;  but  not  so  fre- 
quently as  formerly,  especially  if  the  patient,  immediately  after 
recovering  from  the  operation,  is  subjected  to  an  alterative  course  of 
medicine.  He  considers  that,  in  the  present  state  of  our  knowledge, 
extirpation  furnishes  the  only  hope  of  preventing  the  malady  from 
proving  destructive,  with  the  exception  of  those  cases  which  occur 
in  advanced  age,  in  which  it  makes  little  inroad  on  the  constitution, 
and  little  progress  in  the  parts.  Although  the  patient  may  not 
ultimately  survive,  yet  it  may  be  said  that  when  the  complaint  does 
return  the  operation,  by  preventing  ulceration,  preserves  the  indivi- 
dual from  a  most  painful  and  offensive  state.  •  ^^On  these  accounts," 
says  he, ''  I  recommend  the  patient  to  submit  to  it.  Hope  is  revived, 
and  the  only  chance  for  life  is  given." 

In  regard  to  medullary  cancer  of  the  breast.  Sir  Astley  Cooper  J 
distinctly  states  that  it  is  less  liable  to  return  after  extirpation  than 
the  scirrhous  form  of  the  affection,  and  he  therefore  advises  an  early 
resort  to  the.  knife.  The  constitution,  as  after  the  operation  in 
hard  cancer,  requires  an  alterative  treatment,  to  counteract  the 
tendency  to  relapse. 

Mr.  Bransby  B.  Cooper§  is  an  advocate  for  extirpation  of  the 
scirrhous  breast  in  the  earlier  and  milder  forms  of  the  affection;  but 

*  Delafield'8  Biographical  Sketch  of  J.  E.  Bodgers,  M.  D.  p.  22,   New  York, 
1862. 
f  LectnreB  on  Surgery,  by  TyrreU,  p.  278,  Phila.  1886. 
J  Op.eU.^.  279. 
2  Lectures  on  the  Principles  and  Practice  of  Surgery,  p.  566,  Phila.  1862. 
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in  the  more  active  or  advanced  cases,  the  operation,  he  thinks,  is 
rarely  successful,  even  as  a  means  of  prolonging  life.  Under  such 
circumstances,  indeed,  he  is  of  opinion  that  the  operation  itself  is 
sufficient  to  create  a  further  development  of  the  malady,  and  that 
the  matter  which  is  deposited  under  the  attempted  restorative  inflam- 
mation is  cacoplastic  instead  of  healthy;  thus  leading,  as  a  necessary 
consequence,  to  a  propagation  of  the  morbid  action  to  other  parts  of 
the  body,  quickly  followed  by  a  fatal  termination.  Mr.  Cooper  al- 
ludes to  the  case  of  a  lady  who  had  a  scirrhous  tumour  in  one  of  her 
breasts,  and  who  remained  quite  well  for  ten  years  after  the  opera- 
tion, when  the  complaint  returned  in  the  cicatrice,  and  ultimately 
destroyed  her  life.  In  another  case,  the  disease  had  not  reappeared 
at  the  end  of  eight  years,  though  the  morbid  mass  had  in  this,  as  in 
the  former  instance,  every  characteristic  of  the  true  scirrhous 
tubercle. 

Although  this  surgeon  is  averse,  as  a  general  rule,  to  any  opera- 
tive interference  when  the  tumour  is  in  a  state  of  ulceration,  yet  he 
seems  disposed  occasionally,  under  such  circumstances,  to  recommend 
a  resort  to  the  knife,  with  a  view  merely  of  relieving  the  excessive 
pains,  and  checking  the  exhausting  discharges. 

In  respect  to  soft  cancer  of  the  mammary  gland,  Mr.  Cooper 
states  that  all  remedies,  even  extirpation,  are  unavailing.  He  is, 
however,  of  opinion  that,  as  the  operation  removes  a  great  source  of 
constitutional  irritation,  it  ought  not  to  be  entirely  repudiated,  and 
the  patients  abandoned  to  their  fate.  Soft  cancer,  he  says,  requires 
earlier  extirpation  than  any  other  form  of  malignant  disease.* 

Mr.  South,  of  London,  the  able  editor  of  Ohelius*8  Surgery ^\  cau- 
tions practitioners  against  advising  patients  to  submit  to  an  operation 
for  a  scirrhous  tumour  of  the  breast  under  any  circumstances,  but 
especially  when  it  is  attended  with  ulceration  or  involvement  of  the 
neighbouring  ganglions.  In  no  instance  can  a  cure  be  promised ; 
nor  can  it  be  affirmed  that  the  person's  condition  will  not  be  made 
worse  by  it.  He  does  not  think,  as  has  often  been  alleged,  that  an 
operation  will  "  put  off  the  evil  day,"  or  retard  the  ulcerative  pro- 
cess ;  for  he  has  known  many  examples  to  the  contrary.  The  only 
thing,  indeed,  which  it  can  do  is  to  afford  temporary  palliation,  when 
the  patient,  as  is  not  very  frequently  the  case,  is  harassed  by  severe, 
shooting,  stabbing  pain,  rendering  life  almost  insupportable.  In 
short,  he  declares  that  extirpation  of  a  scirrhous  breast  is,  without 

•  Op,  eii,  p.  673.  f  ^oL  ul.  p.  640,  PhilA.  1847. 
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doubt,  the  most  unsatisfiBMStorj  proceeding  in  the  ivhole  course  of 
surgical  practice. 

Mr.  Birkett,  the  author  of  an  excellent  work  on  the  Diseases  of 
the  Breast  and  their  Treatment y  published  in  London  in  1850,  is 
rather  favourably  disposed  to  operation  in  mammary  cancer,  espe- 
cially in  its  first  stage  of  development,  before  the  tumour  has 
acquired  any  considerable  bulk,  while  the  adjacent  structures  are 
still  sound,  and  the  general  health  continues  unimpaired.  The 
chance  of  success  diminishes  as  the  disease  advances,  and  in  what 
Mr.  Birkett  calls  the  fourth  stage  of  the  complaint,  characterized  by 
ulceration  and  other  severe  symptoms,  he  considers  operative  inter- 
ference inadmissible,  even  as  a  means  of  prolonging  life. 

§  4.  VIEWS  OP  FRENCH  AUTHORS. 

Under  this  head,  I  shall  content  myself  with  citing  the  views  and 
recommendations  of  the  leading  systematic  writers  of  France  during 
the  last  fifty  years.  Of  these,  one  of  the  most  respectable  and  in- 
fluential is  Baron  Boyer,  whose  celebrated  TraitS  des  Maladies 
Chirurgicales  was  for  a  long  time  the  principal  authority  upon  the 
subject  in  that  country,  and  which  will  always  remain  as  a  monu- 
ment of  the  learning  and  science  of  that  great  and  excellent  sur- 
geon. 

The  result  of  the  experience  of  this  author*  upon  this  subject 
strikingly  coincides  with  that  of  Monro,  given  in  a  preceding  page. 
Of  upwards  of  one  hundred  cases  of  supposed  cancerous  tumours  of 
the  mammary  gland  and  other  parts  of  the  body,  operated  upon  by 
him,  there  were  only  four  or  five  in  which  the  cure  was  radical ;  in  all 
the  others  the  disease  recurred  after  a  longer  or  shorter  period,  and 
proved  fatal.  He  is  of  opinion  that  ablation  is  frequently  useless 
and  even  detrimental,  and  that,  in  many  of  the  cases  in  which  it  is 
said  to  have  been  followed  by  permanent  relief,  the  affection  was  in 
reality  not  cancerous,  but  strictly  benign  in  its  character. 

The  circumstances  which,  in  the  judgment  of  Boyer,  justify  a 
resort  to  the  knife,  with  a  prospect  of  a  favourable  issue,  are,  first, 
the  recent  standing,  small  size,  entire  mobility,  and  indolent  charac- 
ter of  the  tumour;  secondly,  where  the  disease  can  be  traced  to  some 
external  cause,  as  a  blow,  or  contusion ;  thirdly,  where  the  axillary 
ganglions  are  not  enlarged;  and,  fourthly,  where  the  patient  is  young, 

*  Traits  des  Maladies  Chirorg^oales,  t.  y.  p.  585.   Cinquieme  edition,  Paris,  1846. 
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perfectly  healthy,  menstmates  regularly,  and  is  free  from  all  heredi- 
tary taint.  The  chance  of  success  is  much  more  uncertain  when  the 
tumour  is  old,  hulky,  and  painful ;  when  it  arises  without  any  evident 
cause ;  when  it  appears  at  or  before  the  critical  period ;  and  when  it 
is  attended  with  marked  derangement  of  the  uterine  functions.  The 
case  is  hopeless  when  the  tumour  involves  the  whole  or  the  greater 
portion  of  the  breast;  when  it  is  flattened  and  of  stony  hardness ; 
when  it  is  ulcerated,  or  attended  with  retraction  of  the  nipple,  or 
enlargement  of  the  lymphatic  ganglions,  or  when  it  coexists  with 
similar  disease  in  other  regions  of  the  body ;  and,  finally,  when  it 
occurs  in  a  female  who  is  forty,  or  upwards  of  forty  years  of  age, 
who  is  descended  from  cancerous  parents,  and  who  has  ceased  to 
menstruate,  or  menstruates  irregularly.  Under  such  circumstances, 
Boyer  concludes  with  Monro  that  extirpation  should  be  undertaken 
only  at  the  most  urgent  solicitation  of  the  patient,  to  whom  the 
danger  of  a  relapse  should  always  be  carefully  explained  beforehand. 

The  views  of  Mens.  Vidal*  so  nearly  agree  with  those  of  Boyer 
that  it  would  be  superfluous  to  present  them  in  detail  in  this  place. 
A  rapid  abstract  must,  therefore,  be  sufficient. 

A  relapse  after  operation,  says  this  writer,  is  the  most  frequent 
result;  one,  indeed,  generally  to  be  looked  for,  either  at  the  original 
site  of  the  malady  or  elsewhere.  The  circumstances  which  are  most 
favourable  to  the  success  of  operations,  and  which  should,  therefore, 
be  regarded  as  indications  for  its  performance,  are,  the  youth  of  the 
patient,  the  regularity  of  the  menstrual  function,  an  external  excit- 
ing cause,  the  absence  of  hereditary  taint,  the  recent  standing  of  the 
complaint,  the  small  volume  and  mobility  of  the  tumour,  freedom 
from  enlargement  of  the  axillary  ganglions,  and  the  presence  of  but 
little  cellulo-adipous  matter  in  the  breast.  Ablation  is  contra-indi- 
cated when  the  tumour  is  old,  voluminous,  ulcerated,  or  spread  over 
the  whole  breast ;  when  it  is  complicated  with  engorgement  of  the 
lymphatic  ganglions ;  and  when  it  occurs  at  the  approach  of  the  criti- 
cal period,  or  is  attended  with  great  irregularity  of  the  menstrual 
function.  Considered  separately,  however,  these  circumstances  do 
not,  in  the  opinion  of  Vidal,  absolutely  forbid  the  operation  any 
more  than  when  the  mamma  is  flattened  and  of  stony  hardness,  when 
the  nipple  is  retracted,  and  when  the  patient  is  descended  from  can- 
cerous parents;  circumstances  which,  according  to  Boyer  and  his 
followers,  preclude  all  hope  of  success.     In  short,  he  thinks  that 

*  Traits  de  Pathologie  Exteme,  t.  iii.  pp.  804-5.    Troisi^me  ediUon,  Paris,  1851. 
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one  or  more  of  these  symptoms  may  be  present,  and  yet  the  opera- 
tion have  a  favourable  issue.  When  the  tumour  is  adherent,  whether 
to  the  integuments  or  muscles,  the  prognosis  is  very  unfavourable, 
and  should  always  seriously  arrest  the  attention  of  the  surgeon.  No 
one  ought  to  operate  when  the  disease  extends  to  the  intercostal 
muscles  and  bones  of  the  chest. 

B^rard  and  Denonvilliers,*  speaking  of  cases  of  cancer  favour- 
able for  operation,  express  themselves  almost  precisely  in  the  same 
language  as  Boyer  and  Yidal.  The  small  size,  circumscribed  cha- 
racter, superficial  situation,  and  perfect  mobility  of  the  tumour, 
together  with  its  recent  formation,  and  its  development  under  the 
influence  of  some  external  and  appreciable  cause,  the  soundness  of 
the  cutaneous  covering,  and  the  absence  of  engorgement  of  the  lym- 
phatic ganglions,  are  so  many  indications  for  the  employment  of  the 
knife;  while  the  reverse  of  these  circumstances  are  so  many  contra- 
indications. These  writers  consider  the  coexistence  of  several  tu- 
mours, and  those  tumours  which  result  from  relapse,  as  particularly 
unpropitious  to  a  successful  issue. 

There  is,  according  to  these  writers,  a  class  of  cancers  in  which  it 
is  never  prudent  to  employ  the  knife,  although  they  appear  to  be 
exempt  from  most  of  the  complications  which  render  the  issue  of 
the  operation  doubtful.  These  are  scirrhous  cancers,  very  chronic 
in  their  progress,  occurring  in  old  persons,  causing  hardly  any  pain 
or  functional  disturbance,  producing  no  detrimental  impression  upon 
the  constitution,  and  remaining  indefinitely  stationary,  or,  at  all 
events,  until  some  external  injury,  or  indiscreet  medication,  revives 
their  activity.  An  operation,  under  such  circumstances,  might  no 
doubt  succeed ;  but  in  depriving  a  patient  of  a  malady  which  occa- 
sions so  little  inconvenience,  the  benefit  which  it  confers  would  hardly 
compensate  for  the  dangers  attendant  upon  its  execution.f 

Mons.  Yelpeaul  considers  the  removal  of  scirrhus  of  the  breast  pro- 
per only  when  the  disease  is  entirely  circumscribed  in  its  character; 
or,  in  other  words,  when  the  malady  is  strictly  confined  to  the  gland, 
when  there  is  no  engorgement  of  the  axillary  ganglions,  and  when 
the  internal  organs  are  perfectly  sound.  "  We  may  hope,*'  says  he, 
^'  for  a  complete  success  if  the  scirrhus  be  lobular,  perfectly  circum- 
scribed, and  easily  enucleated.     But  we  should  expect  such  a  result 

*  Compendium  de  Chimrgie  Pratique,  t.  i.  p.  696,  Paris,  1840.  , 
fOp.cU,t  i.  p.  698. 

X  A  Treatise  on  the  Diseases  of  the  Breast  Translated  by  Dr.  Parkman.  Pp.  61-62, 
Philadelphia,  1841. 
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with  but  little  confidence  in  a  case  where  the  scirrhus  is  ramified, 
radiated,  or  of  the  siiQpIe  or  disseminated  ligneous  species.*'  Under 
such  circumstances,  the  operation  might  be  performed  with  a  view 
of  prolonging  life  for  a  few  months,  or  of  ameliorating  the  patient's 
Buffering;  but  beyond  this  no  benefit  would  accrue  from  it.  In 
speaking  of  encephaloid,  Mons.  Yelpeau  declares  that,  in  extirpat- 
ing it,  we  have  only  to  fear  its  reproduction  with  renewed  intensity. 

J.  B.  F.  L^veilld,  of  Paris,  the  author  of  a  treatise  on  surgery  in 
four  volumes,*  teaches  that  the  prognosis  in  cancer,  whatever  may 
be  its  nature,  is  always  extremely  unfavourable;  for,  says  he,  on  the 
one  hand,  there  is  no  medical  treatment  that  can  resolve  the  disease; 
and,  on  the  other,  the  success  of  our  operations  is  so  uncertain  that 
many  of  the  most  reputable  practitioners  advise  against  their  adop- 
tion on  the  ground  that,  in  the  true  form  of  the  malady,  they  are 
never  of  any  permanent  benefit.  It  is  true,  he  continues,  that  the 
parts  may  heal;  but  they  either  reopen,  or  they  become  the  seat  of 
new  tubercles  after  six  months,  a  year,  or  several  years;  so  that  the 
affection  is  merely  suspended,  not  annihilated.  Notwithstanding 
this,  L^veille  is  in  favour  of  extirpating  scirrhous  tumours,  when  they 
are  a  source  of  great  and  constant  suffering,  as  a  means  of  prolong- 
ing life.  Speaking  of  the  numerous  patients  operated  on  by  Desault, 
and  many  of  whom  he  carefully  watched,  this  author  declares  that 
none  survived  at  the  time  of  the  publication  of  his  work  in  1812. 
One  only  lived  fourteen  years,  and  died  in  1806  with  an  enormous 
carcinoma  in  the  other  breast,  complicated  with  enlargement  of  the 
mesenteric  ganglions. 

Richerand,  the  elegant  author  of  the  ElemenU  of  Physiology ^  and 
of  a  celebrated  work  on  Surgery,t  removed  a  large  number  of  can- 
cerous breasts  with  variable  results,  but,  on  the  whole,  so  encourag- 
ing, that  he  may  justly  be  ranked  among  the  advocates  for  this  ope- 
ration. Two  circumstances,  according  to  this  writer,  contra-indicate 
this  proceeding,  namely,  too  great  an  extent  of  the  local  vice,  and  a 
general  cancerous  infection.  If  the  breast  is  adherent  to  the  ribs, 
immovable,  and  as  it  were  glued  to  the  anterior  wall  of  the  chest,  it  is 
not  possible  to  determine  the  depth  of  its  roots,  and,  consequently,  it 
might  be  impracticable  to  effect  the  total  ablation  of  the  morbid  sub- 
stance, without  which  success  could  not,  of  course,  follow  the  open^- 
tion.     Such  a  case,  therefore,  formally  contra-indicates  such  kind  of 

•  NouTeUe  Bootrine  Chirupgicale,  t  ir.  pp.  98-99,  Paris,  1812. 
f  Nosographie  et  Th^rapeatique  Chirorgicales,  t  iy.  p.  881.    Cinqni^me  edition, 
Paris,  1821. 
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interference.  Mere  engorgement  of  one  or  more  of  the  axillary 
ganglions  on  the  aflfected  side  does  not  forbid  the  use  of  the  knife; 
but  the  reverse  is  the  case  when  the  lymphatic  invasion  exists  in  the 
opposite  axilla,  inasmuch  as  it  evinces  a  general  cancerous  infection, 
and  the  malady  soon  recurs,  spreading  with  more  violence  and 
rapidity  than  if  no  operation  had  been  performed.  Nor  does  great 
adhesion  of  the  tumour  to  the  wall  of  the  chest,  according  to 
Richerand,  contra-indicate  the  use  of  the  knife,  inasmuch  as  expe- 
rience has  proved  that  the  patient  may  be  cured,  even  when  we  are 
obliged  to  remove  the  great  pectoral  muscle  and  scrape  the  ribs. 

§  5.   VIEWS  OF  GERMAN,  DUTCH,  AND  DANISH  AUTHORS, 

The  views  of  the  surgeons  of  these  countries,  upon  the  results  of 
operations  in  malignant  diseases,  do  not  differ,  so  far  as  I  have  had 
an  opportunity  of  making  myself  acquainted  with  them,  in  any 
essential  manner,  from  those  of  the  practitioners  of  other  parts  of 
Europe  or  of  the  United  States.  While  some,  especially  those  who 
flourished  in  the  latter  half  of  the  last  century,  speak  rather  en- 
couragingly of  the  use  of  the  knife,  others  are  so  much  dissatisfied 
with  it  that  they  have  thrown  all  their  influence  into  the  opposite 
side  of  the  scale,  denouncing  the  remedy,  except  in  a  very  few  rare 
instances,  as  cruel,  improper,  and  even  unjustifiable.  The  startling 
and  interesting  observations  adduced  by  David  Van  Gescher,  of 
Holland,  seem  to  have  first  aroused  the  attention  of  the  physicians 
and  surgeons  of  Northern  Europe  to^  the  uncertain,  if  not  futile, 
nature  of  excision  as  a  curative  agent  in  cancerous  affections.  In 
his  Treatise  on  Carcinoma^  published  at  Amsterdam  in  W67,*  he 
gives,  from  his  own  experience  and  that  of  others,  numerous  cases  of 
this  operation,  in  not  one  of  which  a  radical  or  permanent  cure  was 
the  result.  It  is  worthy  of  remark,  however,  that  most  of  these 
cases  weie  examples  of  open  cancer,  or  cancer  in  its  more  advanced 
stages,  in  which,  as  is  well  known,  no  mode  of  treatment  that  has 
hitherto  been  devised,  answers  any  other  purpose  than  that  of  a 
mere  palliative.  Similar  views  had  been  previously  promulgated  by 
Trieler,  Van  der  Haar,  Kaltschmidt,  Damen,  De  Wind,  and  Uhorn ; 
and  since  then  the  same  kind  of  doctrine  has  been  taught  by  Theden, 
Siebold,  Kapp,  Vogel,  Rust,  and  nearly  every  modern  author  of 
Holland  and  Germany.     In  1789,  the  Chirurgical  Society  of  Am- 

*  Proeve  over  de  Vomaamste  Langduurige  Gezwellen,  Amst.  1767. 
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sterdam  offered  a  prize  of  fifty  ducats  (a  sum  which  was  subsequently 
doubled)  for  a  well-authenticated  case  of  a  complete  and  unexcep- 
tionable cure  of  carcinoma,  either  in  its  occult  or  ulcerated  stage;  but, 
strange  to  say,  not  a  single  candidate  presented  himself,  such  was 
the  state  of  the  science  upon  the  subject  at  that  period. 

In  1772,  Peter  Bierchen'*'  published  a  treatise  at  Stockholm,  in 
which,  after  inveighing  against  cicuta  and  other  remedies,  he  strongly 
insists  on  the  utility  of  extirpation,  especially  when  performed  early 
in  the  disease.  When  there  is  ulceration  of  the  tumour,  or  lymphatic 
inrasion,  he  considers  it  as  an  evidence  that  the  growth  has  taken 
too  deep  root,  and  that,  consequently,  an  operation  would  only  has- 
ten the  fatal  result.  P.  Van  Esch,t  of  Gand,  in  1772,  and  J.  C. 
Bauer,!  of  Hersfeld,  in  1778,  published  each  some  successful  cases 
of  amputation  of  cancerous  breasts.  J.  L.  Schmucker,§  the  cele- 
brated Prussian  surgeon,  also  about  this  period,  wrote  in  favour  of 
the  use  of  the  knife,  and  narrated  several  cases  in  illustration  of  its 
beneficial  effects.  It  would  appear  that  he  had  performed  the  ope- 
ration a  great  many  times,  for  he  was  a  man  of  much  reputation  and 
extensive  practice.  Schmucker  entertained  some  singular  notions 
on  the  subject  of  carcinoma  of  the  breast,  and  the  removal  of  this 
gland  by  the  knife.  Thus,  for  example,  he  declares  that  the  opera- 
tion rarely,  if  ever,  succeeded  when  there  was  inflammation  of  the 
edges  of  the  eyelids.  His  experience,  indeed,  had  taught  him  that 
the  existence  of  this  complaint  was  a  sign  of  a  contaminated  state  of 
the  fluids,  and,  therefore,  highly  unfavourable  to  a  radical  cure. 
F.  T.  Oehme,||  of  Warsaw,  and  Deneke,^  of  Stralsund,  both  pub- 
lished, about  the  same  time,  the  results  of  some  successful  cases. 

The  celebrated  anatomist  and  surgeon,  Peter  Camper,'*^*  of  Ley- 
den,  was  an  advocate  for  operative  interference  in  mammary  carci- 
noma. He  advises  that  the  knife  should  be  resorted  to  at  an  early 
stage  of  the  disease,  before  there  is  any  involvement  of  the  axillary 
ganglions,  or  serious  disorder  of  the  general  health.  He  made  it  a 
rule  never  to  operate,  however  favourable  the  other  symptoms  might 
be,  when  the  patient  complained  of  a  fixed  lancinating  pain  in  the 

*  Introedes  tal  om  Kraftskoeder,  Scrophuloese  och  Veneriskesor,  och  Swulnaderg, 
Stockholm,  1772. 

•j-  Heelkondige  Vaamemingen,  Gand,  1772. 
X  Zwei  Chirurg.  Warnehm.,  Hersfeld,  1778. 

I  Chimrgische  Wamehmangen,  th.  ii.  p.  61.  • 

II  Obserr.  einer  Scirrheosen  Frauenbrast  mit  dffhem  Krebs,  Warschau,  1774. 
If  C.  C.  Lerche,  Diss.  Obserr.  de  Cancro  Mammee,  Gcetting.  1777. 

**  Genees-Natoren  Huishondkondig  Kabinet,  No.  8,  p.  194,  1779. 
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chest,  between  the  second  and  third  ribs,  which,  of  all  the  contra- 
indications, he  considered  as  the  most  important.  He  avers  that  he 
was  never  deceived  by  this  sign,  and  hence  he  never  disregarded  it 
in  his  practice. 

A.  T.  Bichter,  the  author  of  the  celebrated  AnfangBgrUnde  der 
Wundarzneykuiutj*  expresses  the  opinion  that  extirpation  of  the 
mammary  gland  would  succeed  more  frequently,  if  it  were  not  re- 
garded as  a  last  resort,  and  if  it  were  employed  before  trial  is  made 
of  other  remedies.  It  rarely,  however,  succeeds,  even  in  occult 
cancer,  and  hardly  ever  in  the  ulcerated  form  of  the  affection.  The 
best  means  of  preventing  relapse  is  to  heal  the  wound  by  the  first 
intention.  Richter  recommends  the  removal  of  the  whole  breast, 
and  also  all  enlarged  lymphatic  ganglions. 

C.  L.  Schmalz,t  of  Leipsig,  asserts  that  the  extirpation  of  an  in- 
dolent scirrhous  tumour  of  the  breast  is  generally  followed  by  the 
happiest  results.  The  cure,  on  the  other  band,  is  seldom  permanent 
when  the  operation  is  postponed  until  the  part  is  very  painful,  while 
a  relapse  may  always  be  expected  when  ulceration  has  occurred. 
Gerret  Jan  Van  Wy|  insists  upon  the  indispensable  necessity  of 
amputating  cancerous  breasts,  and  states  that  he  himself,  in  one 
instance,  happily  performed  the  operation  where  the  malady  was 
attended  with  enlargement  of  the  axillary  ganglions. 

Henry  Calli8en,§  of  Copenhagen,  the  author  of  a  celebrated  work 
on  surgery,  published  towards  the  latter  part  of  the  last  century, 
thinks  that  early  and  prompt  ablation  is  required,  especially  in  can- 
cer of  the  breast,  on  account  of  the  multiplicity  of  lymphatic  vessels, 
and  the  consequent  danger  of  contamination  of  the  neighbouring 
structures.  At  a  more  advanced  period,  and  particularly  when  the 
malady  has  been  developed  without  any  obvious  cause,  after  the  age 
of  forty,  there  is  always  repullulation,  after  operation,  at  the  end  of 
several ,  years,  if  not  sooner.  He  states  that  he  saw  hardly  one 
woman  survive  of  all  those  upon  whom  he  had  operated  who  were 
more  than  thirty  years  of  age.  From  this  remark,  we  may  conclude 
that  most  of  his  cases  were  followed  by  a  return  of  the  complaint. 

The  brothers  Wenzel,  Joseph  and  Charles,||  two  eminent  German 
anatomists,  saw  a  great  number  of  breasts  amputated  by  Wiedmann, 

♦  Vol.  W.  p.  886. 

f  Seltene  Chir.  und  Mediciniache  VorfeeUe,  Leipzig,  1784. 

X  Heelkondige  Mengelstoffen,  Amsterdam,  1784. 

J  Princip.  System  Chir.  Hodiema,  pars  ii.  p.  182. 

II  Amemann's  Magazln,  b.  ii.  s.  8,  p.  886. 
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and  nearly  all  the  patients  remained  cured.  Several,  in  whom  the 
wound  had  been  long  cicatrized,  had  a  relapse,  dependent,  seemingly, 
upon  some  peculiarity  of  the  skin  and  adipous  tissue.  In  no  instance, 
however,  did  the  secondary  tumour  attain  the  volume  of  the  primi- 
tive one;  so  that,  although  farther  removal  might  be  improper,  the 
first  operation  generally  subserved  the  purpose,  if  nothing  more,  of 
a  palliative. 

Dr.  La¥rrence  Heister,*  Professor  of  Physic  and  Surgery  in  the 
University  of  Helmstadt,  is  in  favour  of  extirpation  of  the  mam- 
mary gland,  provided  there  is  no  disease  of  the  integuments,  or  of 
the  adjacent  lymphatic  ganglions.  In  that  case,  he  remarks,  the 
operation  will  not  cure  the  patient;  for  the  virus  of  the  cancer 
which  lies  concealed  in  other  parts  will  in  a  short  time  induce  a  re- 
currence of  the  disorder.  Notwithstanding  this,  there  are  some 
instances,  though  they  are  rare,  in  which  these  bodies  are  indurated, 
and  yet  excision  is  followed  by  a  complete  cure. 

The  late  Dr.  C.  B.  Zang,  Director  of  the  Surgical  Clinique  of 
Berlin,  and  the  author  of  a  large  work  on  Operative  Surgeri/^f  con- 
siders the  following  circumstances  as  contra-indicating  excision  of 
the  breast :  first,  the  existence  of  a  cancerous  dyscrasy,  as  evinced 
by  tie  state  of  the  skin,  and  the  presence  of  fever,  cough,  pain 
behind  the  sternum,  emaciation,  and  tendency  to  thoracic  effusion ; 
secondly,  infection  of  the  adjacent  lymphatic  ganglions,  especially 
those  of  the  axilla,  although  an  instance  occasionally  occurs  in  which, 
when  this  is  the  case,  the  operation  is  successful ;  thirdly,  firm  and 
extensive  adhesions  of  the  tumour  to  the  pectoral  muscle;  fourthly, 
the  rapid  development  of  the  morbid  growth,  or  its  steady  and  per- 
sistent progress;  fifthly,  the  coexistence  of  the  malady  in  other 
organs;  sixthly,  its  hereditary  origin;  and  lastly,  an  open  state  of 
the  sore.  If,  when  these  contra-indications  are  absent,  an  operation 
is  decided  upon,  it  should  be  performed  as  early  as  possible,  before 
any  precious  time  has  been  lost  by  vain  attempts  to  cure  the  disease 
by  internal  remedies.  Zang,  however,  looks  upon  extirpation  merely 
as  a  palliative,  no  matter  how  early  or  how  thoroughly  it  may  be  ex- 
ecuted ;  because  cancer,  in  his  opinion,  is  always  a  constitutional, 
and  not  a  local  affection. 

In  the  article  on  cancer  of  the  mamma  in  Rust's  Handbuch  der 

*  A  General  System  of  Surgery,  toL  ii.  p.  61.  English  Translation,  London,  17GS. 
f  Darstellung  Blutiger  HeilkOnsUerisoher  Operationen,  dritter  theil,  p.  88,  Vienna, 
1818. 
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Chirurgie^  published  at  Berlin,  in  1830,*  it.is  stated  that  extirpation 
of  the  affected  organ  is  the  only  remedy  that  holds  out  any  prospect 
of  permanent  cure,  and  that  this,  unfortunately,  is  but  very  rarely 
successful.  The  operation  is  recommended  to  be  performed  very 
early  in  the  disease,  before  there  is  any  constitutional  contamination, 
or  derangement  of  the  catamenia.  When  the  tumour  has  made 
great  progress,  is  hereditary  in  its  origin,  or  is  attended  with  retrac* 
tion  of  the  nipple,  adhesion  of  the  skin,  ulceration,  enlargement  of 
the  axillary  lymphatic  ganglions,  disease  of  a  similar  character  in 
other  parts  of  the  body,  as  the  uterus,  or  suppression  of  the  menses, 
all  hope  of  success  from  excision  is  at  an  end,  and  should,  therefore, 
be  refrained  from,  inasmuch  as  it  can  do  the  patient  no  good,  and  will 
only  bring  surgery  into  discredit.  Rust  himself,t  one  of  the  most 
eminent  and  experienced  surgeons  of  his  day,  had  no  confidence  in 
extirpation  of  cancerous  breasts ;  on  the  contrary,  he  felt  satisfied 
that  it  never  could  effect  a  permanent  cure,  and  insisted  upon  it  that, 
whenever  such  a  result  occurs,  there  is  some  mistake  in  the  dia- 
gnosis of  the  case. 

Professor  Chelius,J  of  the  University  of  Heidelberg,  one  of  the 
latest  and  most  respectable  German  writers  on  surgery,  says  that 
the  only  remedy  for  scirrhus  of  the  breast  is  its  removal  by  the 
knife,  and  the  earlier  this  is  done  the  more  favourable  may  the  result 
be  expected  to  be.  Where  the  disease  is  already  somewhat  advanced, 
and  where  the  nipple  is  retracted,  the  general  health  disordered,  and 
the  menstrual  function  irregular,  or  entirely  arrested,  the  result  of 
the  operation  is  doubly  doubtful.  Still,  it  is  the  only  remedy  to  pre- 
vent ulceration.  Where  this  process  is  already  established,  where 
there  is  hardening  of  other  organs,  and  where  the  tumour  is  firmly 
attached  to  the  surrounding  parts,  extirpation  will  be  utterly  useless; 
at  all  events,  it  can  do  nothing  more  in  such  a  case  than  a  palliative. 
Ghelius  has  not  noticed  a  more  rapid  progress  after  the  operation, 
but,  on  the  contrary,  considerable  relief  for  a  long  time. 

Of  ninety-eight  amputations  of  the  breast,  performed  for  carcino- 
matous disease  at  the  surgical  clinique  of  the  University  of  Breslau, 
by  Professor  Benedict,§  two  ended  fatally  from  exhaustion  soon  after 
the  operation;  and  in  all  the  rest,  except  thirteen,  the  malady  re- 
turned after  the  wound  was  cicatrized,  and  destroyed  life.     With 

♦  Vol.  iii.  p.  520. 

f  Handbuch  der  Chimrgie,  b.  iii.  p.  488. 

J  System  of  Surgery,  translated  by  South,  iii.  p.  589,  Phila.  1847. 

J  Rust's  Magazine,  No.  2,  vol.  xliy. ;  Amer.  Journ.  Med.  Scien.  vol.  xvii  p.  518, 1885. 


Digitized  by  VjOOQ IC 


IN  MALIGNANT  DISEASES.  279 

regard  to  those  that^  recovered,  Dr.  Benedict  expresses  his  conviction 
that,  in  several  at  least,  there  was  an  error  in  the  diagnosis,  the 
gland  being  affected  with  scrofulous,  or  some  innocent  disorder. 

Of  the  many  operations  performed  for  the  removal  of  cancerous 
breasts  by  Professor  Pockels,  of  Germany,  a  single  one  only  had  a 
favourable  termination.  The  tumour,  in  this  instance,  was  considered 
to  be  identical  with  that  of  reticular  carcinoma,  first  described  by 
Mailer,  of  Berlin.* 

§  6.   VIEWS  OF  ITALIAN  AUTHORS. 

But  little  is  known,  in  the  United  States,  of  the  surgical  literature 
of  Italy;  few  of  our  physicians  are  acquainted  with  the  Italian  lan- 
guage, and  hardly  any  one  visits  that  country  in  quest  of  professional 
information.  The  surgical  sun  of  that  once  favoured  and  enlightened 
land,  the  home  of  poetry,  philosophy,  and  the  arts,  has  never  risen 
since  the  death  of  the  illustrious  Scarpa,  whose  fame  was  coexten- 
sive with  the  European  and  American  Continents.  The  principal 
surgical  writers  of  Italy,  during  the  last  fifty  years,  are  Monteggia, 
Palletta,  Flajani,  and,  above  all,  the  great  surgeon  whose  name  we 
have  just  mentioned.  From  these,  therefore,  we  shall  gather  what 
information  is  necessary  to  the  illustration  of  the  present  subject. 

The  views  of  Monteggia,t  respecting  extirpation  of  cancerous 
breasts,  do  not  differ  materially  from  those  of  the  French  writers, 
especially  Lassus.  He  agrees  with  this  author  that  the  operation  is 
improper  when  the  malady  is  complicated  with  adhesions  of  the 
tumour  to  the  circumjacent  parts,  enlargement  of  the  axillary  gan- 
glions, severe  cough,  and  difficulty  of  respiration.  He  enjoins  it 
upon  his  readers  that  the  knife  should  always  be  carried  through  the 
healthy  tissues,  and  that  the  whole  gland  should  be  removed,  however 
limited  the  heteromorphous  deposit.  He  also  lays  much  stress  upon 
the"  importance  of  preserving  a  sufficiency  of  integuments  to  secure 
union  by  the  first  intention,  or,  at  all  events,  the  speediest  possible 
closure  of  the  wound.  In  speaking  of  carcinoma  in  general,  Mon- 
teggia  remarks  that  few  patients  escape  relapse  after  the  complaint 
has  made  some  progress ;  for,  in  that  event,  the  shock  of  the  opera- 
tion, superadded  to  the  baneful  impression  which  the  cancerous  poison 

*  Muller  on  the  Nature  of  Cancer,  by  West,  Part  I.  p.  84,  London,  1840. 
f  Instituzion^  Chirurgicale,  Tol.  vii.  p.  212,  second  edition,  Milano,  1815.     See, 
also,  vol.  iL  cap.  xx. 
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has  made  upon  the  system,  will  almost  certainly  induce  such  a  result, 
and  that  at  an  early  period. 

After  extirpation  of  a  carcinomatous  breast,  Moniteggia*  recom- 
mends the  establishment  of  a  large  issue  in  the  corresponding  arm, 
with  a  view  of  maintaining  a  discharge  of  pus  at  least  for  several 
years,  if  not  during  the  remainder  of  life.  Desault,  he  says,  who 
neglected  this  precaution,  allowed  the  general  health  to  take  care  of 
itself,  and  the  consequence  was  that  most  of  his  patients  soon 
experienced  a  relapse  of  the  disease. 

J.  P.  Palletta,  who  wrote  on  cancer  of  the  mammary  gland  at  an 
early  period  of  his  professional  career,  considers  scirrhus,  even  in 
its  incipiency,  as  a  mere  local  manifestation  of  a  constitutional  dis- 
order, particularly  when  it  is  not  produced  by  any  external  cause. 
He  was  in  favour  of  early  operations,  and  thought  it  of  no  special 
advantage  to  save  much  integument;  on  the  contrary,  he  was  in  the 
habit  of  removing  the  skin  freely  whenever  he  found  it  much  attenu- 
ated or  otherwise  diseased ;  and  he  made  it  a  rule,  moreover,  always 
to  excise  the  entire  organ.  His  advice  is  never  to  extirpate  an  old 
carcinomatous  tumour,  or  one  which  is  complicated  with  disease  of 
the  chest,  or  with  a  cancerous  diathesis.  His  opinion,  founded  upon 
the  result  of  personal  experience,  was  that  all  operations  of  this  kind 
are,  in  general,  merely  palliative  measures.f 

ScarpaJ  thought  that  extirpation  of  the  cancerous  tumour  could 
be  performed  with  a  prospect  of  success  only  in  the  earlier  stages 
of  the  malady,  while  there  is  yet  an  absence  of  sharp,  lancinating 
pain,  and  the  morbid  deposit  is  still  a  mere  germ,  without  any  con- 
stitutional disorder.  The  chance  of  success  is  greatly  diminished, 
if  indeed  not  wholly  destroyed,  if  the  surgeon  wait  until  the  disease 
has  made  much  progress,  or  until  there  is  enlargement  of  the  axillary 
ganglions,  or  a  carcinomatous  cachexy.  His  opinion  on  this  subject 
seems  to  coincide  nearly  with  that  of  Palletta.  Scarpa  believes  that 
the  surest  way  of  preventing  relapse  consists  in  removing,  along  with 
the  affected  gland,  a  large  portion  of  the  neighbouring  tissues,  which, 
although  apparently  healthy,  are  not  so  in  reality,  but  usually  con- 
tain some  cancerous  matter,  and  thus  serve  as  a  nest  for  the  repro- 
duction of  the  malady.  Thus,  for  example,  if  the  tumour  were  not 
larger  than  a  fist,  he  advises  that  at  least  twice  that  amount  of 

*  Op.  cit.  vol.  vii.  p.  218. 

t  Weigel's  Italiaenische  Bibliothek,  th.  iii.  st.  2,  p.  199,  Leipsig,  1797. 

X  Practical  Obserrations  on  Cancerous  Complaints,  London,  1798. 
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substance  should  be  removed,  in  order  to  place  the  parts  in  the  best 
possible  condition  for  a  permanent  cure.  It  would  seem  that  this 
great  surgeon,  in  the  course  0/  his  long  practice,  met  with  only  three 
cases  of  cancer  where,  after  operation,  there  was  no  repuUulation.* 

Joseph  Flajani,t  a  modern  Italian  surgeon,  was  a  decided  advo- 
cate for  operative  interference  in  all  cases  of  cancerous  breast, 
unattended  with  disease  of  the  chest,  violent  pains  in  the  arm,  and 
enlargement  of  the  axillary  ganglions.  His  opinion  was  that,  although 
the  malady  might  occasionally  be  resolved,  yet  such  a  termination 
was  so  infrequent  that  it  should  not  be  considered  as  an  objection  to 
the  use  of  the  knife.  Advising  that  the  operation  should  be  performed 
at  as  early  a  period  as  possible,  he  remarks  that  in  twenty-seven 
cases  in  which  this  suggestion  was  adopted  he  met  with  only  two 
where  there  was  any  recurrence  of  the  morbid  aotion.  He  considers 
it  of  no  particular  advantage  to  husband  the  integuments,  or  to  fa- 
vour union  by  the  first  intention.  On  the  contrary,  he  seeks  to  pro- 
mote suppuration  and  discharge  by  keeping  the  wound  open,  lest  the 
matter  should  be  confined,  and  thus  produce  mischief  in  the  surround- 
ing parts.  His  experience  has  taught  him  that  relapses  are  more 
-  frequent  after  prompt  than  after  tardy  closure  of  the  parts. 

Although  Flajani  prefers  to  operate  early  in  the  disease,  yet  he 
does  not  consider  the  use  of  the  knife  as  positively  contra-indicated 
in  the  ulcerated  form  of  the  malady.  Of  several  females  who  were 
subjected  to  this  treatment,  under  these  circumstances,  four  were 
cured,  one  died  of  consumption,  and  two  retained  their  cancerous 
sores,  but  lived  oomfortably  a  long  time.  In  every  instance  in  which 
the  disorder  involved  the  entire  gland,  or  which  was  attended  with 
sharp  lancinating  pain  in  the  chest  and  neighbouring  parts,  with 
fever,  and  enlargement  of  the  axillary  ganglions,  or  where  the  affec- 
tion showed  itself  as  a  consequence  of  the  suppression  of  the  menses, 
or  some  other  habitual  evacuation,  the  operation  infallibly  hastened 
the  death  of  the  patient. 

*  Compendium  de  Chbmrgie  Pratique,  par  B^rard  and  DenonTilliers,  t.  i.  p.  694, 
Paris,  1840. 

f  Collexione  d'Ossero  et  Riflessione,  t  i.  p.  256 ;  Sprengel,  Hist  de  la  Medline, 
1  Till.  p.  486.  ^ 
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SECT.  II.— CANCER  OF  THE  EYE. 

Tho  most  common  forms  of  malignant  disease  of  the  ball  of  the 
eje^  and  the  only  ones  that  require  any  notice  in  this  report,  are 
encephaloid  and  melanosis.  The  variety  of  soft  cancer,  first  de- 
scribed by  Mr.  Hey  under  the  name  of  fungus  hsematodes,  is  by  no 
means  infrequent,  but  as  it  generally  occurs  in  combination  with  the 
encephaloid  deposit  it  does  not  seem  to  me  to  be  entitled,  in  any  way, 
to  separate  consideration.  Most  pathologists  and  morbid  anatomists 
of  the  present  day  agree,  if  I  mistake  not,  in  regarding  the  two  afiec- 
tions  as  mere  subdivisions  of  one  and  the  same  growth.  Of  scirrhus, 
properly  so  termed,  I  have  never  seen  an  instance  in  this  organ,  and 
I  doubt  whether  there  is  a  well-authenticated  case  of  it  on  record, 
notwithstanding  what  has  been  said  about  it  in  the  books. 

Melanosis  and  encephaloid,  with  their  diflferent  varieties,  are  most 
common  in  young  subjects,  and  they  generally  run  their  course  with 
great  rapidity,  often  terminating  fatally  in  six  or  eight  months,  while 
very  few  live  beyond  a  year  or  a  year  and  a  half.  When  extir- 
pated, the  disease  invariably  returns;  or,  if  this  remark  be  too 
sweeping,  it  reappears  so  generally  and  so  constantly  as  to  render 
all  surgical  interference  absolutely  worse  than  useless.  I  am  certain 
that  nothing  could  ever  induce  me  again  to  undertake  the  extirpation 
of  the  globe  of  the  eye  in  any  case,  either  for  encephaloid  or  mela- 
nosis. When  I  was  a  student  in  Philadelphia,  I  saw  the  late  Pro- 
fessor McGlellan  remove  this  organ  in  three  instances  for  these 
afifections,  and  in  each  there  was  a  reproduction  of  the  malady  in 
less  than  a  month.  The  patients  were  children  under  nine  years  of 
age,  and  in  two,  the  symptoms  and  progress  of  the  malady  were 
such  as  to  hold  out  strong  inducements  for  operation.  I  have  extir- 
pated the  ball  of  the  eye  in  eight  cases,  in  six  for  encephaloid,  and 
in  two  for  melanosis,  and  in  every  one,  so  far  as  I  have  been  able  to 
judge,  I  believe  that  I  have  done  mischief,  by  hurrying  the  patient 
prematurely  to  the  grave.  In  one  instance  I  performed  not  less 
than  three  operations  almost  in  so  many  weeks,  first  removing  the 
eyeball,  and  then  portions  of  the  lids  and  neighbouring  parts,  but  all 
to  no  purpose.  My  patient  died  from  the  effects  of  the  malady  in  a 
few  months  from  the  time  of  the  first  excision.  Some  years  ago  I 
saw  a  young  gentleman,  aged  about  thirteen,  upon  whom  Professor 
Mussey,  of  Cincinnati,  had  already  operated  twice,  with  the  effect  of  a 
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speedy  relapse  in  each  instance.  When  the  case  fell  into  mj  hands, 
some  weeks  dfter  the  last  operation,  the  morbid  growth  had  already 
made  such  rapid  strides  as  utterly  to  preclude  the  propriety  of 
farther  interference.  The  youth  went  home,  and  died  a  few  months 
after. 

Anxious  to  ascertain  the  views  of  the  surgeons  of  our  ophthalmic 
institutions,  I  addressed,  early  in  the  progress  of  my  labours,  letters 
to  a  number  of  them  upon  the  subject,  but  regret  to  say  that  two 
only  have  responded  to  my  call,  namely.  Dr.  Littell,  of  Philadelphia, 
and  Dr.  Bethune,  of  Boston.  The  former  of  these  gentlemen,  who 
has  been  so  long  connected  with  Wills  Hospital,  informs  me  that  his 
experience  respecting  extirpation  of  the  eyeball  is  actually  less  than 
that  of  many  surgeons  in  private  practice ;  for  it  would  seem  that  the 
nature  of  the  complaints,  and  the  concurrent  testimony  of  our  ablest 
writers  to  the  inutility  of  surgical  interference  have  precluded  him, 
in  cases  clearly  malignant,  from  subjecting  his  patients  to  a  pro- 
cedure which  gives  so  little  promise  of  success,  and  which,  in  many 
instances,  could  hardly  fail  to  accelerate  the  fatal  event. 

"  My  own  observation,"  continues  Dr.  Littell,  "  abundantly  con- 
firms the  unfavourable  prognosis  so  unanimously  given ;  every  case 
of  fungus  hsematodes  of  the  orbit,  and  of  medullary  or  encephaloid 
disease  of  the  globe — maladies  improperly  confounded  by  many 
authors — ^which  I  have  traced  to  its  termination,  having  had  intra- 
cranial origin  or  connection  which  utterly  precluded  all  hope  of  per- 
manent relief.  In  one  instance,  the  morbid  growth  seemed  to  arise 
from  the  sphenoidal  cells ;  in  another,  of  fungus  hsematodes  mani- 
festing itself  by  an  elastic  swelling,  simulating  an  encysted  tumour, 
below  the  upper  margin  of  the  orbit,  it  was  attached  to  the  dura 
mater;  and  in  a  third,  of  medullary  disease  of  the  eyeball,  there  was 
extensive  alteration  of  the  optic  nerves,  and  a  large  tubercle  lying 
on  the  optic  chiasm,  though  no  indication  was  afforded  of  grave 
cerebral  affection  until  comparatively  a  short  time  prior  to  dissolu- 
tion." 

Dr.  Littell  states  explicitly  that  he  never  extirpates  the  eyeball  in 
any  case  of  malignant  disease ;  nor,  so  far  as  he  is  aware,  is  the 
operation  ever  performed  by  any  of  his  colleagues  at  Wills  Hospital, 
with  two  of  whom.  Dr.  Hays  and  Dr.  Parrish,  he  has  been  associated 
since  the  opening  of  that  institution  in  1834. 

Finally,  Dr.  Littell  thinks  that,  in  the  treatment  of  medullary 
disease,  attention  to  the  general  health,  by  placing  the  patient  under 
the  most  favourable  hygienic  influences,  with  the  alterative  action  of 
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some  of  the  preparations  of  iodine,  as  the  iodide  of  iron  and  the 
compound  tincture  of  iodine,  may  have  some  effect  in^retarding  the 
progress  of  the  symptoms.  In  an  instance  recently  under  his  care 
it  appeared  plainly  beneficial.  His  experience,  however,  is  too 
limited,  it  would  seem,  to  enable  him  to  speak  confidently  on  the 
subject. 

The  subjoined  cases  of  malignant  disease  of  the  eye  and  orbit 
have  been  communicated  to  me  by  Dr.  George  A.  Bethune,  surgeon 
of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

Case  I.  Colloid  Tumour  of  the  Orbit. — The  subject  of  this  case, 
a  blacksmith,  aged  thirty-five,  had  generally  enjoyed  good  health. 
In  1832,  he  had  an  attack  of  inflammation  of  both  eyes,  which  have 
remained  weak  ever  since.  Five  years  ago,  he  noticed  a  pterygium 
at  the  inner  angle  of  the  left  organ,  followed  by  impairment,  and, 
finally,  by  complete  failure,  of  the  sight.  For  two  or  three 
months  past  he  had  occasional  ^^  twinges*'  in  this  eye,  and  an  in- 
creasing "  blur."  When  first  seen  by  Dr.  Bethune,  in  May,  1847, 
the  globe  was  pushed  outwards  and  forwards,  and  the  pterygium, 
which  was  thick  and  vascular,  extended  partially  over  the  cornea. 
A  similar  formation  existed  on  the  right  eye.  Connected  with  the 
base  of  the  pterygium  in  the  left  organ  was  an  elastic  tumour,  which 
filled  the  inner  commissure  of  the  lids,  and  which  was  more  pro- 
minent below  than  above. 

On  the  14th  of  May,  the  tumour,  which  extended  deeply  into  the 
orbit,  and  adhered  closely  to  the  bone,  was  removed  along  with  the 
globe,  as  it  was  impossible  to  separate  them  in  the  dissection.  The 
eye  was  perfectly  healthy.  The  tumour,  of  the  size  of  an  English 
walnut,  consisted  of  a  soft  gray  substance,  made  up  of  large  jelly-like 
griinules,  and  was  considered  by  Professor  J.  B.  S.  Jackson  as  a 
specimen  of  true  colloid  cancer.  The  parts  gradually  healed,  and  the 
man  was  discharged  on  the  30th  of  October,  in  good  health.  He  was 
seen  nearly  two  months  after,  without  any  appearance  of  relapse. 

Casb  II.  Melanosis  of  the  Globe. — Mrs.  G.,  forty-three  years  of 
age,  has  generally  enjoyed  good  health  till  within  the  last  six  years, 
when  she  began  to  have  pains  at  her  catamenial  periods.  Three 
years  ago,  she  was  found  to  labour  under  a  uterine  polypus,  which 
was  removed.  Twelve  months  previously,  she  was  taken  with  pain 
and  redness  in  the  right  eye,  succeeded,  by  degrees,  by  total  loss  of 
vision.     In  June,  1847,  the  anterior  half  of  the  globe  projected,  in 
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the  form  of  an  irregular  fungoas  mass,  half  an  inch  beyond  the  lids; 
the  tnmoor  wits  of  cartilaginous  hardness  in  front,  and  of  a  mixed 
white  and  red  hue;  behind,  it  was  of  a  mixed  black  and  red ;  and, 
still  farther  back,  there  was  a  shot-like  tubercle,  nearly  black,  with  a 
livid  tint.  The  remainder  of  the  globe  was  much  injected,  but  not 
enlarged,  and  a  sanious  discharge  exuded  from  its  surface.  The  eye 
was  extirpated  on  the  18th  of  June,  and  in  a  month  after,  although 
the  wound  was  not  completely  healed,  the  general  health  was  good* 
In  December,  the  disease  returned  in  the  orbit,  and  probably  proved 
fatal  soon  after. 

The  eye  was  but  little  enlarged,  except  at  the  point  already  men- 
tioned; it  was  everywhere  solid,  and,  instead  of  its  humours,  there 
was  a  firm,  dark,  brownish  mass,  of  an  irregular  figure.  Posteriorly, 
there  was  a  whitish  substance,  of  a  gristly  consistence ;  the  optic 
nerve  was  spotted  black,  and  the  sclerotic  coat  was  much  altered  in 
its  texture. 

Case  III.  Carcinoma  of  the  Eye. — A  farmer,  aged  seventy-four, 
who  had  ordinarily  enjoyed  good  health,  observed  a  red  spot  on  the 
sclerotic  coat  of  the  right  eye,  which  gradually  increased,  and  soon 
acquired  the  volume  of  a  small  pea;  it  commenced  about  two  lines 
from  the  outer  edge  of  the  cornea,  and  was  accompanied  with  unusual 
vascularity  of  the  adjacent  parts.  The  remainder  of  the  ball  was 
perfectly  sound,  and  the  sight  was  unimpaired.  The  operation,  per^ 
formed  early  in  November,  1849,  presented  nothing  extraordinary, 
and  in  a  few  weeks  the  man  was  discharged  cured.  When  last  heard 
from,  in  December,  1851,  there  was  no  return  of  the  complaint. 
The  tumour,  examined  microscopically,  exhibited  strongly,  but  not 
decisively,  the  usual  indications  of  malignant  disease. 

Case  IV.  Melanosis  of  the  Eyeball. — A  farmer,  sixty-eight  years 
old,  noticed,  twenty  years  ago,  a  red  spot  on  the  outer  corner  of  the 
left  eye,  which  gradually  expanded  into  a  pterygium;  this,  after 
having  long  remained  stationary,  began  to  pain  him,  and  to  increase 
in  size,  ultimately  obstructing  the  sight.  On  examining  the  organ, 
in  February,  1850,  a  tumour,  of  a  wedge  shape,  black,  smooth,  and 
irregular,  was  found  to  project  from  its  anterior  surface,  so  as  to 
separate  the  lids.  Extirpation  was  performed  on  the  12th  of  the 
month,  and  the  patient  left  the  Infirmary  on  the  20th,  the  wound 
being  only  partly  healed.  On  the  20th  of  June,  when  last  seen, 
he  was  improving,  without  any  indication  of  relapse.    Under  the 
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microscope,  the  tumour  presented,  first,  numerous  cells,  apparently 
epithelial  in  their  character ;  and,  secondly,  a  great  many  cells  of 
irregular  outline,  containing  sub-cells  and  nuclei;  also,  some  of  a 
marked  caudate  figure,  and  an  immense  number  of  black  granules^ 
some  isolated,  and  some  aggregated  into  masses. 

Case  V.  Melanotic  Tumour  of  the  Ball  and  Orbit. — A  gardener, 
aged  thirty-six,  whose  general  health  has  usually  been  good,  was 
attacked,  sixteen  months  ago,  after  getting  wet,  with  pain  in  the  left 
eye,  extending  to  the  back  of  the  head,  and  accompanied  with  red- 
ness and  soreness.  These  symptoms  have  continued  at  intervals 
ever  since,  and  have  been  followed,  at  first,  with  gradual,  and  finally 
with  complete  loss  of  sight.  About  six  months  ago  the  ball  gave 
way,  and  began  to  enlarge  until  the  present  time ;  it  is  now  disor- 
ganized, and  forms  a  mass  of  the  size  of  a  small  apple,  which 
projects  between  the  lids,  and  is  encircled,  in  part,  by  a  firm,  irre- 
gular ring.  The  organ  was  extirpated  on  the  17th  of  September, 
1860.  There  was  some  hemorrhage,  but  this  was  easily  arrested  by  a 
tampon ;  a  great  deal  of  swelling  and  suppuration  followed,  and  the 
man  was  not  discharged  until  the  17th  of  October.  When  last  seen, 
July  11, 1851,  there  was  no  appearance  of  a  return  of  the  malady. 

The  globe  of  the  eye  was  altered  in  its  form,  but  not  enlarged,  and 
was  filled  by  a  uniform  black  mass.  The  cornea  was  nearly  effaced, 
the  sclerotica  was  much  changed,  and  the  humours  were  destroyed. 
On  the  outside  of  the  ball  was  a  large  mass  similar  to  that  within. 
The  remainder  of  the  growth,  forming  the  larger  part  of  the  tumour, 
varied  remarkably  in  colour,  some  portions  being  white,  some  gray, 
and  others  black  or  grayish-black.  There  was  no  appearance  of 
encephaloid.     The  optic  nerve  could  not  be  distinctly  traced. 


SECT.  m.—CANCER  OF  THE  GUMS  AND  JAWS. 

The  very  singular  growth,  to  which  the  term  epulis  is  usually 
applied,  is  generally  obscure  in  its  character,  and  consequently  diffi- 
cult of  diagnosis.  Experience  teaches  that  certain  forms  of  this 
affection,  which  have  not,  however,  been  hitherto  well  described,  are 
of  a  fibrous,  or  fibro-plastic  structure,  and,  therefore,  comparatively 
harmless,  giving  rise,  perhaps,  merely  to  some  pain  and  functional 
disturbance.  Occasionally,  however,  the  growth  is  of  a  scirrhous 
nature,  and  sometimes,  though  very  rarely,  it  is  found  to  be  en- 
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cephaloid.  In  either  case,  the  progress  and  symptoms  are  such  as 
nsaally  attend  these  formations  in  other  parts  of  the  body. 

The  only  remedy  for  scirrhous  epulis  is  excision,  performed  at  the 
earliest  possible  moment  after  its  appearance.  As  the  tumour  gene- 
rally springs  from  the  socket  of  one  of  the  teeth,  ordinarily  a  grinder, 
mere  ablation  of  the  soft  parts  will  not  suffice;  to  be  effectual,  and 
unfortunately  this  rarely  happens  even  under  the  most  favourable 
circumstances,  the  corresponding  portion  of  the  bone  must  be  re- 
moved at  the  same  time,  not  only  far  away  from  the  disease,  but 
in  its  entire  thickness.  Partial  excision  is  worse  than  useless.  The 
following  case,  which  seems  to  have  been  originally  of  a  scirrhous 
character,  and  which  may  be  considered  as  typical  of  this  form  of 
cancer,  strikingly  illustrates  the  hopeless  character  of  the  complaint, 
and  the  utter  futility  of  excision  as  a  curative  measure. 

Mr.  S.,  a  tall,  slender  man,  aged  thirty-two,  of  Allen  County, 
Kentucky,  consulted  me  in  April  1851,  respecting  a  tumour  of  the 
lower  jaw,  which  he  first  observed  three  months  previously.  Com- 
mencing in  a  soreness  of  the  gum  round  the  last  grinder  of  the 
right  side,  it  was  soon  succeeded  by  a  small  red,  tender  swelling, 
which  gradually  increased  until  it  was  the  size  of  the  end  of  the 
thumb,  when  it  was  cut  out  by  a  physician  in  the  country.  In  two 
weeks  the  tumour,  now  fully  three  times  as  large  as  before,  was  re- 
moved a  second  time,  along  with  the  last  grinder,  the  root  of  which 
was  much  diseased. 

When  the  patient  reached  Louisville,  the  tumour  formed  two  large 
cylindrical  masses,  one  on  each  side  of  the  dental  arch,  of  a  pale 
red  colour,  devoid  of  pain,  elastic,  and  of  firm  consistence,  extending 
from  the  ramus  of  the  jaw  to  the  first  bicuspid  tooth.  The  cheek 
was  round  and  unchanged  in  form;  but  just  beneath  the  angle  of  the 
bone  the  parts  were  hard  and  swollen,  in  consequence  of  recent 
suppuration.  On  the  27th  of  April,  I  removed  the  morbid  mass, 
along  with  all  that  portion  of  the  jaw  which  lay  between  the  bicus- 
pid tooth  and  the  ascending  ramus.  Slight  erysipelas  followed  the 
operation,  but  the  wound  soon  healed,  and  the  patient  went  home  in 
a  fortnight. 

Early  in  September,  I  learned  that  the  gap  left  by  the  removal  of 
the  bone  was  occupied  by  a  tolerably  large  mass,  quite  hard,  and  the 
seat  of  a  constant  discharge  of  pus.  The  tumour  was  steadily  in- 
creasing, but  was  free  from  pain  and  soreness.  On  the  24th  of  the 
month,  I  operated  upon  him  a  second  time,  removing  ,the  whole  of 
the  new  growth,  which  was  now  as  large  as  a  pullet's  egg,  and  about 
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three-qnartera  of  an  inch  of  the  anterior  extremity  of  the  ramus 
of  the  jaw,  as  this  supported  the  diseased  structure.  The  wound 
healed  well,  except  at  a  small  point,  which  remained  fistulous  for 
some  months,  owing  to  the  difficulty  of  keeping  its  edges  approxi- 
mated in  the  first  instance.  On  the  2d  of  July^  1852,  the  patient 
informed  me  that  he  was  in  good  health,  and  that  there  was  not  the 
slightest  appearance  of  disease  of  any  kind. 

Soon  after  receiving  the  above  intelligence,'  however,  th6  malady 
began  to  show  itself  again,  in  the  form  of  a  tumour  at  the  anterior 
extremity  of  the  ramus  of  the  jaw,  which  soon  acquired  the  volume  of 
a  pullet's  egg,  and  became  the  seat  of  sharp  stinging  pains,  darting 
about  in  different  directions.  It  was  very  dense  and  firm,  of  a  pale 
colour,  and  quite  tender  on  pressure.  The  jaw  in  front  of  the  tumour 
was  sound,  and  the  general  health  excellent. 

On  the  31st  of  August  I  excised  the  ramus  at  the  articulation. 
The  wound  united  by  the  first  intention,  and  the  man  returned  home 
in  a  fortnight,  apparently  in  perfect  health.  The  morbid  growth, 
scarcely  as  large  as  a  pullet's  egg,  and  of  a  dense  firm  structure, 
partly  fibro-cartilaginous,  and  partly  osseous,  was  attached  to  the 
inner  surface  and  anterior  extremity  of  the  bone,  the  latter  of  which 
was  unnaturally  thin  and  slightly  notched.  The  external  surface, 
neck,  condyle,  and  coronoid  process  were  all  sound;  but  the  inner 
surface,  nearly  as  far  back  as  the  dental  foramen,  was  somewhat 
roughened  and  thickened,  from  the  effects  of  the  disease. 

Early  during  the  past  winter,  this  relentless  disease  returned  just 
in  front  of  the  ear,  forming  a  rapidly  increasing  tumour,  which  is 
at  this  time,  April  2,  1853,  nearly  the  volume  of  an  ordinary  fist. 
Of  course,  further  interference  is  out  of  the  question,  though  the 
general  health  remains  pretty  good. 

When  epulis  presents  itself  in  the  encephaloid  form,  whether 
primarily  or  secondarily,  no  operation,  however  early  resorted  to, 
will  be  likely  to  result  in  anything  but  failure. 

Scirrhus  of  the  jaw  bones  must  be  exceedingly  rare,  as  I  have  not, 
in  a  practice  of  twenty-five  years,  met  with  a  solitary  case.  Many 
instances  of  the  kind  are,  I  am  aware,  reported  in  our  surgical 
and  periodical  literature ;  but  a  careful  examination  of  them  fully 
proves  that  they  were  examples,  not  of  hard  cancer,  but  of  ence- 
phaloid, or  of  fibrous,  fibro-plastic,  and  fibro-oartilaginous  growths. 
Melanosis  is  also  very  rare;  perhaps  still  more  so  than  scirrhus, 
while  colloid  is  more  frequently  met  with,  especially  in  the  lower 
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jaw,  in  wliat  has  been  described  under  the  vagne  names  of  osteo- 
sarcoma and  spina-ventosa. 

By  far  the  most  common  disease  of  the  npper  jaw,  of  its  body, 
as  well  as  of  its  sinus,  requiring  operation,  is  enoephaloid,  which,  in 
whatever  form  it  may  begin,  or  at  whatever  age  it  may  seize  its 
victim,  always  terminates  fatally,  whether  it  be  permitted  to  pursue 
its  own  course,  or  whether  an  attempt  be  made  to  arrest  it  by  exci- 
sion* H^e  again  we  have  to  lament  the  want  of  reliable  statistical 
tables,  showing  the  results  of  surgical  interference  in  a  given  number 
of  cases  of  extirpation  of  the  diseased  structure.  Of  eleven  cases 
operated  on  by  Lizars,  Syme,  Robert,  Scott,  Earle,  Guthrie,  and 
Hetling,  only  one  was  completely  successful.  Was  that  one  of  a 
malignant  character?  The  late  Mr.  Listen  removed  the  upper  jaw 
in  seven  instances,  in  only  one  of  which  the  malady  returned,  and 
proved  fatal.  Dieffenbach  relates  five  successful  operations;  Oensoul 
three,  and  one  of  failure;  Rignoli  had  one  successful  case,  and  one 
case  of  failure.'*' 

Who  can  doubt  that  the  above  cases,  designated  as  successful, 
were  of  a  malignant  character?  No  intelligent,  scientific,  and 
experienced  surgeon  could,  I  am  sure,  come  to  such  a  conclusion. 
Hence,  these  cases  lose  much  of  their  value  in  a  practical  point  of 
view;  because  they  cannot  serve  as  a  safe  guide  in  future  operations. 
One  great  misfortune  in  regard  to  nearly  all  morbid  growths  of  the 
upper  jaw  is  the  difficulty  of  diagnosticating  them;  and  so  long  as 
this  difficulty  exists  will  surgeons  be  likely  to  report  as  cases  of 
cancer  formations  of  the  most  simple  and  innocent  description; 
the  excision  of  which  must  necessarily  be  followed  by  the  permanent 
cure  of  the  patient. 

Looking  at  my  own  cases  of  excision  of  the  upper  jaw,  seven  in 
number,  I  find  that  four  have  terminated  fatally;  two  from  a  recur- 
rence of  the  disease,  one  from  pneumonia,  and  one  from  dysentery; 
that  two  have  entirely  recovered ;  and  that  one  has  sufiered  a  relapse, 
but  is  still  living,  five  years  after  the  extirpation  of  the  morbid 
growth.  In  this  case,  that  of  Mrs.  Green,  I  excised  nearly  the 
whole  of  the  upper  jaw  in  1847;  and  since  then  several  pieces  have* 
been  removed,  at  different  intervals,  on  account  of  a  recurrence  of 
the  complaint,  by  Dr.  Sloan,  of  Indiana.  Although  the  tumour,  in 
this  instance,  was  not  inspected  with  the  microscope,  yet  I  am  certain, 
from  a  careful  examination  of  its  physical  properties,  that  it  was 

*  Brit  and  Foreign  Medical  Review,  toL  rii.  p.  250. 
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oephalomatoos  in  its  character ;  a  circumstance  which  imparts  more 
than  ordinary  interest  to  the  case,  inasmuch  as  it  holds  out  en- 
couragement to  the  surgeon  in  an  affection  usually  regarded  as 
desperate,  if  not  hopeless."*" 

It  is  proper  to  state  that  in  one  of  the  above  cases,  marked  as 
having  recovered,  the  disease  for  which  excision  was  performed  was 
not  malignant,  while  the  tumour  in  the  other  possessed  all  the  phy- 
sical properties  of  encephaloid.  I  saw  the  subject  of  the  l&tter  case 
four  years  after  the  operation,  when  she  was  perfectly  well. 

The  most  common  form  of  malignant  disease  of  the  lower  jaw  is 
encephaloid,  which,  judging  from  my  own  experience,  is  much  more 
frequent  in  childhood  and  adolescence  than  at  any  other  period  of 
life.  Indeed,  the  very  worst  cases  that  I  have  seen  occurred  before 
the  tenth  year,  and  ran  their  course  with  a  rapidity  truly  frightful. 
Most  persons  thus  affected  die  within  six  or  eight  months  from  the 
commencement  of  the  attack ;  and  if  an  attempt  be  made  to  relieve 
them  by  operation,  the  malady  is  almost  sure  to  return  in  a  very  short 
time,  either  at  the  cicatrice,  or  in  the  adjacent  structures,  especially 
the  lymphatic  ganglions.  The  prognosis  is  here,  if  possible,  still 
more  unfavourable  than  in  medullary  disease  of  the  upper  jaw.f 


SECT.  17.— CARCINOMA  OP  THE  LIP. 

Cancer  of  the  inferior  lip — for  it  is  this  organ  that  this  disease 
nearly  always  implicates — may  be  of  the  true  carcinomatous  cha- 
racter, or  it  may  be  purely  cancroid.  The  relative  frequency  of 
these  two  maladies  has  not  yet  been  determined,  though  it  is  well 
ascertained  that  they  are  most  commonly  met  with  in  old  persons, 
and  that  they  are  much  more  frequent  in  the  male  than  in  the  female. 
Practically,  it  would  be  interesting  and  important  to  know  how  to 
discriminate  between  cancerous  and  cancroid  affections  of  the  lip ;  ~ 
but  upon  this  subject  our  knowledge  is  too  imperfect  to  enable  us  to 
arrive  at  any  positive  conclusions.  All  that  can  be  said,  with  any 
degree  of  certainty,  is  that  genuine  carcinoma  of  the  lip  always 
returns  after  extirpation,  whereas  the  epithelial  form  of  the  malady 
is  not  unfrequently  curable  by  the  knife,  and  sometimes  also,  but 
more  rarely,  by  escharotics. 

♦  Gross  on  Exoinon  of  the  Upper  Jaw,  in  Western  Journ.  Med.  and  Surg.  toI.  x. 
p.  207,  third  series,  1852. 
f  Western  Jonm.  Med.  and  Surg.  voL  x.  p.  278,  1862. 
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I  have  been  at  some  pains  to  illustrate  this  branch  of  the  subject 
by  a  reference  to  cases;  but  after  having  ransacked  all  the  periodicals 
at  his  command,  Dr.  D.  D.  Thomson,  of  this  city,  to  whom  it  was  con- 
fided, assures  me  that  he  has  not  been  able  to  find  more  than  three 
well-reported  examples  of  extirpation  of  cancer  of  the  lip  upon 
record.  The  first  of  these  cases  is  related  by  Mr.  Cline,  in  the 
second  volume  of  the  London  Lancet^  for  1828-9.  The  patient,  a 
blacksmitli,  between  sixty  and  seventy  years  of  age,  had  no  return 
of  his  disease  twelve  years  after  the  operation.  The  affected  parts 
were  hard  and  ulcerated,  and  the  glands  under  the  chin  were  enlarged 
to  a  great  extent.  The  other  cases  are  mentioned  by  Mr.  Loyd,  in 
the  same  periodical  for  1850,  but  are  deficient  in  their  details.  In 
one  of  the  cases,  the  operation  had  been  performed  nine  or  ten  years 
ago,  and  in  the  other  thirteen  years  ago,  without  any  relapse.  Mr. 
Loyd,  in  the  same  communication,  refers  to  two  other  cases  of  cancer 
of  the  lip  operated  upon  long  ago,  without  any  untoward  occurrence. 

Dr.  Benedict,*  Professor  of  Surgery  in  the  University  of  Breslau, 
mentions  fifty-one  cases  in  which  the  lip  was  removed  at  the  surgical 
clinique  of  that  city,  and  which  were  all  successful,  except  one,  where 
the  patient  was  in  a  state  of  great  weakness  at  the  time  of  the  opera- 
tion. He  regards  the  operation,  however,  merely  as  a  jialliative 
measure,  as  the  disease  invariably  returns,  either  at  the  cicatrice  or 
in  some  other  part  of  the  body.  In  a  few  cases,  in  which  there  was 
no  relapse,  he  supposes  that  the  disease  was  strictly  local,  or  pro- 
duced by  some  external  cause,  and  not  of  a  genuine  cancerous  cha- 
racter. He  also  asserts,  contrary  to  the  generally  received  opinion 
among  modern  surgeons,  that  the  absence  of  tumefied  ganglions 
under  the  jaw  or  in  the  neck  does  not  justify  a  favourable  prognosb; 
alleging  that  these  bodies,  or  the  lymphatic  vessels  communicating 
with  them,  usually  become  implicated  at  an  early  stage  of  the  malady, 
and  thereby  predispose  to  a  relapse  in  the  event  of  a  resort  to  the 
knife. 

I  subjoin  the  following  facts,  in  further  illustration  of  the  subject: 
John  Shipley,  aged  fifty,  was  admitted  into  the  Louisville  Marine 
Hospital,  July  21,  1842,  on  account  of  a  tumour  of  the  lower  lip, 
which  made  its  appearance  seventeen  months  before,  in  the  form  of  a 
small  wart.  About  eight  weeks  after  it  was  first  noticed  he  pulled 
it  out,  and  applied  lunar-caustic  to  the  part ;  but  it  soon  began  to 
grow  again,  and,  gradually  increasing  in  size,  at  length  became  ulcer- 

*  Rii8t*8  Magazm,  No.  2,  vol.  xliv ;  Amer.  Journ.  Med.  Scien.  vol.  xTii.  p.  518. 
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ated,  and  the  seat  of  a  severe  burning  and  darting  pain.  At  the 
time  of  his  admission,  the  whole  margin  of  the  lip  was  indurated, 
and  covered  with  a  fungous  growth,  discharging  a  thin,  sanious, 
and  highly  offensive  fluid.  On  the  26th  of  July,  Dr.  Dodson,  one 
of  the  surgeons  of  the  hospital,  assisted  by  Dr.  T.  L.  Caldwell  and 
myself,  extirpated  the  affected  structures  by  a  free  incision,  embracing 
nearly  the  entire  lip  from  one  angle  of  the  mouth  to  the  other,  and 
extending  fully  as  low  down  as  the  commencement  of  the  chin.  Seve- 
ral vessels  having  been  tied,  the  gap  was  filled  with  lint,  and  the 
wound  soon  healed  by  the  granulating  process.  It  should  be  stated 
that  there  was  no  disease  of  the  gums  or  jaw,  nor  any  enlargement 
of  the  neighbouring  lymphatic  ganglions.  The  tumour  was  of  a 
firm  scirrhous  consistence ;  and  the  patient  was  very  feeble  and  ema- 
ciated, at  the  time  of  the  operation,  from  pain  and  loss  of  appetite 
and  sleep. 

I  saw  Shipley  again  in  July,  1851,  nine  years  after  the  above  ope- 
ration. His  health  had  been  perfectly  re-established,  and  no  tend- 
ency to  relapse  had  ever  manifested  itself  in  the  remnant  of  his  lip, 
which  was  perfectly  soft  and  pliant.  As  he  was  constantly  obliged 
to  wear  a  band  around  his  mouth  to  confine  the  saliva,  he  had  lost, 
from  the  pressure  thus  occasioned,  the  lower  incisor  and  the  right 
cuspid  and  bicuspid  teeth ;  but  the  gums  and  jaw  were  entirely 
sound.  The  object  of  his  visit  to  me  was  to  get  me  to  make  him  a 
new  lip,  which  I  accordingly  did  by  the  sliding  process. 

In  1846, 1  excised  the  central  portion  of  the  lower  lip,  embracing 
about  one-half  of  the  organ,  from  a  gentleman  of  the  name  of  Fol- 
Bome,  aged  about  forty,  of  Point  Commerce,  Indiana.  The  tumour 
was  about  the  size  of  a  pigeon's  egg,  hard  and  firm  in  its  consistence, 
and  the  seat  of  a  sharp,  lancinating  pain ;  it  had  begun  in  the  form 
of  a  small  chap  or  fissure,  which  had  existed  for  many  years,  and  had 
been  a  source  of  much  annoyance.  The  general  health  had  never 
suffered.  This  gentleman  had  no  return  of  his  disease  in  October, 
1852,  when  I  last  saw  him. 

In  the  following  case,  the  operation  was  performed  by  Dr.  B.  W. 
Dudley,  of  Lexington.  The  patient  was  the  venerable  and  much 
respected  Dr.  Gait,  recently  of  this  city,  now  of  its  vicinity.  The 
tumour  appeared  in  1820,  and  continued  to  increase  for  six  years, 
when  it  was  destroyed  by  powerful  escharotics  by  the  late  Dr.  Har- 
rison, of  Bardstown,  Kentucky.  The  disease  seemed  to  be  completely 
eradicated,  but  some  time  after  it  returned,  and  continued  to  harass 
the  patient  until  May,  1830,  when  it  was  excised  by  Dr.  Dudley. 
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Since  then  the  lip  has  remained  perfectly  well.     Dr.  Gait  is  now 
upwards  of  seventy  years  of  age. 

Professor  Eve  informs  me  that  he  has  removed  the  whole  of  the 
inferior  lip  for  what  was  supposed  to  be  a  cancerous  affection  in  a 
man  aged  eighty,  and  that  three  years  afterwards  his  mouth,  cheek, 
and  neck  remained  perfectly  free  from  the  disease.  In  a  case  of 
this  affection,  operated  on  by  Professor  Pope,  of  St.  Louis,  the  parts 
retained  their  healthy  condition;  but  cancer  formed  in  the  lung,  and 
destroyed  the  patient. 

The  tables  of  Professor  Hamilton,  of  Buffalo,  contain  five  cases 
of  cancer  of  the  lower  lip,  all  occurring  in  elderly  subjects,  and  all 
followed  by  relapse,  either  immediately  or  at  a  period  more  or  less 
remote  from  the  operation.  In  one  case,  that  of  a  man  of  forty, 
the  disease  began  in  the  form  of  a  wart,  and  was  destroyed  by  the 
actual  cautery ;  it  returned,  and  after  it  had  remained  as  an  ulcer 
sixteen  years  the  potential  cautery  was  applied;  it  reappeared  again 
in  a  month,  and,  spreading  rapidly,  was  removed  with  the  knife. 
The  patient  had  remained  well  five  years,  when  Dr.  Hamilton  re- 
ported the  case. 

In  another  case,  the  cancer  was  seated  at  the  commissure  of  the 
lips.  The  patient  was  thirty-eight  years  of  age,  and  the  disease  had 
made  its  appearance  two  years  before  in  the  form  of  a  fissure.  The 
parts  were  excised,  and  the  gap  was  closed  by  anaplasty.  Imme- 
diate relapse  was  the  result. 

There  is  reason  to  believe,  as  I  have  already  stated,  that  genuine 
carcinoma  of  the  lip  nearly  always,  if  not  invariably,  returns  after 
ablation.  "It  is  matter  of  common  belief,**  says  Mr.  Walshe,* 
"  that  the  lip  is  one  of  the  situations  in  which  the  excision  of  cancer 
may  be  undertaken  with  the  strongest  hopes  of  success.  There  can 
be  no  question  that  the  prevalent  notion  on  this  point  is  an  exagge- 
rated one,  and  has  arisen  in  consequence  of  syphilitic  sores  having 
been  cut  away  as  cancers.''  Mr.  Walshe  has  in  some  instances 
known  the  disease  repullulate,  after  apparently  the  most  thorough 
excision,  in  two  or  three  months;  and  in  a  case  which  he  observed 
in  1834,  in  the  practice  of  Dupuytren,  the  progress  and  fatal  issue 
of  the  affection  were  obviously  hastened  by  the  use  of  the  knife. 
Velpeau  saysf  it  is  important  to  operate  freely  and  early  in  cancer- 
ous tumours  of  the  lip;  otherwise,  they  return  in  the  neighbourhood 

*  On  the  Nature  and  Treatment  of  Cancer,  p.  258,  London,  1846. 

f  Operatiye  Surgery,  by  Mottand  Townsend,  vol.  iii.  p.  845,  New  York,  1847. 
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and  beneath  the  jaw  with  frightful  rapiditj.  He  relates  the  case 
of  a  robust  peasant  who  died  on  the  ninth  day  after  the  removal  of 
a  small  cancerous  excrescence  from  the  lower  lip,  in  whom,  although 
his  general  health  seemed  to  be  good,  hundreds  of  cerebriform  gra- 
nules were  found  in  the  liver. 

The  tables  of  Mons.  Leroy  D'EtioUes,  of  Paris,  contain  the  results 
of  148  operations  for  cancer  of  the  lip,  of  which  126  were  performed 
upon  males,  and  22  upon  females.  Of  the  former,  114  were  by 
excision,  and  12  by  caustic;  the  relapses  were  15,  that  is,  about  one- 
eighth  of  the  entire  number.  The  22  other  operations  were  per- 
formed with  the  knife,  and  were  followed  by  7  relapses ;  that  is,  one- 
third  of  the  entire  number.  Thus,  it  would  seem  that  cancer  of 
the  lip  is  more  liable  to  recur  after  operation  in  the  female  than 
in  the  male,  in  the  proportion  of  upwards  of  one-half.*  It  is  diflS- 
cult,  however,  to  say  what  reliance  should  be  placed  upon  these 
tables,  or  whether  they  should  be  received  at  all  as  evidence  in  regard 
to  the  absolute  and  relative  liability  of  cancer  of  the  lip  to  return 
after  extirpation.  In  France,  to  the  inhabitants  of  which  they  refer, 
and  where  their  accuracy  can  be  best  appreciated,  very  little  con- 
fidence appears  to  be  put  in  them  by  Mons.  Leroy's  professional 
brethren. 

A  good  case  of  carcinoma  of  the  lip,  in  which  the  gap,  produced 
by  the  operation,  was  filled  by  cheiloplasty,  and  in  which  there  was 
no  return  at  the  end  of  the  third  year,  is  related  by  Dr.  Stout,  of 
Easton,  Pennsylvania,  in  the  Philadelphia  Medical  Examiner  for 
January,  1850.  The  disease  had  commenced  about  five  years  before 
in  the  form  of  a  fissure,  and  gradually  involved  the  whole  of  the 
lower  lip,  extending  from  one  angle  of  the  mouth  to  the  other,  nearly 
as  far  down  as  the  base  of  the  chin,  and  spreading  over  about  one-half 
of  the  upper  lip.  The  four  inferior  incisor  teeth,  together  with  the 
corresponding  portion  of  the  gum  and  jaw  were  removed  with  the 
tumour,  which  was  very  thick  and  hard,  but  not  painful.  There 
was  no  enlargement  of  the  neighbouring  lymphatic  ganglions.  The 
patient  was  fifty-three  years  of  age  at  the  time  of  the  operation  in 
November,  1844,  and  there  was  no  evidence  of  relapse  in  April, 
1848,  when  the  case  was  published. 

•  Amcr.  Journ.  Med.  Scien.  vol.  viii.  p.  244,  1844. 
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SECT,  v.— CANCER  OP  THE  RENTS. 

The  penis  is  occasionally  the  seat  of  malignant  disease,  chieflj  in 
aged  subjects;  and  the  form  in  which  it  most  commonly  presents 
itself  is  the  scirrhous.  Encephaloid  is  extremely  rare,  both  as  a 
primary  and  secondary  affection ;  and,  as  to  melanosis  and  colloid,  I 
am  not  aware  that  any  cases  of  these  morbid  products  have  oyer  been 
noticed  here.  We  have  no  statistics  of  malignant  diseases  of  the  penis, 
throwing  any  yaluable  light  upon  the  results  of  operations  undertaken 
for  their  relief.  In  my  own  practice,  I  have  generally  declined  in- 
terference, for  the  reason,  first,  that  most  of  the  cases  which  have 
fallen  under  my  observation  were  too  far  advanced  to  justify  a  resort 
to  the  knife ;  and,  secondly,  because  I  have  never  had  any  confidence 
whatever  in  the  curative  agency  of  excision  in  genuine  cancer  of  this 
or  any  other  part  of  the  body.  I  have  very  lately  performed  the 
operation  upon  a  gentleman,  aged  sixty-one,  in  whom  the  small  size, 
the  recent  standing,  and  the  circumscribed  character  of  the  tumour, 
as  well  as  the  total  absence  of  lymphatic  and  constitutional  invasion, 
augured  most  favourably,  but  who,  nevertheless,  was  threatened  with 
a  return  of  the  disease  in  less  than  five  weeks.  The  extirpation  in 
this  case  was  most  thorough,  the  knife  being  carried  through  the  body 
of  the  organ  far  behind  the  gland,  upon  the  upper  and  back  part  of 
which  the  morbid  growth,  hardly  six  lines  in  diameter,  was  situated. 

Under  proper  treatment — consisting  of  a  purely  vegetable  and 
milk  diet,  mild  laxatives,  and  great  attention  to  cleanliness — ^patients 
with  scirrhus  of  the  penis  will,  I  presume,  generally  live  quite  as 
long  and  as  comfortably  without  as  with  an  operation.  In  several 
cases,  with  the  history  of  which  I  am  acquainted,  life  was  not  destroy- 
ed until  more  than  three  years  after  the  appearance  of  ulceration  of 
the  tumour  and  enlargement  of  the  lymphatic  ganglions  of  the  groin; 
a  period  seldom  attained  by  individuals  undergoing  operation. 

The  tables  of  Professor  Hamilton,  annexed  to  this  report,  refer  to 
three  cases  of  cancer  of  the  penis  in  which  amputation  was  followed 
by  relapse,  respectively,  at  six,  twelve,  and  twenty-four  months. 
Dr.  Warren's  paper  contains  nothing  definite  upon  the  results  of 
operation  in  the  cases  therein  described.  In  one  of  the  cases,  re- 
markable for  its  hereditary  character,  the  man  died  eight  months 
after  the  amputation.  This  patient's  father,  grandfather,  and  great- 
grandfather, all  died  of  cancer  of  the  penis. 
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Professor  Walshe*  affirms  that  experience  strongly  exposes  the 
inefficacj  of  excision  in  cancer  of  the  penis.  "When  the  disease/' 
says  he,  "is  actually  established,  removal  of  the  morbid  mass  with 
the  knife  would  appear  to  afford  the  only  chance  of  saving  the 
patient;  and,  unfortunately,  this  chance  is  a  singularly  sorry  one. 
General  experience  corroborates  the  statement  of  Mr.  Travers,  that, 
4f  the  penis  be  amputated  at  some  distance  beyond  the  hardened 
part,  and  before  the  disease  has  existed  long,  the  patient  may  escape 
a  return  of  it;  but  this  is  a  rare  instance  of  good  fortune.^ »»  »  » 
"For  my  own  part,"  continues  Mr.  Walshe,  "  I  can  find  no  recorded 
case  of  permanent  recovery  after  amputation  of  the  penis  for  un- 
questionable cancerous  disease." 


SECT.  VI.— CANCER  OF  THE  TESTICLE. 

Scirrhus  of  the  testicle  is  exceedingly  infrequent.  In  fact,  almost 
the  only  well-authenticated  case  of  this  form  of  carcinoma  is  that 
described  by  Sir  Astley  Cooper,  in  his  Lectures  on  Surgery^  by  Mr. 
Tyrrell.  The  patient  was  forty-four  years  of  age,  and  the  organ 
was  extirpated  nine  months  after  the  first  appearance  of  the  disease. 
The  wound  healed  kindly  enough,  but  the  thigh  and  leg,  which  were 
(Edematous  at  the  time  of  the  operation,  remained  swollen,  and  the 
man  died  a  month  after  his  return  home.  Melanosis  and  colloid 
rarely  attack  the  testicle,  and  I  do  not  know  of  any  cases  in  which 
the  gland  was  removed  for  these  affections. 

The  most  common  form  in  which  malignant  disease  of  the  testis 
presents  itself,  is  the  encephaloid,  fungoid,  or  cerebriform.  The 
malady  here,  as  elsewhere,  is  always  fatal  when  left  to  itself.  The 
only  remedy  is  amputation,  and  this,  unfortunately,  is  nearly  con- 
stantly followed  by  relapse  in  a  very  short  time.  I  have  performed 
several  operations  for  this  form  of  carcinoma,  without,  I  am  satisfied, 
benefiting  my  patient  in  the  slightest  degree,  except,  perhaps,  in  so 
far  as  temporary  relief  from  pain  was  concerned.  The  disease,  in 
every  instance,  promptly  returned,  either  at  the  original  site  or  in 
some  other  part,  and  rapidly  proved  fatal.  Mr.  Curling  statesf 
that  he  has  scarcely  known  a  solitary  example  of  castration  having 
been  performed  for  this  affection  in  which  the  patient  survived  for 
any  lengthened  period.  Of  five  cases  recorded  by  Sir  Astley  Cooper, 
there  was  not  one  in  which  there  was  not  a  recurrence  of  the  dis- 

*  On  the  Nature  imd  Treatment  of  Cancer,  pp.  411-12,  London,  1846. 

f  A  Practical  Treatise  on  tlie  Diseases  of  the  Testis,  p.  878,  Philadelphia,  1843. 
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ease;  and  Sir  Benjamin  Brodie,  in  his  large  experience,  never  knew 
but  one  patient  whose  life  was  prolonged  bj  the  operation  beyond  a 
few  years. 

Dr.  Otto  Barings  of  Hanover,  in  Europe,  seems  to  entertain  a 
more  favourable  opinion  of  excision  in  this  affection  than  the  majority 
of  English  writers.  In  his  elaborate  Treatise  on  Medullary  Fungus 
of  the  Testicle^  published  in  1833,  and  comprising  the  most  complete 
body  of  facts  that  has  yet  been  furnished  on  the  subject,  he  gives  the 
particulars  of  several  cases  in  which  the  operation  was  performed, 
with  the  most  gratifying  results,  by  Rust,  of  Berlin,  Langenbeck,  of 
Gottingen,  and  Hagedorn,  of  Stade.  In  two  of  these  cases,  a  period 
of  five  years,  in  another,  of  three  years,  and  in  a  fourth,  of  two 
years,  had  elapsed  since  the  removal  of  the  organ,  and  yet  there 
was  not  the  slightest  appearance  of  relapse,  or  of  constitutional  de- 
rangement. Dr.  Baring  considers  castration  proper  in  all  cases 
where  the  disease  is  of  local  origin,  or  the  result  of  external  violence, 
and  where  the  system  remains  free  from  contamination.  Even  in 
enlargement  of  the  ganglions  of  the  groin,  he  thinks  an  operation 
not  wholly  inadmissible ;  whereas,  such  a  step  is  altogether  unwar- 
rantable when  the  disorder  has  extended  to  the  spermatic  cord,  or 
affected  the  constitution. 

Professor  Pope,  of  St.  Louis,  has  excised  the  testicle  in  four  cases 
for  encephaloid.  "The  only  one,"  says  he,  "that  I  know  of  now, 
has  the  other  gland  affected  like  the  first." 

An  instance  in  which  the  patient,  aged  thirty-five,  has  remained 
well  for  at  least  twelve  years  after  the  extirpation  of  an  encephaloid 
testicle,  came  under  the  observation  of  Dr.  J.  B.  Flint,  of  this  city, 
in  1840,  and  is  recorded  in  a  former  volume  of  the  Transactions  of 
this  Association.  Although  the  wound  healed  kindly,  yet  the  man 
continued  weakly  for  many  months,  but  finally  recovered  under  the 
use  of  tonics,  and  was  well  when  the  case  was  reported  in  April, 
1860. 

In  the  table  of  Dr.  Forsyth,  accompanying  this  report,  and  drawn 
up  at  my  request,  twenty-two  out  of  the  twenty-seven  cases  are 
gitated  to  have  been  fatal ;  of  the  rest,  in  one,  the  disease  returned;  in 
one,  the  result  is  not  given ;  in  another,  the  patient  remained  well  five 
months  after  the  operation ;  in  a  fourth,  the  man  was  enjoying  good 
health  at  the  end  of  two  years ;  and  of  the  other,  no  report  was 
made  after  the  first  month.  Three  of  the  cases  are  marked  as  scir- 
rhus,  and  of  these  one  recovered,  that  is,  he  was  alive  at  the  end 
of  a  month.    All  the  other  cases  were  encephaloid. 
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Tabie  of  Twenty-seven  Ccues  of  Maltgnant  Disecue  of  the 
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1 

Bail- 
danoe. 

1 

Dura- 
tion. 

Pro. 

Mode  of 
opermtton. 

Stractore. 

RMUlt 

Sise. 

Surgeon. 

1 

Worces- 
ter. 

Castra- 
tion. 

Enoepha- 
loid 

Death 

A.  Cooper. 

2 

46 

Ramfl- 
bury. 

imo*s 

Rapid 

« 

(( 

<i 

8    times    as 
large  as  na- 
tural. 

Dr.  Black, 
man. 

8 

40 

London. 

(( 

<t 

« 

A.  Cooper. 

4 

6 

48 
44 

Rother- 

Potten- 
ham. 

Bmo'B 

ti 

« 

Scirrhous 

<i 

Mr.  Lunn. 
A.  Cooper. 

6 

26 

Cam- 
bridge. 

« 

Enoepha- 
loid 

ti 

Okes. 

7 

6 

London. 

(( 

it 

Return 

Cline. 

8 

1 

n 

« 

Death 

Earle. 

9 

1 

2mo'8 

<t 

(i 

(( 

<( 

Hen*s  egg. 

Langstaff. 

10 

(t 

<( 

K 

Cline. 

11 

27 

« 

<i 

It 

CruTeilhier. 

12 
18 

84 

10mo*8 
lye« 

« 

ti 
u 

(1 

Not 
given 

Death 

8  times  the 
size    of   the 
other  testicle 

Curling. 
Hunter. 

14 

28 

Edin- 
burgh. 

9mo*s 

(( 

« 

« 

i< 

Goose  egg. 

Newbiggina 

16 

18 

Ci 

« 

« 

II 

Dr.  Th<«ip- 
son. 
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Anthogrity. 


PiQttmorteM  wmlnatVm. 


Cooper  on  Testis, 
p.  156. 


Cooper  on  Testis, 
p.  159. 


Cooper  on  Testis, 
p.  160. 


Cooper  on  Testis, 

p.  162. 
Cooper  on  Testis, 

pt  169. 


Cooper  on  Testis, 
p.  179. 

Curling  on  Tes- 
tis, p.  868. 

Curling  on  Tes- 
tis, p.  868. 

Curling,  p.  868. 

Curling,  p.  872. 


Curling,  p.  872. 
Curling,  p.  875. 
Curling,  p.  882. 


A  tumour  behind  the  duodenum,  and  one 
in  the  loins,  of  a  white,  fibrous,  and  brain- 
like substanoe,  as  Urge  as  the  head  of  a 
child;  mesenteric  glands  enlarged;  aorta 
nearly  closed  by  a  fungous  secretion. 


A  large  tumour,  of  a  pale  white  colour,  curd 
like  matter,  and  of  the  consistence  of  cream, 
filled  nearly  the  whole  of  the  abdominal 
cavity ;  the  liver  contained  two  white  tuber- 
cles; thoracic  viscera  healthy. 

Abdominal  viscera  more  or  lees  affected 
with  the  same  disease. 

1^0  pott  mortem  reported. 


The  abdominal  cavity  presented,  in  all 
directions,  large  irregular  masses  of  a  soft 
pulpy  structure. 


Brain  and  other  parts  similarly  diseased. 

The  lumbar  glands,  lungs,  and  dura  mater 
were  affected  with  same  disease. 

A  large  tumour  in  the  loins,  which  had 
affected  the  vertebras  so  as  to  press  upon  the 
spinal  cord. 

The  sixth  and  seventh  cervical  vertebra, 
and  the  posterior  extremities  of  the  first  and 
second  ribs,  diseased  in  tl^e  same  way. 


A  few  months  after 
the  operation,  the  pa- 
tient died  with  legs  and 
thighs  swelled,  a  large 
tumour  in  the  abdomen, 
&c. 

This  patient  died  ten 
weeks  after  the  opera- 
tion. 


The  testicle  in  this 
case  presented  a  hard, 
white,  compact,  tuber- 
culated,  and,  in  some 
parts,  very  vascular 
appearance. 

This  patient  died  18 
months  after  the  opera- 
tion. 


Wardrop  on  Fun- 
gus Hnmatodes, 
p.  184. 


Wardrop,  p.  189. 


A  large  tumour  was  found  in  the  abdomi 
nal  cavity,  resembling  coagulated  milk  with 
whey  in  it;  the  colon,  stomach,  and  other 
viscera,  were  connected  by  a  similar  tumour; 
the  liver  was  filled  with  small  tumours  of 
the  same  kind. 

Spermatic  cord  indurated;  a  large  tumour 
surrounded  the  aorta  and  vena  cava,  of  a 
soft  consistence  and  a  dark-brown  colour; 
the  liver  contained  tubercles  of  a  blackish 
colour;  in  the  pelvis  of  the  kidney,  a  quan- 
tity of  purulent  matter  was  found;  the 
lungs  were  tuberculous. 

Spermatic  cord  sound;  the  lymphatic 
glands  along  the  lumbar  vertebra  very  much 
enlarged;  when  cut  into  were  found  of  white 
colour  and  soft  consistence. 


The  patient  died 
paralytic. 

This  patient  also  died 
of  paralysis. 

The  history  of  this 
case  is  not  given  com- 
plete. 

This  was  a  case  of 
carcinoma  of  the  tunica 
vaginalis. 


This  patient  died  on 
the  tenth  day  after  the 
operation. 
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17 


88 


47 


Edin- 
burgh 


Massft' 
ohusetts 


FaU 


Smo's 


SO  fn 


Castra- 
tion 


Encepha 
loid 


Death 


Large  as  two 


18 


27 


2y'rB 


Very 
slow 


Slow 


19 


80 


8y'r8 


»85 


21 

22 
28 

24 
25 


54 


Lonis- 
YiUe 


En^^d 


86 
^ 

\50 


27  45 


2/r8 


Omo's 


2mo'8 


1  year 


Rapid 


Wardrop. 


J.  C.  War- 


Large. 


Beco- 
Tery 

Death 


Beoo- 
Tery 

Death 


Turkey  egg. 


Gooae  egg. 


Eea*B  egg. 


Goose  egg. 


J.  C.  War- 
ren. 


J.  C.  War- 
ren. 


jr.  B.  Flint 

Lawrenee. 

Lawrenee. 
Langstaff. 

Lang^taff. 
Brown. 


4mo's 


Soiirhoas 


Beco- 
Tery 


Key. 


Key. 
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AatlMritj. 


PMfHRorfem  exuninatton. 


Romans. 


Wardrop,p.l40. 


Wftiren  on  Tn- 
moura^  p.  831 


Warren  on  Tn- 
monrs,  p.  332. 


Warren  on  Tn- 
mours,  p.  834. 


Alex.     Forsyth. 


Lano^   ToL   ii. 
1846-7,  p.  444. 

Lancet,    toI.    i. 

1829-30,  p.  828. 

Lancet,    toI.    i. 

188&-6,  p.  405. 


Lancet,   yoL    L 
1835-6,  p.  407. 

Lancet,   toL    L 
1886-7,  p.  639. 


Lancet,  toL  ix. 
1825-6,  p.  138. 


Lancet,    toL    i. 
1826-7,  p.  14. 


A  chain  of  glands  extended  from  the  in- 
ternal ring  (yerj  much  enlarged)  to  fk  large 
diseased  mass  situated  on  the  lumbar  yer- 
tebres ;  this  mass  was  pulpy — some  parts  as 
soft  as  cream,  others  firmer  than  brain. 

No  examination  of  the  body.  The  an 
thority  thinks  the  abdominal  organs  were  un- 
doubtedly diseased,  but  attributes  the  death 
to  internal  erysipelatons  inflamm^tipn. 


The  membranes  of  the  brain  coyered  with 
lymph ;  the  yentrides  contained  water ;  the 
lungs  inflamed,  and  contained  many  tuber- 
cles; abdominal  yiscera  not  diseased. 


The  body  greatly  emaciated;  the  abdomi- 
nal cayity  contained  water;  a  knot  of  scir- 
rhous glands  extended  from  the  groin  to 
the  aorta,  which  was  buried  in  a  mass  of 
enlarged  and  softened  glands;  the  right 
lung  tuberculous  and  indurated;  left  lung 
partially  diseased  in  same  way.  Brain  not 
examined. 

A  large  brain-like  tumour  in  the  pelric 
cayity;  a  chain  of  diseased  glands  reaching 
from  the  groin  to  the  stomach ;  pyloric  ex- 
tremity of  the  stomach  diseased  in  the  same 
way ;  Uie  brain  and  lungs  not  examined. 


This  testicle  weighed 
two  pounds ;  the  whole 
gland  conyerted  into  a 
pulpy  mass,  none  of  the 
natural  structure  re- 
maining. 

This  patient  receiyed 
the  iigury  when  17 
years  old;  the  swelling 
continued  occasionally 
until  4  months  before 
the  operation ;  then  be- 
came ^rmanent  and 
very  pamfuL 

Seyen  years  before  the 
operation,  this  patient 
felt  pain  in  the  testicle; 
had  swelling ;  occasion- 
ally after  had  pain  and 
swelling ;  2  years  preri- 
ous  to  operation  swell- 
ing became  permanent. 


No  examination.  Thoracic  yiscera  sup- 
posed to  haye  been  diseased. 

The  absorbent  glands  in  the  lumbar  region 
affected  with  same  disease ;  left  lung  much 
dis^tsed  in  same  way ;  a  large  tumour  on 
the  internal  portion  of  the  parietal  bone; 
other  yiscera  healthy. 


No  examination. 


This  case  has  neyer 
been  reported ;  I  am  £&- 
miliar  with  its  history, 
and  haye  the  tumour  m 
my  possession. 

Fiye  months  after 
there  was  no  return  of 
the  disease. 

This  patient  lived  a 
year  after  the  operation. 


The  patient  was  in 
good  health  two  years 
after  the  operation. 

This  patient  was  pa- 
ralyzed in  the  lower  ex- 
tremities before  death; 
a  large  tumour  could  be 
felt  in  the  abdomen. 

This  is  reported  true 
scirrhus,  although  no 
operation  had  been  per- 
formed when  the  case 
was  diagnosed.  (Diag- 
nosis no  doubt  mcor- 
rect) 

This  patient  (accord- 
ing to  Mr.  Key)  left  the 
hospital  in  one  month, 
quite  welL  No  report 
after  that 
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SECT.  VII.— CANCER  OP  THE  UTERUS. 

Perhaps  the  most  common  form  of  carcinoma  of  the  utems  is 
the  scirrhous,  and  next  in  point  of  frequency  the  encephaloid.  What 
has  been  called  the  cauliflower  excrescence,  by  Sir  Charles  Clark  and 
others,  is  pirobably  a  mere  variety  of  the  latter  affection,  and  is,  be- 
yond question,  of  rare  occurrence.  As  to  melanosis  and  colloid,  they 
have  never,  so  far  as  my  information  extends,  been  the  subjects  of 
operation  in  the  uterus. 

Excision  of  the  uterus  for  carcinomatous  disease  has  been  very 
seldom  performed  by  American  and  English  surgeons.  In  Germany 
and  France,  on  the  contrary,  it  has  been  resorted  to  not  unfrequently, 
but  with  a  result  so  discouraging  that  it  has,  of  late  years,  been 
almost  entirely  proscribed  by  conscientious  practitioners.  The  ope- 
ration is  said  to  have  been  first  performed  by  Professor  Osiander,  of 
Gottingen,  who  has  published  nine  cases  of  its  successful  employ- 
ment. Dupuytren,  also,  occasionally  executed  it,  and,  it  is  said, 
with  almost  invariable  success.  But  its  great  advocate,  unquestion- 
ably, was  Mons.  Lisfranc,  of  Paris,  whom  Dr.  Balbirnie,  in  his 
enthusiasm,  has  styled  the  apostle  of  excision.  This  surgeon,  so 
celebrated  in  his  day,  stated,  in  1828,  in  a  paper  communicated  to 
the  Royal  Academy  of  Medicine,  that  he  had  performed  this  opera- 
tion, up  to  that  period,  on  thirty-six  individuals,  of  whom  thirty  were 
then  well,  while  three  had  died,  and  three  were  in  progress  of 
recovery.  One  female,  operated  on  some  years  before,  had  since 
become  pregnant,  and  had  recently  given  birth  to  twins.'*' 

Subsequently  to  this  communication,  Lisfranc  apprised  the  profes- 
sion that  he  had  excised  the  neck  of  the  uterus,  or  the  entire  organ, 
ninety-nine  times;  but  in  this  statement  he  is  contradicted  by  Mons. 
Pauly,  who,  after  a  careful  examination  of  all  the  facts,  declares 
that  he  could  make  out  only  fifty-three  cases.  Of  the  results  of  these 
fifty-three  cases  we  have,  unfortunately,  authentic  information  of 
only  nineteen.  Of  these,  only  one  was  permanently  benefited ;  four 
died  within  twenty-four  hours  after  the  operation;  twelve  had  an 
immediate  relapse ;  and  in  two  others,  in  which  the  disease  was  im- 
perfectly removed,  death  happened  only  the  more  rapidly,  on  account 
of  the  interference  of  the  surgeon,  f 

*  Practical  Formulary  of  the  Parisian  Hospitals,  bj  F.  S.  Ratier,  M.  D.  p.  17. 
f  ChurchiU  on  the  Diseases  of  Females,  p.  191,  Phila.  1848. 
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The  operation  of  excision  of  the  neck,  or  of  the  neck  and  body 
of  the  utems,  is  not  only  generally  useless,  as  it  respects  a  perma- 
nent core,  or  even  considerable  temporary  benefit;  but  it  is  extremely 
liable  to  be  followed  by  immediately  fatal  consequences,  and  ought, 
therefore,  on  this  account,  to  be  abandoned  as  a  common  proceeding. 
The  greatest  danger  to  which  it  leads  is  prostration,  which  is  often 
so  severe  as  to  lead  to  speedy  dissolution.  Very  few  survive  this 
shock  when  the  entire  organ  is  removed.  Another  danger  is  hemor- 
rhage. Out  of  nine  patients  operated  on  by  Lisfranc,  under  the 
observation  of  Pauly,  six  sufiered  from  this  cause,  and  of  this  number 
three  died  within  twenty-four  hours.  Sometimes  death  is  occasioned 
by  pelvic  phlebitis,  or  by  peritoneal  inflammation.  Finally,  instances 
are  mentioned  where  the  difficulties  were  so  great  that,  in  attempting 
to  excise  the  affected  parts,  the  operator  has  opened  the  peritoneum 
and  the  urinary  bladder.  The  former  of  these  accidents  happened 
to  Lisfranc;  the  latter,  to  Sauter  and  Roux. 

It  was  in  consequence  of  the  indifferent  success  following  this  ope- 
ration, as  a  curative  agent,  and  of  the  great  danger  attending  its 
execution,  that  Dupuytren,  Osiander,  and  other  surgeons  and  obste- 
tricians were  induced  to  discontinue  it.  Even  Lisfranc  rarely  resorted 
to  it  in  the  latter  periods  of  his  career. 

A  case,  in  which  excision  of  the  neck  of  this  organ  was  performed, 
b  mentioned  by  Professor  Atlee,  of  Philadelphia,  in  the  sixteenth 
volume^  of  the  American  Journal  of  the  Medical  Sciences.  The 
operation  was  performed  on  the  21st  of  December,  1846,  and  the 
woman,  who  was  forty-six  years  of  age,  died  on  the  9th  of  May, 
1847,  within  a  few  days  after  reaching  her  residence  at  Pittsburg. 
The  parts  were  inspected  for  the  last  time  on  the  24th  of  April,  when 
the  wound  was  found  to  be  perfectly  smooth  and  sound.  The  general 
health  had  not  been  good  during  the  winter,  and  the  system  was 
evidently  in  a  cachectic  condition.  It  is  to  be  regretted  that  there 
was  no  examination  of  the  body. 

Professor  Eve,  of  Georgia,  on  the  16th  of  April,  1850,  performed 
the  daring  operation  of  removing  the  entire  uterus,  through  the 
vagina,  for  encephaloid  disease,  in  a  negress,  aged  twenty-eight. 
The  woman  recovered  from  the  immediate  effects  of  the  excision,  but 
died  at  the  end  of  three  months  and  a  week,  from  a  return  of  the 
complaint.  No  post-mortem  examination  was  made.  An  account  of 
this  operation,  accompanied  by  two  drawings  of  the  morbid  specimen, 
has  been  published  by  Professor  Meigs,  of  Philadelphia,  in  the  Ame- 
rican Journal  of  the  Medical  Sciences  for  October,  1850. 
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The  following  paragraph,  by  Professcur  Meigs,  in  the  paper  just 
referred  to,  has  a  direct  bearing  upon  the  subject  of  this  report: 
^^  M.  Golombat  de  Tls^e  informs  us  that  the  operation — extirpation 
of  the  uterus  m  ntu — has  been  executed  by  Sauter,  by  Hoelscher, 
twice  by  Siebold,  and  thrice  by  Langenbeck;  four  times  by  Blundell; 
once  by  Banner;  once  by  Lizars;  twice  by  Recamier;  once  by  Du- 
bled ;  twice  by  Roux,  and  once  by  M.  Delpech ;  while  this  operation 
by  Professor  Eve  adds  one  integer  to  the  whole  number,  which 
amounts  to  twenty  operations,  in  all  of  which  the  remit  toas  contrary 
to  the  hopes  of  the  siirffeons." 

The  subjoined  table,  drawn  up  for  this  report  by  Dr.  William  H. 
Miller,  of  this  city,  gives  the  results  of  operations  in  twenty-one 
cases  of  cancer  of  this  organ: — 
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SECT.  Vni.— CANCER  OF  THE  ANUS  AND  RECTUM. 

The  most  common  form  of  cancer  of  these  outlets  is  the  scirrhous ; 
encephaloid  is  observed  only  occasionally ;  and  in  one  or  two  in- 
stances they  have  been  known  to  be  the  seat  of  colloid.  Rokitanski'*' 
and  Curlingt  allude  to  the  occurrence  of  epithelial  cancer  of  these 
parts ;  but  of  this  I  have  never  seen  an  instance,  and  the  affection 
is  unquestionably  very  rare. 

Cancer  of  the  anus  and  rectum  dots  not  differ,  in  respect  to  its 
curability  by  excision,  from  cancer  in  other  regions  of  the  body.  In 
my  own  cases,  I  have  invariably  declined  all  interference  of  the  sort, 
under  the  conviction,  first,  that  it  could  not  possibly  result  in  any 
permanent  benefit;  and,  secondly,  even  supposing  that  it  would  be 
followed  by  a  prolongation  of  life,  which,  however,  it  rarely  is,  the 
advantage  thus  gained  would  be  more  than  counterbalanced  by  the 
distress  and  inconvenience  occasioned  by  the  loss  of  the  sphincter 
muscle.  Lisfranc,  of  Paris,  and  Dieffenbach,  of  Berlin,  have  been, 
in  modem  times,  the  warmest  advocates  of  excision  of  cancerous 
tumours  of  the  anus  and  rectum.  The  former  of  these  celebrated 
surgeons  performed  the  operation  repeatedly,  but  with  what  success 
cannot  be  determined,  because  no  reliance  is  placed  by  any  one  in  his 
statements.  Dieffenbach:^  asserts  that  he  had  recourse  to  the  knife 
in  not  less  than  thirty  cases  of  this  kind.  In  one,  the  disease  re- 
appeared within  four  weeks,  and  in  some  others  in  three  months ; 
but  the  larger  proportion  continued  well  many  years  afterwards. 
Who  will  believe  that  all  these  cases  were  cases  of  real  cancer,  or 
even  epithelial  formations?  Certainly,  no  one  who  knows  anything 
of  these  complaints.  We  must,  therefore,  conclude  that  Dieffen- 
bach was  mistaken  in  his  diagnosis;  or,  what  would  be  less  agree- 
able, that  he  has  wilfully  published  what  is  untrue. 


SECT.  IX.— CANCER  OF  THE  BONES. 

The  bones,  as  is  well  known,  are  liable  to  malignant  disease  in 
various  forms,  especially  the  encephaloid  and  colloid.     In  what  is 

*  Manual  of  Pathological  Anatomy,  translated  for  the  Sydenham  Society,  toI.  ii. 
p.  100. 
f  Obserrations  on  the  Diseases  of  the  Rectam,  p.  116,  Lond.  1851. 
J  Brit  and  For.  Med.-Chirurg.  Reyiew,  Oct.  1860. 
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denominated  osteo-sarcomoj  the  textures  characteristic  of  these 
two  deposits  often  exist,  either  alone,  or  in  combination.  The  case 
which  I  am  about  to  describe  appears  to  me  to  have  been  essentially 
of  a  colloid  nature,  though  upon  this  point  we  have  no  positive  in- 
formation. The  case  has  become  memorable  in  the  annals  of  sur- 
gery, not  so  much  on  account  of  its  pathological  peculiarities,  as 
by  reason  of  the  daring  character  of  the  operation  performed  for  its 
relief.* 

The  patient,  Horace  Wheeler,  aged  twenty-seven,  of  Randolph, 
Vermont,  had  an  osteo-sarcomatous  tumour,  larger  than  a  hen's  egg, 
and  involving  the  metacarpal  bones  of  the  thumb  and  index  finger, 
which  Professor  Mussey  removed  in  1817.  In  September,  1881, 
more  than  thirteen  years  afterwards,  the  arm  was  amputated  at  the 
shoulder-joint,  the  malady  having  seized  upon  the  radius  and  the 
upper  half  of  the  humerus,  where  it  formed  a  very  large  swelling. 
The  patient  had  suffered  excessive  pain  during  the  last  few  years, 
the  shoulder-joint  was  very  stiff,  and  the  soft  structures  in  the  neigh- 
bourhood were  much  thickened  and  indurated.  The  wound  healed 
readily,  and  the  parts  appeared  sound;  but,  subsequently,  several 
abscesses  formed  in  the  stump,  and  some  months  elapsed  before  the 
cure  was  completed.  Five  years  afterwards,  the  disease  returned  in 
the  scapula  and  clavicle;  and,  in  September,  1887,  Professor  Mussey 
performed  the  daring  feat  of  removing  both  these  bones  in  their 
entire  extent.  The  immense  wound  united  by  adhesion,  and  became 
consolidated  without  the  formation  of  a  teaspoonful  of  pus.  In  the 
summer  of  1852,  Professor  Mussey  heard  from  his  patient,  who  sent 
him  his  compliments,  informed  him  that  he  was  perfectly  well,  and 
that  he  intended  to  visit  Ohio  this  summer,  when  he  hoped  to  pay 
him  his  respects. 

The  tumour,  in  the  last  operation,  contained  a  quantity  of  thick 
glue-like  substance,  enveloped  by  a  mass  of  cartilage,  interspersed 
with  small  osseous  deposits.  A  part  of  the  clavicle  and  more  than 
three-quarters  of  the  body  of  the  scapula,  with  its  spine,  acromion, 
and  coracoid  process,  exhibited  a  coarse  spongy  texture,  with  exu- 
berant bony  vegetations.  The  appearances  were  similar  on  the 
humerus,  and  on  the  metacarpal  bone  of  the  thumb. 

Mr.  Stanley,  of  London,  who  has  published  the  best  work  on  the 
diseases  of  the  bones  in  the  English  language,  thinks  that  encepha- 

*  Amer.  Joam.  Med.  Scien.  toI.  21,  p.  890,  1887;  Transactions  Amer.  Med.  Asso- 
ciation, Yol.  lii.  p.  881,  1850 
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loid  of  the  osseous  tissues  is  probably  always  at  first  local,  and  that 
it  continues  so  until  the  solids  and  fluids  become  affected  by  the 
absorption  of  the  morbid  matter,  when  secondary  tumours  form  in 
other  parts  of  the  body.  "  If,  therefore,"  he  remarks,*  "  the  ori- 
ginal encephaloid  tumour  is  removed  before  the  blood  has  become 
poisoned,  the  disease  will  not  return;  but,  if  the  morbid  matters  have 
already  entered  the  circulation,  it  will  be  reproduced."  In  conso- 
nance with  these  views,  Mr.  Stanley  advises  that  the  limb  upon  which 
the  tumour  is  situated  should  be  amputated  as  early  as  possible,  due 
regard  being  had,  of  course,  to  the  condition  of  the  neighbouring 
structures  and  the  system  at  large,  for  where  these  are  involved  all 
interference  of  the  kind  is  improper.  I  imagine,  not  so  much  from 
personal  experience  as  from  a  careful  study  of  many  of  the  recorded 
cases  of  malignant  disease  of  the  bones,  that  the  morbid  action  will, 
in  the  generality  of  instances,  return  more  or  less  promptly  after 
removal  of  the  affected  structures,  no  matter  how  early  and  how 
effectually  this  may  be  done.  If  I  mistake  not,  Mr.  Stanley's  own 
cases,  those,  for  example,  adduced  under  the  name  of  osteoid 
tumours,  which  he  singularly  enough  separates  from  encephaloid, 
strikingly  confirm  the  truth  of  this  position.  That  the  disease  here 
is  as  much  an  affection  of  the  constitution  as  when  it  occurs  in  the 
soft  parts,  is  shown  by  the  fact  that  it  is  almost  always  attended  with 
contamination  of  the  adjacent  lymphatic  ganglions,  and  involvement 
of  the  internal  organs. 

GENERAL  CONCLUSIONS. 

From  the  facts  and  statements  which  have  now  been  presented, 
embracing  the  opinions  of  many  of  the  most  intelligent,  experienced, 
and  distinguished  practitioners  in. different  ages  and  in  different  parts 
of  the  world,  the  following  conclusions  may  be  legitimately  de- 
duced:— 

Firtt.  That  cancerous  affections,  particularly  those  of  the  mam- 
mary gland,  have  always,  with  a  few  rare  exceptions,  been  re- 
garded by  practitioners  as  incurable  by  the  knife  and  escharotics. 
This  opinion,  commencing  with  Hippocrates,  the  father  of  medicine, 
has  prevailed  from  the  earliest  records  of  the  profession  to  the  pre- 
sent moment.  Nature  never  cures  a  disease  of  this  kind ;  nor  can 
this  be  effected  by  any  medicine  or  internal  remedies  known  to  the 
profession. 

*  A  Treatise  on  Diseases  of  the  Bones,  p.  151,  Phila.  ed.  1849. 
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Second.  That  excision,  however  early  and  thoroughly  executed, 
is  nearly  always,  in  genuine  cimcer,  followed  by  a  relapse  at  a  period 
varying  from  a  few  weeks  to  several  months  from  the  time  of  the 
operation. 

Third.  That  nearly  all  practitioners,  from  the  time  of  Hippo- 
crates, to  the  present  day,  have  been  and  are  still  averse  to  any 
operation  for  the  removal  of  cancerous  tumours  after  the  establish- 
ment of  ulceration,  rapid  growth,  firm  adhesions,  organic  change  in 
the  skin,  lymphatic  invasion,  the  cancerous  dyscrasy,  or  serious  con- 
stitutional derangement;  on  the  ground  that,  if  had  recourse  to  under 
these  circumstances,  the  malady  almost  inevitably  recurs  in  a  very 
short  time,  and  frequently  destroys  the  patient  more  rapidly  than 
when  it  is  permitted  to  pursue  its  own  icourse. 

Fourth,  That  in  all  cases  of  acute  carcinoma,  or,  in  other  words, 
in  all  cases  of  this  disease  attended  with  very  rapid  development  and 
great  bulk  of  the  tumour,  extirpation  is  improper  and  unjustifiable, 
inasmuch  as  it  will  only  tend  to  expedite  the  fatal  result,  which, 
under  such  circumstances,  always  takes  place  in  a  very  short  time. 

Fifth.  That  all  operations  performed  for  the  removal  of  encepha- 
loid  cancer  and  its  different  varieties,  are  more  certainly  followed 
by  rapid  relapse  than  operations  performed  upon  scirrhous  or  hard 
cancer. 

Sixth.  That  in  nearly  all  operations  for  cancerous  diseases  hitherto 
reported,  the  history  has  been  imperfectly  presented,  being  deficient 
in  the  details  which  are  necessary  to  a  complete  and  thorough 
understanding  of  the  subject  in  each  case.  This  remark  is  par- 
ticularly true  in  reference  to  the  diagnosis  of  the  malady,  the 
minute  examination  of  the  morbid  structure,  and  the  history  of  the 
case  after  the  operation,  as  to  the  period  of  relapse,  the  time  and 
nature  of  the  patient's  death,  and  the  result  of  the  post-mortem 
examination. 

Seventh.  That  cancerous  afiections  of  the  lip  and  skin,  now  usually 
described  under  the  name  of  cancroid  diseases,  are  less  liable 
to  relapse  after  extirpation  than  genuine  cancerous  maladies,  or 
those  which  are  characterized  by  the  existence  of  the  true  cancer- 
cell  and  cancer-juice. 

Eighth.  That  although  practitioners  have  always  been  aware, 
from  the  earliest  professional  records,  of  the  great  liability  of  cancer 
to  relapse  after  extirpation,  a  great  majority  of  them  have  always 
been,  and  still  are,  in  favour  of  operation  in  the  early  stage  of  the 
disease,  especially  in  schirrus,  before  the  tumour  has   made   much 
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progress,  or  before  there  is  any  disease  of  the  lymphatic  ganglions, 
or  evidence  of  the  cancerous  cachexy. 

Ninth.  That  many  cases  of  tumours,  especially  tumours  of  the 
breast  and  testicle,  supposed  to  be  cancerous,  are  in  reality  not  can- 
cerous, but  of  a  benign  character,  and,  consequently,  readily  curable 
by  ablation,  whether  effected  by  the  knife  or  by  escharotics.  It  is  to 
this  circumstance  that  we  must  ascribe  the  astonishing  success  which 
is  said  to  have  attended  the  practice  of  Hill,  of  Scotland,  Nooth,  of 
England,  and  Flajani,  of  Italy. 

Tenth.  That  all  operators  insist  upon  the  most  thorough  excision 
possible;  removing  not  merely  the  diseased  mass,  but  also  a  portion 
of  the  surrounding  and  apparently  healthy  tissues,  as  well  as  all 
enlarged  and  indurated  ganglions. 

Eleventh.  That  the  practice  has  always  prevailed,  and  still  ob- 
tains, to  save,  if  possible,  a  sufficient  amount  of  healthy  integument 
to  cover  the  wound,  and  to  unite,  if  possible,  the  wound  by  the  first 
intention ;  on  the  ground  that  these  precautions  will  tend  much  to 
retard,  if  not  to  prevent,  a  recurrence  of  the  disease. 

Twelfth.  That  much  stress  is  laid  by  writers  upon  a  properly 
regulated  diet,  and  attention  to  the  bowels  and  secretions  after  ope- 
ration, as  means  of  retarding  and  preventing  relapse. 

Thirteenth.  That  there  is  no  remedy,  medicine,  or  method  of 
treatment  which  has  the  power,  so  far  as  we  are  enabled  to  judge  of 
its  virtues,  of  preventing  the  reproduction  of  the  morbid  action  after 
operation,  no  matter  how  early  or  how  thoroughly  it  may  be  per- 
formed. 

Fourteenth.  That  life  has  occasionally  been  prolonged,  and  even 
saved,  by  operation  after  relapse,  as  in  some  of  the  remarkable  cases 
mentioned  in  a  previous  part  of  this  report ;  but  that,  as  a  general 
rule,  such  a  procedure  is  as  incompetent  to  effect  a  permanent  cure 
as  a  first  extirpation. 

The  following  points  may  be  considered  as  of  an  unsettled  charac- 
ter; at  all  events,  opinion  respecting  them  is  much  divided,  and 
farther  observation  is  necessary  before  they  can  be  positively  deter- 
mined, either  affirmatively  or  negatively. 

Firtt.  Excision  is  of  doubtful  propriety  in  all  cases  in  which  the 
disease  is  of  hereditary  origin,  or  where  it  occurs  in  several  members 
of  the  same  family. 

Second.  It  is  doubtful  whether  an  operation  should  be  performed 
when  the  patient  is  very  young  and  the  disease  is  of  rapid  growth. 
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There  is  reason  to  believe  that  surgical  interference,  in  snch  a  case, 
will  only  expedite  the  fatal  issue,  which  is  generally  inevitable. 

Third.  It  is  problematical  whether  an  operation  should  be  per- 
formed when  the  disease  is  attended  by  suppression  of  the  menses, 
or  by  great  irregularity  of  this  discharge. 

Fourth.  Not  a  few  surgeons  regard  a  resort  to  the  knife  as  of 
questionable  efficacy  when  there  is  a  quickened  state  of  the  pulse, 
occasioned  by  the  local  irritation. 

Fifth.  There  appears  to  be  no  general  agreement  among  sur- 
geons as  to  whether  extirpation  is  proper  when  there  are  two  or 
more  coexistent  and  accessible  cancerous  tumours. 

Sixth.  It  is  supposed,  but  the  fact  is  not  established,  that  ex- 
cision of  carcinomatous  tumours  only  tends  to  hasten  the  patient's 
death. 

Seventh.  It  is  doubtful  whether,  as  has  been  asserted  by  different 
surgeons,  the  prospect  of  a  permanent  cure  is  greater,  all  other  things 
being  equal,  after  an  operation  on  an  old  cancer,  than  after  an  ope- 
ration on  a  cancer  of  recent  standing. 

Eighth.  It  has  been  stated  by  writers  of  great  respectability, 
among  others  by  Dr.  Macfarlane,  of  Glasgow,  that,  in  robust  women 
of  sanguine  temperament,  the  reappearance  of  cancerous  disease,  and 
its  subsequent  progress,  are  more  rapid  after  operation  than  in  nerv- 
ous or  lymphatic  persons ;  an  assumption  demanding  verification. 

Ninth.  It  requires  to  be  proved  whether  excision  ought  to  be  per- 
formed in  the  ulcerated  stage  of  malignant  disease,  as  a  means  of 
prolonging  life  and  of  procuring  comparative  relief  from  suffering. 

In  bringing*  my  labours  to  a  close,  I  feel  conscious  that  I  have 
added  nothing  whatever  to  our  previous  information  of  malignant 
diseases.  Nor,  in  truth,  could  this  have  been  reasonably  expected. 
My  sole  aim  has  been  to  sum  up  our  knowledge  upon  the  subject ;  to 
construct,  as  it  were,  a  mirror  which  should  reflect  the  practice  and 
opinions  of  our  predecessors  and  contemporaries,  and  thus  serve  as 
a  guide  to  future  travellers  in  the  same  path.  In  a  word,  my  object 
has  been  to  show,  not  only  what  has  been  done,  but  what  remains  to 
be  done.  The  facts  which  I  have  collected,  if  useful  at  all,  are  so 
rather  in  a  negative  than  in  a  positive  point  of  view.  Our  knowledge 
of  the  results  of  surgical  operations  in  malignant  affections  is  in  a 
state  of  transition,  which  has  much  to  hope  from  the  future,  but  can 
gain  little,  if  anything,  from  the  past.  What  the  microscope  and  animal 
chemistry,  guided  by  the  hand  of  modem  science,  may  do  for  the 
subject,  it  would  perhaps,  be  premature  to  predict;  already  they  have 
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rendered  the  cause  essential  service,  and  it  would  certainly  be  on- 
philosophical  to  suppose  that  they  are  incapable  of  affording  farther 
light. 

Finally,  in  drawing  up  this  report,  I  have  rarely  appealed  to  my 
own  experience,  believing  that,  even  if  it  were  fully  exposed,  it  could 
add  nothing  of  real  value  to  the  general  stock  of  our  knowledge  upon 
a  subject  respecting  which  so  much  has  been  written  by  others.  In 
point  of  number,  indeed,  my  own  cases  could  not  be  put  in  competi- 
tion with  the  extensive  scale  of  facts  brought  forward  by  some  of  the 
surgeons,  the  results  of  whose  labours  it  has  been  my  duty  to  bring 
before  the  Association.  I  have  little,  indeed,  I  might  say,  no  con- 
fidence in  any  operation  for  malignant  diseases,  except  the  cancroid 
varieties;  and  I  have  for  years  past,  as  Professor  of  Surgery  in  the  ' 
University  of  Louisville,  deemed  it  my  duty  to  discourage  a  resort 
to  the  knife  in  all  cases  of  the  kind,  especially  in  scirrhus  and  en- 
cephaloid  of  the  mammary  glands,  ample  experience  having  satisfied 
me  of  the  utter  futility  of  such  an  expedient,  however  early  and 
efficiently  employed.  In  cutaneous  cancer,  on  the  other  hand,  my 
rule  has  always  been  to  operate,  provided  the  disorder  has  not  ad- 
vanced so  far  as  to  preclude  the  possibility  of  removing  the  whole  of 
the  morbid  growth ;  and  provided,  also,  that  there  is  no  evidence  of 
constitutional  infection.  To  this  rule  I  shall  rigidly  adhere,  unless 
my  own  experience,  or  the  experience  of  others,  shall  show  me  the 
impropriety  of  it,  when  I  shall  most  cheerfully  abandon  it. 

S.  D.  GROSS,  Chairman. 

LouisviLLi,  April  20,  1858. 
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rated  from  the  diseases,  the  topography  and  meteorology  of  every 
place  from  which  a  contribution  had  been  sent  were  arranged  under 
'  their  proper  heads,  and  could  be  readily  consulted  in  reference  to  any 
disease  which  might  be  under  consideration.  The  necessity  of  detail- 
ing the  same  symptoms  of  the  same  disease,  as  it  appeared  at  different 
points,  was  avoided.  The  treatment  pursued  by  different  gentlemen 
in  the  same  disease,  whether  in  the  same  locality  or  in  different  re- 
gions, was  brought  into  immediate  juxtaposition.  By  the  construc- 
tion of  tables,  which  should  show  the  liability  of  different  ages,  sexes, 
and  colours  to  each  disease,  it  was  hoped  a  foundation  would  be  laid 
upon  which  a  superstructure  of  much  useful  information  might  be 
erected.  It  was  thought,  too,  that  this  plan  would  greatly  aid  such 
persons  as  might  wish  to  refer  to  the  report,  touching  any  particular 
point  But  a  paramount  consideration  was  the  saving  of  space.  The 
reflection  .arose,  that  the  Association  has.  organized  twenty-seven 
committees  to  report  upon  as  many  distinct  subjects.  Eight  of  these 
committees  are  to  report  upon  the  epidemics  occurring  throughout 
the  whole  United  States.  It  is,  therefore,  of  the  utmost  importance 
that  these  reports  should  condense  into  the  smallest  possible  com- 
pass, consistent  with  perspicuity,  the  information  derived  from  such 
an  extent  of  country. 

If  these  reasons  determined  the  form  of  the  report  for  a  single 
year,  l^ey  apply  with  much  greater  force  to  a  committee  which  shall 
make  several  consecutive  reports.  For  this  reason,  also,  so  much  as 
relates  to  topography,  symptoms,  &c.,  that  was  reported  last  year  is 
omitted  this. 

TOPOGRAPHY. 

In  the  report  made  to  the  Association  in  May,  1852,  this  Com- 
mittee gave  some  account  of  the  topography  of  Memphis,  Tenn., 
with  which  they  had  been  favoured  by  Professor  Shanks  of  that  city. 
They  now  add  some  additional  information  upon  that  important 
point,  furnished  by  Dr.  Geo.  R.  Grant,  of  the  same  city. 

Memphis  is  situated  on  a  high  bluff,  some  fifty  or  more  feet  above 
the  high-water  mark  of  the  Mississippi  River,  one  hundred  and 
twenty  feet  above  low-water  mark,  in  lat.  35°  8'  N.  The  soil  upon 
which  the  city  is  built,  as  well  as  the  soil  of  the  county  of  which  it 
forms  a  part,  is  purely  alluvial,  of  different  depths  in  different  places, 
reposing  on  a  bed  of  sand,  containing,  in  many  localities,  the  re- 
mains of  testace8B  of  former  times.     In  digging  wells,  no  rocks  of 


Digitized  by  VjOOQ IC 


BPIDBMIOS  OF  TENNESSEE  AND  KENTUOKT.  819 

any  kind  are  met  with.  Water  is  generally  found  upon  reaching  the 
sand-bed.  This  water  is  more  or  less  impregnated  with  the  carbon- 
ate of  lime,  which  it  derives  from  the  decomposing  shells  among 
which  it  percolates. 

For  some  years  past,  mnch  labour  has  been  expended  in  grading 
the  streets,  by  which  very  many  reservoirs  or  artificial  ponds  have 
been  created,  no  attention  being  paid  to  drain  off  the  water  from 
the  numerous  basins  formed  by  the  embankments.  Besides  many 
stables  for  private  use,  in  some  of  the  principal  streets,  and  in 
the  most  populous  parts  of  the  city,  are  ranged,  in  pretty  close 
proximity,  many  Kveri/  stables.  On  the  confines  of  Bayou  Gayoso, 
a  natural  sewer,  which  runs  from  near  the  lower  edge  of  the  city, 
and  empties  into  Wolf  River,  at  the  upper  end,  and  which  ought  to 
be  made  of  incalculable  advantage  for  drainage,  are  many  cattle  and 
slaughter-pens.  Add  to  these,  along  the  cdleys  and  on  the  back 
parts  of  lots  are  thrown  all  sorts  of  filth.  *^  On  inspecting  these 
alleys,  on  which  the  temples  of  Cloacina  are  mostly  located,  we  shall 
have  presented  to  our  sight  the  disgusting  spectacle  of  accumulated 
^  night  soil;'  and  the  olfactories  will  be  greeted  with  odours  which 
remind  one  of  neither  ^  the  sweet  scents  of  Arabia'  nor  of  '  the  pure 
waters  of  Helicon.'  ...  It  may  be  safely  questioned  whether  in 
this  form  they  are  as  prejudical  to  health  as  the  same  materials  when 
accumulated  in  the  narrow  and  shallow  pits  required  for  their  con- 
cealment by  the  laws  of  the  city.  Pits  nine  feet  deep  and  three  or 
four  widey  walled  in  with  bricks  and  mortar,  only  serve  to  place  the 
effete  matters  which  they  contain  sufficiently  near  the  surface  to 
undergo  rapidly  the  putrefactive  process  in  warm  weather,  whilst  the 
chance  of  speedy  desiccation  is  prevented  by  the  fluids  in  which  they 
are  kept  constantly  immersed."  The  city  of  Memphis  contained,  by 
the  census  of  1850,  6,369  whites,  2,471  blacks;  total,  8,840.  Some- 
thing  more  than  one-fourth  of  the  whole  population  being  blacks* 
The  present  population  is  estimated  at  12,000. 

Oldham  County,  Ky. — The  epidemics  which  occurred  in  the 
practice  of  Dr.  John  Swain  were  limited  to  a  small  space — a  circle 
whose  radius  is  half  a  mile  would  cover  nearly  the  whole  district.  A 
general  description  of  the  county  is  contained  in  the  report  of  '52. 
At  present,  the  space  in  which  the  epidemics  prevailed  alone  will 
receive  attention.  A  narrow  elevation  of  land,  commencing  at  Bal- 
lardsville,  and  running  out  some  ten  or  more  miles  in  a  south-west- 
erly direction,  with  a  few  slight  interruptions,  is  the  dividing  ridge 
between  Floyd's  and  Curry's  Forks.    At  the  point  of  disease,  Curry's 
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Fork  runs  within  half  a  mile  of  the  crest  of  this  ridge,  and  washes 
,  its  base  on  the  W.  and  N.  "W.  slope.  From  the  sides  of  this  hill, 
innumerable  springs,  strongly  impregnated  with  carbonate  of  lime, 
break  forth,  which  supply  the  residents  with  water.  The  branches 
from  these  springs  silently  worm  their  way  into  the  little  pools  or 
basins  found  in  the  bed  of  the  creek.  From  the  middle  of  July  to 
the  end  of  September,  there  was  no  washing-rain,  these  pools  remain- 
ing stagnant.  From  the  facts  that  the  epidemics  were  confined  to  a 
yery  narrow  space;  that  the  most  and  the  worst  cases  occurred  at 
and  near  the  centre;  that  they  diminished  in  virulence  and  in  number 
as  they  approached  the  periphery ;  that  the  weather  was  hot  and 
dry ;  Dr.  Swain  was  well  satisfied  all  this  evil  was  occasioned  by  the 
evolution  of  malaria  in  and  near  this  creek.  There  are  two  whites 
to  one  black  in  this  county. 

Harrison  County,  Ky.,  from  which  contributions  have  been  fur- 
nished by  Drs.  Addams,  Dille,  and  Hawkins,  is  situated  in  the  lime- 
stone blue  grass  region,  mentioned  in  the  report  for  1852,  and 
adjoins  Bourbon  on  the  north  and  Scott  on  the  east.  Neither  of  the 
gentlemen  named  has  given  the  topography  of  his  especial  locality. 
There  are  rather  more  than  two  whites  to  one  black  in  the  county. 

Floyd  County,  Ky.,  from  which  we  have  an  interesting  contri- 
bution on  dysentery,  is  situated  in  the  eastern  edge  of  the  State ;  is 
mountainous,  and  thinly  settled.  There  is  no  topography  furnished; 
but  it  is  presumed  to  be  in  a  freestone  region,  and  hilly.  There  are 
twenty-six  whites  to  one  black  in  the  county. 

Casey  County,  Ky.,  is  a  thinly  settled  county.  Nothing  is  known 
of  its  topography ;  but  being  situated  on  the  head  waters  of  Salt 
and  Green  rivers,  it  is  presumed  to  be  hilly  and  broken.  There  are 
eight  and  a  half  whites  to  one  black  in  this  county. 

Edmonson  County,  Ky.,  is  another  thinly  settled  county ;  the 
country  broken,  and  hilly.  There  are  eleven  and  one-fifth  whites  to 
one  black  in  this  county. 

From  Dr.  W.  W.  McNally  we  have  the  following  description  of 
Lincoln  County,  Tenn. : — 

Lincoln  County,  Tbnn.,  is  thirty-five  miles  long  by  twenty-five 
miles  wide,  and  traversed  its  whole  length  by  Elk  River,  a  stream  of 
some  importance,  but  navigable  for  steamboats  but  a  few  miles  from 
its  mouth.  It  is  also  intersected  by  a  great  number  of  creeks,  large 
and  small,  which  flow  north  and  south  from  the  high  land,  and  empty 
themselves  into  Elk  River.  The  country  is  exceedingly  broken  by 
ranges  of  hills,  extending,  on  the  north  side  of  the  river,  from  Elk 
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Ridge,  the  dividing  ridge  between  Duck  and  Elk  rivers,  to  said  river, 
and  from  Pea  Ridge,  a  branch  of  the  Oomberland  Mountains,  on  the 
south. 

The  soilj  on  the  north  of  the  river,  and  from  one  to  three  miles  on 
the  south,  is  a  rich  aUuviumy  and  is  very  fertile ;  that  of  Pea  Ridge, 
as  it  is  called,  is  sandy  and  gravelly,  it  being  also  poor  and  unpro- 
ductive. The  hills  are  composed  principally  of  blue  limestone  rock, 
though  most  of  them  are  covered  to  a  considerable  depth  with  the 
same  kind  of  rich  alluvial  soil  of  which  the  valleys  are  composed. 

A  great  number  of  fossils  are  found  in  nearly  all  parts  of  the 
county,  though  the  variety  is  not  very  extensive.  There  is,  how- 
ever, quite  a  number  of  varieties  of  corals,  encrinites,  pentremites, 
and  shells  to  almost  any  amount.  Indeed,  many  of  the  rocks  appear 
to  be  almost  entirely  composed  of  them.  The  limestone  rocks  are 
all  of  secondary  formation.  But  few  fossils  are  found  on  Pea  Ridge; 
they  are  found,  however,  on  the  tops  of  the  highest  hilhy  on  the  north 
of  the  river. 

The  water  in  the  limestone  districts  is  all  of  a  utrang  limestone 
character.     On  Pea  Ridge,  it  is  freestone. 

Diseases. — Until  within  the  last  two  or  three  years,  bilious  remits 
tenty  and  intermittent^  and  congestive  fevers  were  the  principal 
diseases  which  visited  this  county,  especially  in  the  summer  and  fall. 
They  were  epidemic  every  year,  in  every  part  of  the  county.  Pea 
Ridge  was  more  exempt  than  any  other  part ;  but  occasionally  they 
prevailed  there  as  extensively  as  elsewhere.  But  for  two  years  past 
they  have  been  only  partially  so.  During  last  summer  and  fall, 
they  prevailed  pretty  extensively  in  those  portions  of  the  county  not 
visited  by  dysentery  and  typhoid  fever. 

Fayetteville,  the  principal  town  of  Lincoln  County,  Tenn.,  is 
situated  about  one-third  of  a  mile  north  of  Elk  River,  on  high 
ground,  and  measurably  beyond  the  reach  of  any  malaria  which  may 
arise  from  that  river,  as  is  shown  by  its  remarkable  exemption  from 
malarious  diseases,  they  having  never  prevailed  there  to  any  extent. 
In  this  town,  having  a  population  of  about  900,  there  were  at  least 
one  hundred  cases  of  dysentery,  and  not  more  than  five  deaths;  a 
smaller  number  of  deaths  in  proportion  to  the  cases  than  occurred  in 
any  section  of  country  which  I  know  of. 

Dr.  Thomas  Lipscombe,  a  member  of  this  Committee,  furnishes 
the  following  account  of  Bedford  County : — 
Bedfobb  County,  Tbnn. — The  geographical  position  of  Bedford 
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County,  of  which  Shelbyville  is  the  connt j  seat,  and  near  the  centre, 
is  between  latitude  35^  and  36^,  longitude  9^  and  10^,  and  partakes 
of  the  general  character  of  the  middle  portion  of  the  State,  in  geo- 
logical formation.  The  same  kind  of  limestone  exists  here  as  is 
found  in  Kentucky,  and  in  the  eastern  and  middle  portions  of  this 
State.  The  county  is  nearly  square,  being  some  twenty-five  miles 
from  east  to  west,  and  between  twenty-five  and  thirty  from  north  to 
south,  and  is  pretty  well  watered.  Duck  River  runs  through  the 
county  from  east  to  west,  though  not  in  a  direct  line,  and  affords 
sufficient  water  all  the  year  for  manufacturing  purposes.  The  course 
of  this  stream  furnishes  a  large  amount  of  rich  alluvial  soil,  a  con- 
siderable portion  of  which  is  every  few  years  inundated  by  freshets 
in  the  river.  Several  creeks  of  large  size,  also,  are  bounded  by 
soils  of  unusual  fertility,  and  they  also  occasionally  overflow  the  low 
lands  along  their  margins.  During  the  years  1840-3,  this  was 
especially  the  case,  subjecting  the  inhabitants  living  adjacent  to 
them  to  intermittent,  remittent,  and  bilious  fevers.  Since  that  time, 
the  overflows  have  been  less  frequent  and  less  extensive,  either  on 
account  of  a  general  enlargement  of  the  mean  dimensions  of  the 
channel  of  the  stream,  or  a  less  amount  of  rain  falling  during  that 
period.  The  eastern,  south-eastern,  southern,  and  south-western 
portions  of  the  county  are  much  more  undulating,  and  even  broken, 
and  much  more  bountifully  supplied  with  springs  and  running 
streams  than  the  other  parts  of  the  county  that  present  a  more  level 
surface.  These  hills  and  ridges  abound  in  blue  limestone,  and  con- 
sequently the  springs  and  fountains  emerging  from  their  bases,  and 
the  creeks  flowing  along  their  vales,  are  strongly  impregnated  with 
lime.  The  hills  above  alluded  to  present  on  their  surface  an  abundance 
of  small  stones  of  the  silicious  character.  Where  they  are  not  too 
steep  for  cultivation  they  are  very  productive,  and  repay  the  hus- 
bandman with  most  abundant  crops.  And  what  is  a  little  strange  to 
me,  they  are  as  productive  as  the  rich  alluvial  hollows,  and  support 
vegetation  much  better  during  protracted  droughts  than  the  lowlands. 
Some  fossils  have  been  found,  and  shells  of  various  descriptions; 
though  from  want  of  attention  to  this  subject,  the  variety  is  not  very 
extensive.  The  barren  lands  of  Coffey  and  Franklin  counties  join 
this  county  on  the  east  and  south-east,  and  constitute  the  table-lands 
of  Cumberland  Mountain.  The  streams  of  water  to  which  they  seem 
to  give  origin  are  beautifully  transparent,  and  are  reputed  to  be  free- 
stone. Whether  this  be  true  or  not,  I  cannot  say ;  but  they  are 
evidently  much  less  impregnated  with  lime  than  the  springs  and 


Digitized  by  VjOOQIC 


EPIDEMICS  OF  TENNESSEE  AND  KENTUOET.  823 

Streams  peculiar  to  this  county.  In  the  northern  and  western  por- 
tions of  our  county,  the  springs  and  streams  are  less  abundant,  and 
consequently  there  is  a  greater  necessity  for  wells,  in  which  good 
water  is  usually  attained  at  an  average  depth  of  from  thirty  to  forty 
feet.  In  this  part  of  the  county,  in  former  years,  intermittents, 
remittents,  and  bilious  fevers  were  more  prevalent  than  in  the  more 
broken  parts  of  the  county.  But,  for  the  last  nine  or  ten  years, 
these  types  of  fever  seem  to  have  been  gradually  disappearing,  and 
the  enteric  or  typhoid  fever  to  have  taken  their  place. 

Shelbyville,  the  county  seat  of  Bedford  County,  is  situated  imme- 
diately on  the  north  bank  of  Duck  River,  very  near  the  centre  of 
the  county,  and  contains  1,500  inhabitants ;  and,  since  the  severe 
and  very  fatal  visitation  of  cholera  in  1833,  has  been  more  healthy 
than  the  surrounding  country.  The  water  used  by  a  large  majority 
of  the  inhabitants  is  supplied  by  two  never-failing  springs,  which  are 
strongly  impregnated  with  lime.  A  few  families  have  wells,  and  a 
few  others  have  cisterns.  The  cisterns  have  been  too  recently  intro- 
duced among  us  for  an  estimate  to  be  formed  as  to  whether  persons 
using  water  from  them  or  from  the  springs  enjoy  the  greatest  exemp- 
tion from  disease.  But  in  the  neighbouring  city  of  Nashville,  during 
the  prevalence  of  cholera  in  1848,  1849,  and  1850,  families  who 
used  cistern  water  had  fewer  symptoms  of  the  disease,  and  escaped 
the  epidemic  to  a  greater  extent  than  those  who  used  strong  lime- 
stone water. 

METEOROLOGY. 

At  Memphis,  Tenn.,  the  state  of  the  weather  in  1852  differed  very 
remarkably  from  that  of  1851 ;  not  so  much,  however,  in  tempera- 
ture, as  in  the  quantity  of  rain  which  fell.  In  1851,  the  quantity  of 
rain  was  probably  not  far  from  34  or  35  inches,  whilst  in  1852  it 
was  46.78  inches.  It  is  doubtful  whether  this  latter  quantity,  though 
more  than  one-third  greater  than  that  of  1851,  was  equal  to  the 
average.  But  the  difference  in  the  quantities  which  fell  in  the  hot 
months  wos  still  more  strongly  marked.  In  June,  July,  August, 
and  September,  of  1851,  but  four  inches  of  rain  fell,  whilst  in  the 
same  months  of  1852^  fourteen  inches  fell.* 

♦  It  is  onfortuDate  that  figures,  which  it  is  said  never  lie,  cannot  always  be  relied 
on.  In  a  paper  (Rqfort  on  Hecdth,  j-c,  of  Memphis,  by  C.  T.  Qointard,  M.  D.)  which 
has  just  come  to  hand,  the  quantity  uf  rain  which  fell  at  Memphis,  in  1861,  is  stated 
to  haye  been  82.89  inches;   that  for  1852,  40.85  inches.     By  comparing  that  table^ 
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The  greatest  height  of  the  barometer  daring  1852,  was  in  Janaary, 
81.01  inches;  the  least  was  in  April,  29.00  inches.  Annnal  range, 
2.01  inches. 

The  greatest  heat  was  in  July,  when  the  thermometer  rose  to  99^. 
In  August,  June,  September,  and  May,  it  was  at  97°,  96*^,  95®,  and 
91°,  respectively.  Greatest  cold  in  January,  when  the  thermometer 
fell  to  2°.     Thus  giving  an  annual  range  of  97®. 

For  more  minute  information  refer  to  the  accompanying  tables. 

Table  A. 

Condemed  Table  of  Meteorological  Observations  made  ai  Memphis 
during  1852. 


1862. 

BAROMITSR. 

TBIRMOMXTtR. 

RAIV. 

Montki. 

Mazimam. 

b4  ini***^^**  - 

Monthly 

Bfaxi. 

Mini. 

Monthly 

Quantity 

- 

mean. 

mum. 

mum. 

moan. 

InchMlbr 
each  week. 

January  .... 

81.01 

29.28 

80.12 

66 

02O 

88* 

1.60 

February 

29.79 

29.21 

29.60 

66 

82 

61 

6.14 

March     . 

29.78 

29.18 

29.46 

87 

25 

66 

2.28 

April.     . 

29.68 

29.00 

29.29 

86 

87 

61 

8.68 

May   .     . 

29.76 

29.82 

29.58 

91 

46 

68 

4.48 

June  .     .    ' 

29.77 

29.82 

29.54 

96 

50 

78 

2.61 

July   .     . 

29.70 

29.46 

29.57 

99 

61 

80 

1.88 

August    . 

29.70 

29.39 

29.64 

97 

55 

76 

6.28 

September 

29.68 

29.88 

29.68 

96 

48 

71 

8.55 

October  . 

29.78 

29.22 

29.60 

88 

40 

64 

2.00 

Norember 

29.74 

29.12 

29.48 

76 

28 

52 

4.97 

December 

29.84 

29.12 

29.48 

70 

28 

49 

7.66 

There  fell  three  snows  in  January,  one  on  the  18th  of  February,  and  one  on  the 
17  th  of  March. 

Mortuary  tables.     Table  B.,  showing  the  aggregate  number  of 
deaths  for  each  month;  the  sexes  of  the  whites  being  distinct. 

with  the  one  contained  in  this  report,  some  yery  remarkable  discrepancies  are  ob- 
serred.  In  April,  1862,  one  gires  the  quantity  as  8.68  inches;  the  other,  as  1.68. 
In.  July,  one  gives  6.28  inches ;  the  other,  4.28.  In  September,  one  gives  8.66  inches; 
the  other  1.66.  Total  amount,  according  to  one,  46.78  inches ;  according  to  the  other, 
40.86  inches.  Yet  both  sets  of  tables  were  prepared  f^om  records  kept  at  the  Navy 
Yard !  Both  sets  of  tables  agree  in  the  quantity  of  rain  which  fell  in  June,  July, 
August,  and  September,  1861 ;  but  differ  nearly  four  inchm  in  the  quantity  which  MX 
in  the  corresponding  months  of  1852. 


Digitized  by  VjOOQ IC 


BPIBBMICS   OF  TENNBS8BB   AND   EENTUOET. 


825 


Table  B. 

Aygregate  number  of  Deaths  in  each  Month, 


Montlu. 

January  .  ,  .  . 
February  .  .  .  . 
March    .     .     .     .     . 

April 

May 

June 

July 

August 

September  .    .    «     . 

October  

November  .  •  .  . 
December    .    .    .     . 

Total      .     . 


White  mftlet. 


White  females. 


Ooloared. 


Toua. 


12 

18 

9 

20 
28 
54 
44 
84 
86 
84 
82 
24 


14 
10 
14 
8 
16 
86 
S7 
11 
18 
12 
14 
16 


12 

4 

7 

7 

11 

29 

28 

18 

IS 

18 

10 

8 


845 


206 


155 


88 
82 
80 
85 
56 
119 
104 
58 
67 
64 
S6 
48 


706 


Of  these  there  died  of  children  5  years  of  age  and  under  268 

Prom  5  to  10  years 29 

From  10  to  20  years 57 

FTom  20  io  80  years 181 

From  80  to  40  years      .......  87 

From  40  to  50  years      . 45 

From  50  to  «0  years      , 24 

From  60  to  70  years 9 

Over  70  years 18 

Persons  whose  ages  are  Aot  recorded     ....  56 

Total 706 

Besides  the  above-mentioned  706  deaths,  114  are  reported  as 
having  died  at  the  hospital,  which,  thoogh  situated  beyond  the  limits 
of  the  city,  is  principally  furnished  with  patieots  from  it 

Table  C,  compiled  from  the  records  of  the  Board  of  Health,  ex- 
hibits at  one  view  the  number  dying  from  each  of  the  principal  out- 
lets of  life,  as  also  the  months  in  which  each  was  most  fatal. 
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Table  C. 


1S52. 

MUA8BB. 

►^ 

£ 

1 

i 

8^ 

a 

i 
5 

i 

16 

i 

9 

1 

11 

8 
2 
8 
1 
5 
8 
9 

6 

1 

-< 

"i 

"i 

1 

8 
2 
2 
10 
1 
2 
1 
4 

00 

6 

'"a 

4 

1 

2 

8 

1 
1 
1 
1 
1 

1 

8 
1 
5 
5 
1 
8 
8 

'{ 
4 
8 
6 

2 

2 

"2 

1 

s, 

11 

1 

6 
5 

1 
6 
2 

'1 
8 

"4 
"2 

• 

2 
1 

6 

1 
8 
2 

"i 

"s 

"i 
1 

6 

75 

6 
15 
54 

6 
54 
18 

8 
18 
83 

7 
41 

7 

28 
17 
41 

2 
26 

Cholera   .... 
"      infantum  . 
**      morbus      . 
Consumption     .     . 
Croup      .... 
Diarrbcea     .     .     . 
Dysentery    .     .     . 
Fever      .... 

"    bilious     .     . 

**    congestive     . 

"    intermittent 

"    typhoid    .     . 
Gastro-enteritis     . 
Inflammation  of  braii 
**               bowe 
Measles  .... 
Pleurisy  .... 
Pneumonia  .    .    . 

i* 
Is 

1 

8 
2 

1 

1 
8 

"i 

"i 
1 

1 

6 

8 

2 
2 

1 
2 

"i 

1 
4 

"i 

1 

8 

"i 

'i 
"i 
"i 

2 

1 
1 

8 

8 

i 

4 
*9 

"i 
"i 
"i 
"i 
"i 

80 

1 
2 
2 

*8 
8 

8 

1 

7 

J 

... 

... 

These  tables  afford  matter  for  very  serious  reflection,  when  taken 
in  connection  with  the  condition  of  the  city.  But,  as  these  reflec- 
tions apply  more  legitimately  to  the  subject  of  general  hygiene  than 
to  the  duties  of  this  Committee,  they  are  not  followed  up. 

Dr.  Swain,  of  Ballardsvillb,  Oldham  Co.,  Ky.,  has  kindly 
furnished  a  meteorological  table  for  six  months — March  to  August — 
which  embraces  the  most  important  period  of  the  year,  as  respects 
disease.  It  is  the  more  valuable  from  its  being  kept  in  a  small  vil- 
lage, in  a  rural  district. 


Table  D. 

Ohservatioru  taken  at  BoMardtvUlt,  Oldham  County,  Ky.,,  1852. 
heitj  under  shelier.     By  JoHN  SwAiN,  M.  D. 
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*  We  hare  been  informed  on  reliable  authority  that,,  out  of  respect  to  friends,  under 
this  head  are  placed  many  cases  dying  of  delmum  imuM. 
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March. — There  were  6  rainy  days,  and  3  days  of  snow.  16  days 
wind  southerly;  13  days  wind  northerly;  and  2  days  east  wind. 

April. — There  were  12  rainy  days.  Snow  on  the  6th.  13  days 
southerly  wind  prevailed;  12  days  northerly  wind ;  4  days  easterly 
wind ;  2  days  west  wind. 

May. — There  were  7  days  of  rain.  15  days  southerly  wind ;  16 
days  northerly  wind.     Clouds  principally  cinus  and  cinostratus. 

There  was  no  note,  or  not  sufficient  to  make  statements,  for  July 
and  August. 

At  Faybttbville,  Lincoln  Co.,  Tenn.,  the  summer  was  dry  and 
moderately  warm ;  there  being  but  few  excessively  hot  days.  The 
fall  wa8  somewhat  wet,  but  not  remarkably  cool. 

In  Shblbyvillb,  Tenn. — During  the  winter  of  1850-1,  as  also 
of  1851-2,  we  had  a  less  amount  of  rain  than  had  usually  fallen 
daring  our  winters.  This  had  been  the  case  also  during  the  summers 
intervening.  The  winter  of  1850-51  was  dry  and  mild;  the  winter 
of  1851-2  was  dry,  and  not  intensely  cold  until  in  January,  when 
the  mercury  fell  to  8  or  10  deg.  below  zero.  This  was  the  coldest 
weather  experienced  here  since  January,  1832,  just  twenty  years 
before.  The  spring  and  summer  of  1852  were  also  dry  and  cool ; 
the  summer  very  dry.  Before  particularizing  the  diseases  of  last 
year,  I  may  be  indulged  in  a  few  remarks  of  a  somewhat  general 
character,  on  the  diseases  of  former  years.  For  many  years,  even 
from  the  earliest  settlement  here,  diseases  of -supposed  or  accredited 
miasmatic  origin,  prevailed  extensively  in  this  village,  as  well  as 
through  the  greater  portion  of  the  counties,  especially  along  the 
courses  of  the  streams,  and  in  many  other  places ;  for  in  nearly  all 
parts  of  the  county,  the  process  of  clearing  land,  deadening  timber, 
&c.,  was  regularly  carried  on ;  which  furnished  abundant  materials 
for  the  generation  of  miasma.  For  a  long  term  of  years,  fevers  of 
almost  every  hue  were  rife  from  June  until  November ;  generally, 
most  prevalent  in  September.  During  1835,  all  the  different  types 
of  fever  supposed  to  be  of  miasmatic  origin  were  very  prevalent;  we 
had  continued,  remittent,  and  many  varieties  of  intermittent,  includ- 
ing the  ordinary  forms  of  quartan,  tertian,  and  quotidian ;  and  well- 
marked  cases  of  true  congestive  or  pernicious  fever,  and  the  syncopal 
and  apoplectic  forms,  as  so  well  delineated  by  Alibert.  During  that 
year,  our  village  furnished  some  examples  of  these  different  types. 
During  this  period,  and  down  as  late  as  about  1846,  the  general  type 
df  disease  was  sthenic ;  since  1845  or  6,  this  characteristic  of  disease 
has  been  yielding  to  the  opposite  or  asthenic  form.     Since  that 
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period,  we  have  had  more  or  less  enteric  or  typhoid  fever  to  contend 
with ;  and  less  and  less  of  the  old-fashioned  bilious,  remittent,  and 
intermittent.  Still,  this  change  has  not  been  universal  or  absolute, 
as  we  still  have  a  few  cases  each  year  of  the  former  type,  and  others 
of  a  mixed  variety.  As  late  as  March,  1852, 1  treated  a  case  of 
pneumonia  in  a  gentleman,  aged  fifty  years,  considered  delicate,  and 
yet  he  required  as  free  a  use  of  the  lancet,  and  bore  it  as  well  as 
any  patient  that  I  ever  treated  in  my  life.  He  also  bore  tart,  anti- 
mony as  well.  But  this  case  seemed  an  exception  to  a  very  general 
rule. 

DISEASES. 

Influenza  has  prevailed  extensively  in  the  district  of  Shelbyville, 
Tenn. ;  but  being  considered  a  disease  of  little  importance,  and  no 
deaths  having  resulted  from  it,  no  gentleman  has  done  more  than 
mention  its  existence,  or  given  the  number  of  cases  treated. 

Oholera  has  prevailed  to  a  considerable  extent  in  three  or  four 
circumscribed  localities.  The  only  accounts  the  Committee  have 
been  able  to  procure  are  in  reference  to  the  disease  as  it  occurred  in 
Memphis,  Tenn.,  and  in  Paris,  Ky. 

Time  of  prevalence. — At  Paris,  Ky.,  the  ravages  of  cholera  were 
confined  almost  entirely  to  the  month  of  August.  At  Memphis, 
Tenn.,  it  prevailed  from  the  middle  of  May  to  the  middle  of  July. 

Causes. — At  Paris,  these  seem  not  to  have  been  appreciated.  At 
Memphis,  there  were  abundant  sources  for  the  elimination  of  miasma, 
as  will  be  evident  upon  consulting  the  topography. 

Persons  most  liable. — At  Paris,  it  attacked  very  few  of  those  who 
had  remained  during  its  prevalence  in  1849 ;  its  principal  force  fall- 
ing upon  new  comers  and  those  who  had  fled  during  the  former  visit- 
ation. Among  these,  it  assailed  all  classes  and  conditions,  but  bore 
with  particular  severity  upon  the  Irish  labourers  on  the  railroad.  The 
young,  robust,  and  male  sex  suffered  most;  the  white  more  than  the 
black ;  the  intemperate  more  than  the  temperate.  At  Memphis,  the 
intemperate  and  filthy,  those  occupying  crowded,  badly  ventilated 
houses,  suffered  from  cholera;  whilst  the  well-provided  and  temperate 
were  visited  by  diarrhoea  and  dysentery. 

Symptoms. — At  Paris,  there  was  less  vomiting  than  usually  cha- 
racterizes the  disease,  but  more  purging  and  sweating.  Nothing  is 
said  as  to  cramps.  At  Memphis,  the  symptoms  seem  to  have  bfNi 
not  materially  different  from  the  ordinary  course.     Dr.  Grant,  how- 
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ever,  remarks  th&t  a  profuse  colliqoatiye  perspiration  was  more  cer- 
tainly of  fatal  import  than  any  other  symptom.  An  unusual  mortality 
marked  the  disease  in  both  places. 

TreatmerU. — At  P^ris,  the  treatment  was  various ;  but  the  admi- 
nistration of  calomel,  in  such  manner  as  to  promote  hepatic  secretion, 
was  chiefly  relied  on.  In  a  few  cases,  cold  salt  water  taken  internally 
and  freely  applied  to  the  surface,  was  followed  by  very  satisfactory 
results. 

At  Memphis,  all  modes  of  treatment  were  tried,  and  all  signally 
failed.  At  EUckman,  £y.,  but  five  cases  were  reported ;  treated  by 
calomel  and  opium.     All  died. 

NO.  ATTACKID.  DIED. 

CoL  Und.15.  16 to 40.  Ov.lO.  IMaLUB.15.  15to40.  Ot.40.ToU1. 
M.    F,      M.    F.    M.    F.  M.    F.    M.    F.    M.    F. 

Bourbon,  Ky.,  W.   8    1     12    8    "    2    21     "1     6    "    2    "  9  Dr.  Ray,» 

"  B.    1    2       3    1""      7    "    "     1    2     "    «  8      Paris,  Ky. 

Hioknum,  "    **    "       "    "    "    "      6    "    "    "    "    "    "  5  Dr.H.  C.  Catlett 

Hooping-cough  has  in  a  few  places  been  more  or  less  rife.  The 
only  comment  is  a  remark  by  Dr.  McNelley,  of  Fayetteville,  Tenn. 
Having  seen  nitric  acid  recommended  by  F.  C.  T.  Arnoldi,  he  tried 
it  in  eight  cases,  considered  pretty  bad,  in  one  family.  He  diluted 
the  acid  with  water  to  the  strength  of  lemonade,  and  sweetened  with 
sugar.  Of  thb,  he  gave  as  much  as  the  patient  would  drink,  and  as 
often  as  he  would  drink  it.  Two  weeks  after,  all  hut  one  were  ew- 
tirely  well  This  one  had  not  used  it  freely.  He  insisted  upon  the 
use  of  the  remedy;  and  in  another  week,  he  was  well.  Hence, 
although  he  thinks  the  cases  too  few  to  determine  the  value  of  the 
remedy,  he  views  it  as  an  agent  of  great  promise. 

Returns  have  been  received  of  various  diseases,  as  pneumonia^ 
rheumatism^  dropsy,  croup,  &c.,  which  are  omitted  in  this  report; 
because,  though  of  much  interest  to  the  physician,  they  do  not  come 
legitimately  under  the  head  of  epidemics;  and  because  it  is  con- 
sidered important  that  no  unnecessary  space  should  be  occupied. 

Measles. — At  Memphis,  Tenn.,  measles  prevailed  pretty  exten- 
sively from  February  to  October.  Dr.  Grant  considered  it  a  mild 
disease.  In  fact,  he  details  no  symptoms,  except  mentioning  that, 
in  May  and  June,  the  accompanying  diarrhoea  assumed  a  more 
malignant  character  from  the  superadded  influence  of  miasmatic 
poison. 

At  Clarksville,  Tenn.,  Dr.  Haskins,  a  member  of  this  Committee, 

*  Of  these,  two  were  consultation  cases. 
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kad  71  cases,  and  presumes  there  were  300  cases  in  the  town,  which 
contains  about  3,000  inhabitants.  Here,  too,  the  disease  was  con- 
sidered mild.  It  is  supposed  by  Dr.  H.  that  not  more  than  five 
deaths  occurred.  He  lost  but  one.  That  was  in  a  destitute  family, 
and  in  a  moribund  state,  when  first  seen. 

At  Lexington,  Ky.,  this  disease  prevailed  to  a  great  extent,  from 
January  to  April.    Few  deaths ;  no  symptoms  or  treatment  detailed. 

At  Cynthiana,  Harrison  County,  Dr.  Adams  reports  measles  to 
have  prevailed  to  a  great  extent  during  the  spring,  so  as  to  leave 
unattacked  very  few  persons  who  had  not  had  it  previously. 

At  Knoxville,  Tenn.,  according  to  Dr.  Ramsay,  the  disease  began 
in  the  latter  part  of  February,  and  was  increasing  towards  the  last 
of  April ;  which  is  the  latest  information  on  the  subject. 

Mortality. — As  at  Olarksville  and  Lexington,  the  mortality  was 
trifling  at  Cynthiana ;  but  two  deaths  are  said  to  have  occurred,  and 
those  complicated  with  pneumonia. 

At  Memphis,  however,  41  deaths  are  returned  from  measles.  Dr. 
Grant  thinks  that  these  deaths  should  more  properly  have  been 
ascribed  to  diarrhoea  and  cholera  infantum.  By  inspecting  the  mortal- 
ity table,  it  will  be  seen  that  only  two  deaths  are  returned  from  cholera 
infantum,*  and  but  four  from  dysentery,  during  the  four  months  that 
measles  was  so  fatal,  that  is,  from  May  to  August.  It  is  true, 
diarrhoea  caused  29  deaths  during  these  four  months ;  but  when  we 
see  39  deaths  ascribed  to  measles,  we  cannot  but  think  there  is  great 
reason  to  believe  that  Dr.  G.'s  interpretation  is  the  true  one,  viz. :  ^^  In 
May  and  June,  the  accompanying  diarrhoea  assumed  a  more  malignant 
character  from  the  superadded  influence  of  the  miasmatic  poison  on 
subjects  predisposed  to  previous  disease;  the  epidemic  having  passed 
through  its  stages,  yielded  its  sway  to  the  endemic  poison  of  the 
season."  ^^  Hence,  we  find  in  the  bills  of  mortality  29  deaths  from 
measles  recorded  in  these  two  months;  more  than  twice  as  many  as 
are  recorded  in  the  other  six  months  of  its  prevalence."  From  Knox- 
ville,  no  death  is  returned. 

Cau%e. — Undoubtedly,  a  specific  contagion.  From  facts  observed 
at  Knoxville,  Tenn.,  Dr.  Ramsey,  one  of  the  members  of  this  Com- 
mittee, is  well  satisfied  that  the  period  of  incubation  in  measles  is 
not  two  weekSy  or  any  other  definite  time. 

Symptoms. — We  have  no  detail  of  symptoms;  but  Dr.  Ramsey 

*  During  the  eight  months  of  measles,  onlj  three  deaths  are  charged  to  oholera 
infantum. 
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mentions  an  unpleasant  swelling  of  the  glands  of  the  throat, 
which  occasioned  more  or  less  difficulty,  until  the  eruption  became 
plentiful,  when  it  subsided  gradually.  There  was  also  a  tardiness  in 
the  eruption,  minute  purple  spots  being  frequently  visible  under  the 
skin  for  several  days  before  they  appeared  on  the  surface.  In  many 
cases,  too,  there  was  pneumonic  complication  at  the  commencement. 
The  eruption  lasted  about  six  days  from  the  time  it  appeared  on  the 
face  until  it  disappeared  at  the  extremities. 

Treatment. — There  is  no  treatment  given,  as  pursued  at  Memphis 
or  Olarksville.  Indeed,  generally,  there  seems  to  have  been  little  need 
of  treatment.  Dr.  Addams,  of  Gynthiana,  mentions  that  the  apart- 
ments of  the  sick  were  kept  well  ventilated.  Cold  and  iced  water 
and  toddy  were  allowed ;  and  in  some  cases  the  face,  breast,  and  ex- 
tremities were  sponged  with  cold  water,  with  entire  satisfaction.  Dr. 
Ramsey  confined  his  patients  to  tepid  drinks,  restricted  diet,  occa- 
sional opiates,  astringent  and  sometimes  acidulated  gargles,  and, 
when  necessary,  a  little  castor-oil.  Some  cases,  however,  attended 
by  pneumonic  symptoms,  were  treated  by  a  lye  poultice  over  the 
breast ;  with  calomel  and  ipecac.,  followed  by  iodide  of  potash,  in 
two-grain  doses,  every  five  hours,  to  a  child  four  or  five  years  old. 

There  was  a  marked  slowness  in  convalescence  in  many  eases, 
attended  by  slight  feverish  movements  in  the  evening,  to  remove 
which  required  tonics  and  even  quinia. 

Table  showing  at  one  View  the  Color ^  Age,  and  Sex  of  those  reported  as  suf- 
fering from  Measles,  with  the  Mortality  and  Average  Dayt^  Attendance, 
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Furun,eulou8  Epidemic. — It  has  occasionally  been  observed  that 
phlegmons  and  whitlows  have  prevailed  to  a  very  considerable  degree; 
so  much  so  as  justly  to  be  considered  epidemic.  This  was  true  to 
a  marked  extent  in  Memphis,  Tenn.,  during  the  summer  of  both 
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1851  and  1852.  Daring  the  first  year,  they  were  attribnted  to  the 
great  heat  and  drought ;  but  in  1852  they  could  not  be  ascribed  to 
these  causes.  Hence  they  may  more  properly  be  considered  as 
dependent  upon  an  epidemic  condition  of  the  atmosphere. 

It  frequently  happens  that  seasons  of  unusual  sickness  are  ushered 
in  by  inflammatory  affections  of  this  or  analogous  kinds.  So  fre- 
quently,  indeed,  is  this  the  case^  that  when  these  affections  are  un- 
commonly numerous  at  the  beginning  of  a  season,  there  are  good 
grounds  to  fear  that  an  epidemic  of  some  kind  is  at  hand. 

These  affections  are  not  generally,  perhaps,  ascribed  to  malarious 
influences;  yet,  in  this  country  at  least,  they  haye  usually  been 
attended  or  followed  by  diseases  of  that  class. 

Nothing  is  said  as  to  persons  most  liable^  but  it  is  probable  that 
children  and  young  persons  suffered  most  from  boils.  Neither  is 
anything  said  as  to  treatment.  Nothing  different  from  the  ordinary 
management  of  such  cases,  it  is  presumed,  was  necessary.  The  only 
thing  worthy  of  note  is,  that,  upon  such  affections  becoming  common, 
the  population  should  be  warned  that  they  are  in  danger,  and  cau- 
tioned to  be  more  than  commonly  careful  to  obey  hygienic  rules, 
and  to  avoid  exposure  to  any  exciting  cause  of  disease. 

Cholera  Morbus. — This  disease  prevails  in  the  hot  months  of  the 
year,  and  a  few  cases  occur  throughout  the  West  and  South- West 
annually. 

Causes. — A  predisposition  to  this  disease  is  created  by  the  con- 
tinued heat  of  summer,  whereby  the  powers  of  the  digestive  organs 
are  greatly  weakened.  A  sudden  change  of  temperature  (usually  at 
night),  finding  the  body  unprotected,  or  some  indiscretion  in  eating, 
is  usually  the  exciting  cause. 

It  is  scarcely  necessary  to  detail  the  symptoms,  as  they  are  well 
known  and  readily  recognized. 

Th'eatment. — ^As  the  stomach  is  usually  thoroughly  evacuated 
before  seen  by  a  physician,  the  first  indication  is  to  quiet  the  stomach 
and  bowels.  Dr.  Grant  attains  this  object  by  the  prompt  adminis- 
tration of  one  grain  of  morphia  in  a  spoonful  of  ice-water ;  if  ejected, 
to  be  immediatelt/  repeated  till  retained.  The  patient  is  encouraged 
to  eat  pounded  ice.  One  or  two  doses  are  usually  sufficient  to  arrest 
the  disease.  After  the  disease  has  been  quieted  for  some  twelve 
or  eighteen  hours,  a  mild  laxative  is  given. 

Dr.  Swain  obtained  his  purpose  by  sinapism  to  epigastrium,  a  pill 
of  two  grains  calomel  and  half-grain  opium,  with  camphor,  every 
hour,  until  three  were  retained ;  or  by  four  to  six  grabs  of  opium 
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and  six  of  calomel,  followed  by  another  grain  of  opium  in  an  hour. 
Sometimes  an  injection  of  oak-bark  tea  and  laudanum  was  given. 
Scarcely  a  case  required  a  second  visit. 

Table  intended  to  show  <U  one  View  the  Colour,  Age,  and  Sex  of  those 
reported  as  suffering  from  Cholera  Morbus,  with  the  Mortality  and  Average 
Duration  of  Treatment. 
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Cholera  Infantum. — This  is  a  disease  which  has  almost  disappeared 
from  considerable  portions  of  this  district,  whilst  it  continues  to  pre- 
vail in  other  portions  as  much  as  ever.  Notwithstanding  much 
attention  has  been  bestowed  upon  this  disease  in  the  United  States, 
and  especially  in  the  West  and  South-West,  it  is  doubtful  whether 
the  diagnosis  is  not  even  yet  involved  in  some  obscurity ;  whether, 
in  fact,  other  diseases  are  not  frequently  called  by  that  name. 

Cholera  infantum  usually  begins  early  in  the  season,  in  May,  for 
example,  and  frequently  continues  until  October.  It  attacks  children 
from  shortly  after  birth  up  to  two  or  three  years,  the  second  summer 
being  the  time  during  which  it  is  emphatically  apt  to  occur. 

Causes. — It  is  one  of  the  maladies  usually  ascribed  to  malaria; 
and  it  is  supposed  that  the  delicacy  and  susceptibility  of  the  infant 
is  the  reason  why  this  form  of  disease  appears  before  others  arising 
from  the  same  cause.  In  aid  of  this  malarious  influence,  a  high 
temperature  occupies  a  conspicuous  place  in  its  causation.  In  mala- 
rious districts,  it  frequently  happens  that  the  inhabitants  keep  their 
houses  open  during  the  day,  and  on  the  approach  of  night  shut  them 
up  for  the  purpose  of  excluding  the  night  air,  which  is  thought  to  be 
particularly  injurious  to  health.  In  this  way,  the  heated  air  of  the 
day  is  introduced  into  the  house  and  retained  during  the 'night,  so 
that  the  children  are  continually  kept  in  a  highly  heated  and  debili- 
tating atmosphere.  The  necessary  consequence  of  this  is  a  state  of 
the  body  exceedingly  irritable,  and  in  a  condition  to  be  readily  acted 
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on  by  any  exciting  cause  of  disease.  Many  physicians  in  the  South 
and  West  must  remember  very  many  instances  in  which,  when  called 
to  see  a  child  at  night,  they  have  been  ushered  into  a  room  which 
was  almost  suffocating.  Doubtless,  the  irritation  occasioned  by 
teething  has  much  to  do  in  developing  the  disease.  Any  impropriety 
in  feeding,  exposure  to  a  cold  or  damp  atmosphere,  or  indeed  any 
indiscretion  is  almost  sure  to  develop  the  disease  in  children  whose 
systems  are  rendered  irritable  by  the  influence  of  malaria  and  highly 
heated  rooms,  as  above  described. 

Dr.  Grant,  of  Memphis,  draws  a  distinction  between  that  malaria 
arising  from  decaying  vegetable  matter,  and  that  miasm  which  arises 
from  excrements.  To  the  latter  he  attributes  bowel  complaints 
generally,  except  Asiatic  cholera,  whilst  he  imputes  paroxysmal 
fevers  to  the  former. 

Prophylactics. — The  most  certain  method  of  protecting  children 
against  this  dread  scourge  is  to  remove  them,  before  hot  weather  sets 
in,  from  miasmatic  regions.  But  all  persons  have  not  the  means  to 
remove  their  children  from  their  homes,  and  keep  them  away  for 
four  or  five  months.  Hence  it  becomes  necessary  to  inquire  what 
can  be  done  to  guard  against  the  disease  at  home.  Much  can  be 
done,  and  unquestionably  ought  to  be  done  by  the  public  author- 
ities of  cities  to  protect  the  citizens,  children  and  adults,  against 
such  diseases.  But  this  subject  will  not  be  discussed  here.  Great 
care  must  be  used  to  husband  the  resources  for  preserving  health, 
and  at  the  same  time  guarding  against  disease.  The  child  should 
be  kept  upon  food  most  suitable  for  its  condition;  should  not  be 
weaned  between  March  and  October;  should  have  a  warm  or  cold 
bath,  according  to  his  strength  and  ability  to  stand  the  shock, 
every  morning;  should  be  exercised  in  the  open  air  daily,  when 
the  weather  will  admit;  not  too  soon  in  the  morning,  lest  he  be 
brought  in  contact  with  malaria  —  nor  too  late,  to  avoid  the 
great  heat  of  the  day.  The  body  should  be  protected  against 
sudden  vicissitudes  of  weather.  For  this  purpose,  very  fine  flan- 
nel or  silk  worn  next  the  skin  will  be  required  by  many.  All 
crude  and  unripe  fruits,  nuts,  and  everything  difficult  of  digestion, 
must  be  avoided.  The  chamber  usually  appropriated  to  the  child 
should  be  large,  well  ventilated,  and  well  lighted ;  yet  the  heated  air 
of  noonday  should  be  as  much  excluded  as  possible ;  and  the  air  of 
morning,  after  the  sun  shall  be  up  an  hour  or  so,  and  of  the  evening, 
should  be  admitted  freely.  If  these  rules  be  observed  with  perse- 
verance and  discrimination,  the  child  will  have  a  very  reasonable 
prospect  of  escape;  but  if  neglected,  an.  attack  must  be  expected. 
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SymptoTM. — But  two  papers  detailing  symptoms  have  come  to 
hand;  one  by  Dr.  W.  T.  Baskette,  of  Murfreesboro',  Tenn.,*  and 
the  other  by  Dr.  T.  M.  Woodsen,  in  Middle  Tenn.t  From  these 
the  symptoms  are  arranged. 

Digestive  Organs. — At  the  commencement,  the  tongue  is  little 
changed,  perhaps  a  little  white.  Sabseqnently,  it  becomes  red,  dry, 
or  black.     In  the  last  stage,  sordes  about  the  lips. 

Stomach. — In  many  cases,  the  disease  is  ushered  in  by  copious 
vomiting  without  premonition,  which  continues  to  recur  at  short  in- 
tervals, when  everything  swallowed  is  immediately  ejected.  Indeed, 
this  symptom  is  very  similar  to  malignant  cholera,  both  in  degree 
and  effects.  It  is  attended  by  intense  thirst.  In  the  progress  of  the 
disease  this  irritability  may  disappear  or  become  greatly  mitigated. 
At  the  same  time,  in  many  cases,  the  bowels  become  affected  with 
profuse  diarrhoea,  the  dejections  being  at  first  fecal,  but  soon  be- 
coming serous,  with  or  without  a  yellow  colour  or  greenish  tinge. 
During  the  disease,  these  evacuations  may  assume  a  great  variety 
of  appearances — ^greenish,  yellowish,  brownish,  white,  &c. ;  serous, 
mucous,  curdled,  slimy,  tinged  with  blood.  In  some  cases,  they 
assume  very  much  the  appearance  of  ^^  scrabbled  eggs,"  as  if  the 
white  and  yellow  mucus  had  been  stirred  together.  Sometimes  they 
are  inodorous,  at  other  times  sour,  or  of  a  highly  offensive  or  even 
sic^ning  smell.  In  many  cases,  however,  a  diarrhoea  of  some  days' 
duration  constitutes  the  initiatory  stage,  which  is  succeeded  by  copi- 
ous vomiting  and  purging. 

Circulaiory  System. — In  a  few  cases,  there  is  some  fulness  and 
frequency  of  pulse,  with  an  evening  exacerbation,  for  several  days 
before  the  stomach  and  bowels  become  affected.  Most  commonly, 
however,  the  fever  comes  on  later.  In  such  cases  as  are  introduced 
by  profuse  vomiting  and  purging,  the  pulse  speedily  fails,  the  features 
become  pale,  shrunken,  and  even  livid.  Indeed,  many  cases  simu- 
late Asiatic  cholera  very  perfectly.  When  this  stage  passes  away,  it 
is  followed  by  more  or  less  fever,  the  pulse  being  small,  frequent, 
and  irritable ;  the  surface  of  the  body  may  be  uniformly  warm,  or  the 
head  and  body  may  be  unduly  hot,  whilst  the  feet  and  hands  are 
decidedly  cool.  As  the  disease  advances,  the  pulse  becomes  more 
irritable,  the  circulation  more  irregular,  the  skin  cool,  flabby  or 
waxy,  and  of  a  tawny  colour. 

Cerebral  and  Nervous  System. — At  the  onset,  the  child  may  be 

♦  Southern  Journ.  Med.  and  Phys.  Sciences,  toI.  i.  p.  82. 
t  Nashrille  Journ.  toI.  It.  p.  4. 
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entirely  prostrated  by  the  force  of  attack.  If  this  is  of  a  milder 
character,  it  may  be  irritable  and  fretful.  The  abdomen,  during  the 
disease,  sometimes  becomes  tender  and  tympanitic.  Towards  a  fatal 
termination,  the  child  lies  rolling  his  head  from  right  to  left,  con- 
tinually moaning  and  uttering  the  most  plaintiye  cries;  frequently 
throws  his  hands  towards  his  head,  or  strives  to  ram  them  into  the 
mouth;  the  eyes  become  glassy  and  listless,  conrulsions  come  on,  and 
death  closes  the  scene.  The  ihin  soon  loses  its  healthy  hue,  becomes 
pale  and  sallow,  dry  and  husky.  Towards  a  fatal  termination,  a 
leaden  hue  prevails  to  a  greater  or  less  extent,  and  the  skin  becomes 
clammy.  In  protracted  cases,  sudamina  are  thickly  sprinkled  over 
the  thorax  and  abdomen.  These,  Dr.  Dewees  looked  upon  as  indi- 
cating certain  death.     In  that  prognosis  he  is  occasionally  wrong. 

This  disease  is  sometimes  cured  in  a  few  days.  Sometimes  it 
recurs  at  intervals  throughout  the  summer,  and  until  frost  in  the  fall. 
In  many  instances,  the  emaciation  is  extreme,  so  that  the  child  seems 
to  be  literally  ^^  nothing  but  skin  and  bones." 

TreatTnent. — Dr.  Swain  says:  "I  generally  treat  it  successfully 
with,  B.  Opii  gr.  J,  calomel  gr.  J ;  divided  into  eight  doses,  one  of 
which  is  to  be  given  every  hour.  Or,  B.  Pulv.  Dov.  gr.  ii;  hydrarg. 
c.  cretad  gr.  ii.  M.  in  chart.  No.  viii.  divid.  One  every  three  hours ; 
and  a  diet  (if  weaned)  of  rice-water,  crust  coffee,  or  boiled  milk.'' 
Drs.  Ford,  of  Liberty,  and  Conn,  of  Pelham,  Tenn.,  give  no  account 
of  treatment. 

Dr.  Woodson  commences  the  treatment  with  powders  of  quinia 
and  calomel,  and  Dover's  powder  (quinia  from  one-half  to  three 
grs.)  every  three  or  four  hours,  according  to  the  severity  of  the  case 
and  the  time  intervening  before  the  next  paroxysm.  If  the  brain  is 
involved  early,  the  Dover's  powder  may  be  omitted,  substituting 
ipecac,  and  rhubarb.  If  vomiting  is  severe,  the  ipecac,  to  be  omitted 
until  the  stomach  is  quieted.  When  great  irritability  of  stomach  is 
present,  that  must  be  allayed  before  any  medicine  is  given.  For 
this  purpose  bruised  mint  steeped  in  spirits,  and  applied  over  the 
stomach  and  bowels;  using  at  the  same  time  the  following:  B.  Tinct. 
opii  camphorat.  3i ;  arom.  spt.  ammonisB  i^lx ;  creosot.  Titi.  M.  In 
doses  of  5  to  15  ni,  diluted  with  mint  tea,  every  half  hour,  or  after 
each  vomiting,  is  a  very  valuable  prescription.  For  the  same  purpose, 
an  injection  of  a  solution  of  table-salt  in  water.  But  nothing  per- 
haps answers  this  purpose  so  well  as  applying  a  blister  to  the  epigas- 
trium, removing  the  cuticle,  and  sprinkling  the  surface  with  morphia 
and  quinia.     Vegetable  astringents,  during  the  first  stage,  do  no 
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good.  Warm  bathing  should  be  used  twice  daily,  until  the  disease 
is  entirely  removed.  The  skin,  also,  should  be  protected  by  flannel. 
After  the  febrile  paroxysms  shall  have  subsided,  mineral  tonics,  as 
preparations  of  iron,  arom.  sulph.  acid. ;  also,  quinia  and  columbo. 
Mild  vegetable  astringents  may  also  be  used,  as  black  or  dewberry 
root. 

Dr.  Baskette  treats  the  commencing  diarrhoea  with  magnesia  and 
rhubarb,  and  spiced  syrup  of  rhubarb,  which  is  usually  promptly 
successful.  If  these  fail,  however,  he  gives:  S.  Calomel,  pulv.  Dov., 
acet.  plumb,  fta  gr.  ii,  in  pulv.  No.  viii.  divid.  One  every  two  hours, 
until  the  whole  are  taken.  If  these  should  not  move  the  bowels 
within  a  few  hours  afiter  the  last  has  been  taken,  they  should  be 
assisted  by  a  little  castor-oil.  When  the  stomach  is  very  irritable, 
minute  doses  of  calomel  or  hydrarg.  c.  creta,  combined  with  bicarb, 
soda  or  chalk,  frequently  administered  until  the  stools  show  the 
action  of  the  medicine,  which  should  be  aided  by  frequent  injections 
of  table-salt  (a  teaspoonful  to  four  ounces  of  water).  Should  there 
be  fever,  with  pain,  tenderness,  and  distension  of  the  belly,  a  few 
leeches  to  abdomen,  followed  by  warm  cataplasms,  will  be  of  great 
service.  If  there  is  coldness  of  the  extremities,  they  should  be 
thoroughly  warmed  by  rubbing  with  spirits,  in  which  Cayenne  pep- 
per or  mustard,  or  both,  have  been  infused.  If  there  is  delirium, 
photophobia,  redness  of  eyes,  &;c.,  leeches  to  the  temples  or  behind 
the  ears,  with  warm  embrocations  to  the  extremities,  will  be  proper. 
Also,  cloths  wrung  out  of  cold  water  applied  to  the  head.  When  the 
arterial  excitement  has  been  sufficiently  removed  without  relieving 
the  cerebral  symptoms,  the  head  should  be  shaved  and  covered  with  a 
blister.  When  the  vomiting  has  been  controlled,  but  the  bowels  re- 
main too  free,  the  child  should  be  frequently  bathed  and  rubbed  with 
a  soft  brush  or  naked  hand,  and  flannel  worn  next  the  skin.  The 
powders  of  calomel,  sac.  saturn.  and  Dover's  powder,  one  every 
hour  until  purging  is  arrested,  should  also  be  used.  When  there  is 
tenesmus,  with  slimy,  oiTensive  stools,  he  gives  a  dose  of  hydrarg.  c. 
creta,  followed  by  a  teaspoonful  of  castor-oil  and  a  drop  or  two  of 
laudanum,  aided  by  anodyne  enemata  and  warm  cataplasms  to  the 
bowels.  After  the  oil  operates,  a  teaspoonful  of  an  emulsion,  con- 
taining three  drops  turpentine  and  two  of  laudanum,  is  given  every 
four  or  six  hours. 

When  the  force  of  the  disease  is  broken,  but  occasional  nausea, 
fretfulness,  fever,  want  of  appetite,  apparently  healthy  stools,  except 
their  fluidity,  remain,  he  gives  mucilaginous  drinks,  occasional  doses 
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hydrarg.  o.  creta,  and  small  quantities  of  bicarb,  soda.  For  the 
annoying  chronic  diarrhoea,  which  is  so  apt  to  remain  or  to  be  renewed 
by  slight  indiscretions,  he  gives  minute  doses  of  acet.  plumb.  ^  gr., 
Dover's  powder,  ^  gr.,  every  one,  two,  or  four  hours,  until  the 
bowels  are  restrained;  or  a  teaspoonful  of  emulsion  containing  four 
drops  turpentine,  and  one  drop  and  a  half  of  laudanum,  every  three, 
four,  or  six  hours.  To  support  the  strength  during  convalescence, 
he  gives  quinia  and  acid,  sulph.;  also,  a  mixture  of  quinia,  tr. 
catechu,  and  chalk  mixture.  When  the  diarrhoea  is  persistent,  and 
stools  offensive,  there  is  reason  to  suspect  ulceration  of  the  mucous 
coat  of. the  bowels.  For  this  he  uses:  B.  Mucil.  gum  acacise  f^iii; 
nit.  argent,  gr.  ii;  tr.  opii  gtt.  24;  loaf  sugar  q.  s.  A  teaspoonful 
three  or  four  times  a  day.  For  the  hydrencephaloid  state,  in  which 
the  little  sufferer  lies  in  a  restless,  comatose  state;  moans  and  rolls 
his  head  about ;  his  skin  cool  and  flabby ;  his  pulse  weak,  almost 
imperceptible,  though  not  very  much  increased  in  frequency ;  hands 
thrown  in  unsteady  gyrations  towards  his  head ;  eyes  dull  and  half 
closed,  pupils  dilated,  extremities  cool,  &;c.,  he  gives  stimulants, 
tonics,  and  astringents ;  catechu,  chalk  mixture,  wine  whey,  brandy 
toddy,  stimulating  liniments,  frictions  over  the  spine,  warm  bath. 
He  very  properly  considers  this  state  as  depending  upon  exhaustion 
occasioned  by  the  preceding  evacuations. 

Dr.  G.  W.  Booth,  of  Harden  County,  Tenn.,  declares,  after  many 
years'  trial,  that  sulph.  quinia,  given  in  large  doses  without  much 
regard  to  the  stage  of  the  disease,  is  pre-eminently  successful.  On 
the  other  hand.  Dr.  Grant  says  that  he  saw  no  good  whatever  from 
the  use  of  quinia;  on  the  contrary,  if  it  had  any  effect,  it  did 
harm. 

Table  intended  to  show  at  one  View  the  CotouVy  Age,  and  Sex  of  those 
reported  as  suffering  from  Cholera  In/antuniy  toith  the  Mortality  and 
Average  Period  of  Treatment, 
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DiarrKcea. — Although  sporadic  oases  occiir  at  all  seasons,  yet  it 
never  assumes  an  epidemic  form  except  during  summer.  The  last 
year  it  prevailed  at  Memphis,  principally  from  May  to  October; 
during  which  time,  Jbrty-one  out  of  the  fifty-four  cases  proved  fatal. 

Causes. — Diarrhoea  seems  to  depend  upon  the  same  causes  as 
cholera  infantum,  cholera  morbus,  and  dysentery.  This,  it  is 
believed,  is  generally  admitted;  there  being  perhaps  no  difference  of 
opinion  as  to  what  those  causes  are,  if  we  except  that  Dr.  Grant 
considers  them  emphatically  miasmata  exhaled  from  excrement.  It 
may  be  well  to  remark  here,  that  Dr.  Grant  adverts  to  a  general 
opinion  that  disorders  of  the  bowels  depend,  in  a  great  degree,  upon 
the  hard  water  with  which  Memphis  abounds.  After  very  carefully- 
conducted  observations,  he  declares  his  disbelief  in  the  operation  of 
that  cause.  Having  made  it  a  point  to  inquire  of  those  applying  for 
treatment,  he  has  found  that  the  patients  were  as  often  in  the  habit 
of  using  river  or  cistern  water  as  well  water.  Neither  have  these 
diseases  become  at  all  less  common  since  the  city  has  been  well  sup- 
plied with  cisterns,  and  cistern  water  has  come  into  general  use. 

Sf/mptoms. — At  Memphis,  diarrhoea  existed  in  two  distinct  forms : 

1.  The  Serotis  Diarrhoea. — This  form  usually  came  on  without 
premonition.  Sometimes  indigestion  and  flatulence  preceded  it ;  the 
discharges  were  of  a  serous  character;  thin  and  frequent.  No  pains 
in  the  bowels,  fever,  or  constitutional  disturbance.  After  continuing 
some  time,  loss  of  appetite,  thirst,  and  whitish  stools  supervened. 

2.  Just  before,  and  during  the  time,  cholera  prevailed,  a  form  of 
diarrhoea,  properly  called  bilious^  was  observed.  It  was  attended  by 
fever,  frequent  pulse,  coated  tongue,  great  thirst,  nausea  and  vomit- 
ing, scanty  and  high-coloured  urine,  and  frequent  painful  discharges 
from  the  bowels  of  liquid  green  or  black-coloured  matter.  The  suf- 
fering was  frequently  exceedingly  severe.  At  Fayetteville,  Tenn.,  it 
was  marked  by  a  tendency  to  run  into  dysentery. 

In  Oldham  Co.,  Ky.,  it  was  marked  by  copious  watery  stools  with- 
out nausea,  fever,  or  other  marked  disturbance  of  the  system. 

ThoBe  most  liable  at  Memphis  were  strangers,  or  ^^  unacclimated" 
persons.     These  were  observed  to  be  peculiarly  liable. 

Treatment. — The  serous  form  was  usually  very  promptly  relieved 
by  astringents  and  opiates,  singly  or  combined.  Dr.  Grant  was  par- 
ticularly partial  to  sulph.  zinc,  and  tannic  acid,  combined  with  opium. 
After  arresting  the  disease,  for  the  purpose  of  maintaining  the  func- 
tions of  the  liver,  which  were  apt  to  be  somewhat  impaired  by  the 
disease  and  the  remedies,  he  advised  blue  pill,  or  hydrag.  c.  creta,  for 
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a  night  or  two.  For  the  bilious  diarrhoBa,  which  was  considered  as 
somewhat  connected  with  choleraic  influences,  he  gave  calomel  and 
opium.  The  disease  usually  yielded  before,  or  as  soon  as  the  con- 
stitutional effects  of  the  mercury  appeared.  When  the  accompany- 
ing fever  was  of  a  remittent  type,  which  was  usually  the  case, 
quinia  was  an  essential  remedy,  and  aided  very  much  in  arresting 
the  disease. 

Dr.  Swain  used  abortive  doses  of  opium,  with  or  without  calomel, 
or  teaspoonful  doses  of  the  following:  R.  Gum  camphor,  land., 
spts.  lavend.  comp.  S.a  Sij;  alcohol  a  pint;  which  he  found  entirely 
satisfaotory. 

Dr.  McNelley  says  it  was  very  easily  cured  at  Fayetteville,  pro- 
vided it  was  treated  early,  but  does,  not  say  what  treatment  he 
pursued. 

Table  intended  to  show  at  one  View  the  Colour ^  Age,  and  Sex  of  those 
reported  as  suffering  /rom  Diarrhoea,  the  Mortality  of  Each^  and  the 
Average  Time  of  Attendance, 


DyBentery,  Time  of  Prevalence. — In  Floyd  Co.,  Ky.,  dysentery 
was  very  prevalent  during  the  summer  and  fall  of  1862,  Dr.  Hurt 
thinks  there  must  have  been  500  cases  in  the  county,  whose  popula- 
tion is  5,714.     He  saw  143. 

At  Colemansville,  Harrison  Co.,  it  prevailed  from  June  17  to 
September  20. 

About  the  first  of  June,  dysentery  made  its  appearance  in  Lincoln 
Co.,  Tenn.,  and  spread  with  fearful  rapidity  throughout  the  eastern, 

♦  Otcf  100  years. 
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and  in  some  portions  of  the  western  and  north-western  portions  of 
the  county.  It  became  the  most  extensive  and  fatal  epidemic  that 
has  ever  visited  that  county,  and  it  did  not  entirely  disappear  until 
December.     The  same  was  true  of  the  adjoining  county  of  Bedford. 

In  Bourbon,  this  disease  prevailed  from  July  to  October ;  but  a 
few  cases  occurred  before  and  after  that  period. 

Persons  most  liable. — Of  143  cases  seen  by  Dr.  Hurt,  142  were 
white,  1  black ;  56  males,  87  females ;  42  were  under  15  years ;  37 
between  15  and  30;  29  between  30  and  45;  16  between  45  and  60 ; 
and  19  between  60  and  100  years. 

Of  50  cases  seen  by  Dr.  Hawkins,  Golemansville,  45  were  white — 
32  males,  13  females ;  5  were  black — 3  males,  2  females.  Ages  not 
specified. 

In  Oldham,  54  whites — 28  males  and  26  females,  and  9  blacks — 
7  males  and  2  females,  were  attacked.  56  were  under  40  years ; 
7  above  that  age. 

In  Casey  County,  Dr.  Armstrong  reports  123  cases ;  of  which  111 
were  whites,  and  12  blacks.  Of  the  111  whites,  70  were  males,  41 
females.  Of  the  123,  57  were  under  15  years ;  45  from  15  to  40 ; 
and  21  above  40  years. 

In  Bourbon,  of  131  cases,  50—23  males  and  27  females — were 
white;  81 — 48  males  and  38  females — were  black. 

In  Grundy  Co.,  Tenn.,  Dr.  Conn  reports  107  cases;  of  which 
88 — 41  males,  47  females — were  white;  and  19 — 11  males,  8  fe- 
males— were  blacks.  37  were  under  15  years ;  56  between  15  and 
40 ;  and  14  over  40  years. 

In  Lincoln,  Co.,  Tenn.,  it  attacked  all  ages,  sexes,  and  colours 
indiscriminately.  In  the  eastern  portion  of  the  county,  scarcely  a 
family  escaped,  and  the  mortality  was  very  great.  I  have  no  means 
of  ascertaining  the  number  of  cases,  or  the  proportion  of  deaths. 
There  were,  however,  several  hundred  deaths  in  the  eastern  portion 
alone. 

In  Bedford  County,  the  disease  was  much  more  fatal  in  children. 
It  was  also  more  fatal  among  females  than  males. 

From  Brownsville,  Edmonson  Co.,  Ky.,  Dr.  Ford  reports  54 
cases,  apparently  all  white;  23  males,  31  females.  50  under  15 
years. 

Causes  and  Prophylaxis. — Under  these  heads,  there  is  nothing  to 
be  added  to  what  was  said  last  year,  except  that  Dr.  Armstrong, 
who  lives  in  the  vicinity  of  salt-works,  says :  ^^  All  those  who  would 
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drink  freely  of  the  brine  water  from  the  salt  wells,  were  almost  en- 
tirely protected  against  flux." 

In  Lincoln  Co.,  Tenn.,  Dr.  McNelley  was  satisfied  that  the  disease 
was  not  influenced  by  any  geological  formation.  It  appeared  equally 
rife,  and  equally  fatal,  in  limestone  and  in  freestone  regions.  The 
town  of  Fayetteville,  and  its  immediate  vicinity,  seem  to  have  suffered 
much  less,  both  in  number  of  cases  and  in  deaths,  than  any  other 
portion  of  the  county  where  the  disease  prevailed.  The  weather  did 
not  appear  to  exercise  any  influence  on  the  disease.  Those  changes 
which  usually  produce  an  increase  or  an  abatement  of  malarious  dis- 
eases, he  found  to  produce  no  effect  whatever.  Neither  does  he 
think  the  disease  of  malarious  origin.  He  is  at  a  loss  to  what  cause 
to  ascribe  it,  but,  as  dysentery  and  typhoid  fever  prevailed  coexten- 
sively,  and  in  localities  distinct  and  separate  from  those  occupied 
by  malarious  fevers,  he  thinks  the  two  former  diseases  were  depend- 
ent upon  the  same  cause;  a  cause  different  from  that  productive  of 
the  latter. 

Symptoms, — After  a  careful  examination  of  the  symptoms  detailed 
in  various  contributions  with  which  this  Committee  has  been  favoured, 
they  are  found  so  similar  to  those  given  in  the  report  of  last  year, 
that  it  is  not  considered  necessary  to  repeat  them.  Dr.  McNelley 
found  the  pulse  to  vary  but  little  from  the  natural  standard;  the 
tongue  was  very  red ;  the  soreness  of  the  belly,  the  tormina  and 
tenesmus  very  distressing. 

Dr.  Lipscomb,  in  Bedford  County,  adjoining  Lincoln,  found  the 
pulse  much  accelerated,  small,  and  corded,  ranging  from  100  to  120, 
180,  140,  or  even  to  160.  The  dysenteric  discharges  were  more 
copious,  and  attended  with  more  irritation  of  the  rectum  and  bladder, 
than  he  had  ever  before  seen. 

Drs.  Ray,  of  Paris,  Ky.,  divide  dysentery  into  simple  and  typhoid. 
The  symptoms  which  distinguished  typhoid  from  simple  dysentery 
were,  great  heat  and  tenderness  in  the  abdominal  organs;  rapid 
feeble  pulse;  restlessness  and  anxiety;  with  dejections  of  bloody 
mucus,  or  sometimes  bloody  serum;  great  and  rapid  prostration  of 
the  vital  powers  towards  the  close  of  the  disease;  and  especially  the 
rapidity  of  its  course  and  great  mortality. 

Post-mortem  Appearances. — After  typhoid  dysentery,  Drs.  Ray 
found:  ^^In  addition  to  extensive  and  violent  inflammation  of  the 
mucous  surface  of  the  rectum  and  colon — in  many  parts  of  which 
there  was  an  entire  destruction  of  the  membrane — there  was  inflam- 
mation of  the  mucous  coat  of  the  ileum  and  jejunum;  in  some  places 
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of  the  ileum  the  ulcerations  had  nearly  passed  through  the  coats  of 
the  bowel.  In  one  case,  severe  inflammation  of  the  duodenum ;  in 
this  case,  severe  and  protracted  vomiting  was  one  of  the  most  an- 
noying symptoms/* 

Treatment. — When  certain  dyspeptic  symptoms  —  as  lassitude, 
headache,  depraved  appetite,  slight  nausea,  sense  of  emptiness  in  the 
stomach — indicated  the  approach  of  dysentery.  Dr.  Hurt,  of  Pres- 
tonsburg,  Ky.,  gave  an  emetic  of  ipecac,  and  followed  it  with  five 
or  ten  grains  of  calomel  in  a  few  hours.  If  this  should  not  move  the 
bowels  in  five  or  six  hours,  he  gave  a  dose  of  castor-oil  or  sulph. 
magnesia.  After  thoroughly  evacuating  the  stomach  and  bowels, 
opium,  in  anodyne  doses,  repeated  every  six  or  eight  hours.  The 
healthy  secretions  from  the  liver,  kidneys,  and  skin  were  promoted 
by  one  to  six  grains  of  calomel,  combined  with  ipecac,  and  opium, 
and  given  once,  twice,  or  thrice  daily,  with  nitr.  potass.,  or  spirits 
nitric  ether,  or  not,  as  the  state  of  the  kidneys  might  indicate.  To 
arrest  the  bloody  discharges  and  ulceration  of  the  mucous  membrane, 
astringents  are  proper ;  of  which,  tannic  acid,  in  doses  of  one  to  two 
grains,  every  three,  four,  or  six  hours,  is  his  choice — most  commonly 
in  union  with  the  medicines  previously  mentioned.  When  the  symp- 
toms do  not  yield  to  the  course  advised,  and  typhoid  symptoms 
supervene,  a  more  tonic  and  stimulant  course  is  required.  For  this 
state,  oil  of  turpentine  or  balsam  copaiba,  alone  or  mixed,  in  the  pro- 
portion of  one  part  turpentine  to  two  of  copaiba,  may  be  given.  Of 
this  mixture,  fifteen  to  twenty  drops  every  three  or  four  hours,  with 
an  occasional  dose  of  castor-oil,  will  be  a  very  suitable  formula.  If 
debility  is  very  great,  spts.  of  camphor  may  be  advantageously  com- 
bined with  the  oil.  Sinapisms  and  stimulating  liniments  will  be 
advisable  at  all  stages  of  the  disease,  especially  towards  the  last. 

Dr.  Swain  tried  abortive  treatment  with  opium,  but  could  only 
succeed  at  the  onset  of  a  case.  As  few  such  cases  presented,  he 
next  tried  a  mixture  of  sulphate  magnesia,  muriate  of  soda,  and 
vinegar,  with  which  he  was  not  at  all  satisfied.  Injections  of  emul- 
sion of  egg  and  turpentine  answered  no  better.  In  the  pre-diarrhoeal 
stage  he  frequently  arrested  the  disease  at  once,  by  the  tincture  of 
camphor,  laudanum,  and  spirits  of  lavender  comp.,  as  mentioned 
under  the  head  of  diarrhoea.  When  diarrhoea  continued,  after  the 
dysenteric  symptoms  had  disappeared,  he  gave  one  quarter  of  a  grain 
of  nit.  argent.,  combined  with  opium,  calomel,  or  blue  mass,  with 
the  best  efiects. 

Dr.  Hawkins  avoided  stimulating  medicines  of  all  kinds.    Hope's 
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Mixture  he  found  worse  than  useless.  As  soon  as  fever  supervened 
he  gave  blue  mass  and  opium,  and  contmued  it  until  the  fever  was 
reduced,  which  was  about  six  or  eight  days,  if  the  patient  recovered. 
If  the  patient  died,  of  course  the  fever  continued  longer.  As  soon 
as  the  fever  subsided  he  discontinued  the  blue  mass,  without  any 
regard  to  the  mucous  bloody  stools.  After  laying  aside  the  blue 
mass,  he  gave  some  mild  astringent,  for  the  purpose  of  moderating 
the  bloody  mucus.  As  a  mild  and  yet  certain  purgative  is  necessary 
in  this  disease,  a  dose  of  castor-oil  and  turpentine  was  given  every 
twenty-four  hours,  to  which,  when  much  pain  existed,  laudanum  was 
added. 

At  Memphis,  the  disease  seems  to  have  been  very  mild,  and  the 
remedies  very  prompt  in  affording  relief;  opiates,  by  the  mouth  or 
introduced  into^the  rectum,  being  the  chief  articles.  An  occasional 
laxative  was  sometimes  necessary,  when  a  powder  of  rhubarb  and  the 
Dover's  powder,  suited  to  the  age,  &;c.,  answered  every  purpose. 

Dr.  R.  Thompson,  of  Salisbury,  Tenn.,  claims*  for  the  leaves  of  the 
peach-tree,  Amygdalus  Persicay  the  character  of  a  sovereign  remedy 
for  dysentery.  He  directs  a  handful  of  the  leaves  to  be  infused  in 
a  pint  of  boiling  water,  to  which  a  teaspoonful  of  laudanum  and  10 
grs.  alum  are  to  be  added.  One-third  of  this  is  to  be  used  as  an 
injection,  to  be  repeated  after  each  discharge.  If  the  disease  is  of 
some  standing,  he  applies  a  poultice  of  the  leaves,  thickened  with 
wheat-bran,  to  the  abdomen,  and  gives  a  half-teacupful  of  a  weak  tea 
of  the  leaves  every  hour  or  two.  Constipation  is  obviated  by  small 
doses  of  salts.  Peach-tree  leaves  is  a  remedy  which  may  very 
readily  be  believed  to  be  serviceable  in  mild  cases  of  dysentery. 
But  it  is  not  at  all  surprising  that  Dr.  T.  should  have  seen  cause  to 
modify  his  statementf  by  his  experience  in  other  epidemics  of  dysen- 
tery, though  he  still  places  it  high  on  his  list  of  remedies. 

In  the  Louisville  Marine  Hospital,  during  1851,  eighteen  cases  of 
acute  dysentery  were  treated  by  salts  and  opium,  viz.,  from  one  to 
four  drachms  of  sulphate  magnesia  were  taken  every  hour,  until 
serous  stools  without  blood  or  mucus  were  produced.  Then  a  Dover's 
powder  was  given,  and  repeated  occasionally.  Enemas  of  spirits  of 
turpentine,  and  an  egg,  to  which  a  teaspoonful  of  laudanum  was 
added  when  there  was  much  tenesmus,  were  administered,  once, 
twice,  or  oftener,  in  the  day.    But  one  of  the  eighteen  patients  died. 

*  NashTille  Joam.  toL  IL  p.  188. 
t  Ibid.  Tol.  W.  p.  148. 
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In  this  ease,  death  was  ascribed  to  the  adyanced  stage  of  the  disease 
and  feebleness  of  the  patient. 

Many  cases  of  chronic  dysentery  were  treated  by  [sulphate  of  ?] 
copper  and  opiam,  in  the  hospital,  which  had  resisted  ordinary 
means. 

Dr.  McNelley  treated  his  first  two  cases  with  calomel,  opium,  and 
castor-oil  and  spirits  of  turpentine,  and  injections  of  starch  and 
kodannm.  Both  died.  He  then  adopted  the  saline  treatment. 
Purged  freely  with  sulphate  of  magnesia  and  Seidlitz  powders,  which 
immediately  quieted  the  tormina  and  tenesmus,  and  checked  the 
dysente!*ic  stools.  He  then  gave  a  full  dose  of  sulphate  of  morphia 
or  opium ;  then  blue  mass  gr.  iv,  does  not  say  how  often,  until  the 
dysenteric  stools  again  appear.  As  soon  as  they  appear,  the  salines 
and  opiates  are  repeated,  as  before.  One  free  purgation  was  gene- 
rally sufficient  to  check  the  discharges  for  twenty-four  hours.  This 
course  was  pursued  until  the  disease  was  cured.  As  a  means  of 
relieving  pain,  hot  poultices  were  applied  to  the  abdomen.  Of  twenty- 
six  cases  treated  in  this  way,  all  recoveted. 

In  many  cases,  a  most  violent  and  fatal  diarrhoea  supervened  upon 
the  dysentery.  This  diarrhoea.  Dr.  McN.  was  so  fortunate  as  to 
relieve,  in  every  instance,  by  the  following:  B.  Subnitrat.  bismuth, 
grs.  Iviii;  nitrat.  argent,  gr.  iv;  pulv.  opii  gr.  vi.  Make  into 
twelve  pills.  One  pill  every  four  hours  to  an  adult.  Indeed,  he 
gave  these  pills  before  the  dysenteric  stools  ceased,  if  the  disease  was 
assuming  a  chronic  character. 

Dr.  Lipscomb,  viewing  the  disease  as  one  of  inflammatory  irrita- 
tion, with  or  without  hepatic  torpor,  modified  his  treatment  accord- 
ingly. If  the  pulse  would  at  all  justify  it,  he  bled  freely  in  the 
beginning  of  a  case,  even  to  syncope.  In  a  few  cases,  this  operation 
was  repeated.  When  used  to  this  extent,  it  produced  marked  ame- 
lioration of  symptoms.  The  venesection  was  generally  followed  by 
cups  to  the  tender  parts  of  the  abdomen.  If  there  was  any  apparent 
deficiency  of  the  biliary  secretion,  he  gave  divided  portions  of  ipe- 
cacuanha, morphia,  and  calomel,  until  a  sufficiency  of  calomel  had 
been  taken  to  insure  a  full  impression  on  the  liver.  This  was  fol- 
lowed by  ol.  ricini.  As  soon  as  the  excitement  was  lowered,  he  gave 
ol.  terebinth,  in  doses  of  eight  or  ten  drops,  alternated,  in  some  cases, 
with  acet.  plumb.;  in  others,  with  tannic  acid,  combined  with  one- 
half  or  one-third  of  ipecac,  and  as  much  morphia  as  the  system 
would  bear,  which  was  generally  i  or  J  grain  every  three  hours. 
VOL.  VI. — 23 
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Sometimes,  the  Bulph.  capri,  in  place  of  the  (UBtringenta  aboYO  mett- 
tioned,  produced  an  excellent  effect.  Bat  when  the  epidemie  had 
become  general,  there  was  so  much  irritability  that  the  smallest  quan- 
tity of  the  sulphate  could  not  be  borne.  The  rectum  was  so  exceed- 
ingly irritable  that  no  injection  of  any  kind  could  be  retained.  As 
a  substitute,  five,  six,  or  seven  grains  of  opium  was  made  into  a  pUl, 
and  introduced  up  the  rectum  every  two,  three,  or  four  hours.  This 
seined  to  act  very  happily  in  soothing  the  excessive  tenesmus.  As 
the  disease  progressed,  and  considerable  prostration  became  manifest, 
he  combined  with  the  medicines  before  mentioned  sulphate  of  quiniik 
in  the  morning,  and  camphor  in  the  evenbg.  During  convaltecence, 
he  gave  a  mixture  of  camphor  [water  ?],  nitric  acid,  and  tinct.  opii, 
which  answer  well  in  many  eases.  As  external  applications,  when 
there  was  much  tenderness  of  the  abdomen,  he  preferred  free  cup- 
ping, followed  by  full  vesication ;  the  blistered  surface  to  be  dressed 
every  few  hours  with  emollient  poultices. 

In  concluding  his  remarks  upon  the  treatment.  Dr.  L.  says,  some 
physicians  proscribed  the  lancet  entirely,  whilst  in  his  hands  it  ame- 
liorated the  disease,  and  rendered  it  much  more  manageable.  Others 
proscribed  mercurials.  Others  sawcongesti(m  of  the  portal  circle  in  all 
cases;  and  therefore  relied  too  exclusively  on  mercurials.  His  observ- 
ation showed  him  that  when  the  hepatic  secretion  was  inadequately 
performed  mercurials  were  demanded,  and  their  specific  action  was  al- 
ways followed  by  marked  relief  to  the  dysenteric  symptoms.  On  the 
contrary,  when,  every  few  hours,  an  admixture  of  bilious  matter  could 
be  perceived  in  the  dysenteric  stools,  no  good  was  to  be  expected  from 
mercurials.  The  epidemic  was  more  fatal  than  dysentery  had  ever  been 
before.  This,  he  believes,  was  more  owing  to  an  adynamic  tendency 
than  to  an  increased  severity  of  thedisease  itself.  Owing  to  a  deficiency 
of  innervation,  many  cases  of  sudden,  unexpected,  and  irremediable 
prostration  occurred,  and  at  an  earlier  period  of  the  disease  than 
had  occurred  previously.  This,  in  some  cases,  was  accompanied  by 
extreme  congestion,  marked  by  cold  surface,  livid  countenance, 
feeble  pulse,  great  restlessness,  and  alvine  discharges  like  ^^  new 
eider."  The  same  kind  of  discharges,  in  other  oases,  were  accom* 
panied  by  well-marked  symptoms  of  typhoid  fever.  These  were  the 
worst  cases,  and  nearly  all  terminated  fatally.  Complication  with 
other  diseases,  as  occurring  in  cases  affected  with  hooping-cough,  &c., 
made  the  disease  more  certainly  fatal. 

Drs.  Bay  have  little  to  add  to  what  they  said  last  year,  except  that 
in  simple  dysentery  the  state  of  the  various  secretiooB  was  such  as 
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to  admit,  or  eyen  rdqnire  tla  um  of  mennnriale,  which  acted  bene- 
ficially. The  typhoid  fbnn  did  not  admit  mercinriaki.  For  this  variety 
a  pill,  composed  of  opium  and  nit.  sibrer,  each  one  grain,  given  every 
four  hours,  if  the  frequency  of  the  dejections  and  severity  of  griping 
required,  was  found  to  be  of  very  great  benefit*  A  black  boy,  aged 
twelve  years,  took  this  prescription  everjr  four  hours  (unless  asleep), 
for  ten  days,  with  constant  daily  improvement.  No  other  remedy 
(of  which  they  tried  several)  seemed  to  make  any  impression  on  the 
dtsease,  or  mitigate  his  sufferings^ 

Table  intended  to  show  at  one  Glance  the  Colour^  Age^  and  Sex  of  those 
retwmed  oa  suffering  with  Dysentery^  with  the  Mortality  of  Each,  and 
Average  Time  of  Attendatice. 
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*  No  symptoms  01  treatanent  given. 

f  So  reported  that  the  ages  and  coloora  cannot  be  separated  to  be  oonfonned  to 
the  table. 
X  Died  at  tlio  end  of  fonr  montln  of  ohnmio  peritobitiB. 
{  Two  of  thete^coDfvltation  cacea 
II  These  were  cases  of  simple  djienteiy. 
f  Six  consultation  cases. 
**  Five  consultation  cases, 
ff  These  iMN  Mats  «ftypitoid;^fniitiV7. 
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Bilious  Fbybb. — Under  this  head  will  be  embraced  intermittent 
and  remittent  fever,  as  also  continued  fever,  when  considered  as 
originating  from  miasmata  of  the  same  grade  as  that  prodaoing  the 
other  two  forms  of  fall  fever. 

Intermittent  Fever  prevailed  to  a  slight  extent  in  Oldham  Coontj, 
Ky.,  principally  in  Angnst  and  September. 

At  Memphis,  Tenn.,  bilious  fever  prevailed,  under  different  forms, 
from  July  to  November. 

CaiLses. — The  Committee  have  nothmg  to  say  on  this  head  which 
is  at  all  new.  They  would  remark,  however,  that  by  referring  to  the 
topography  of  that  portion  of  Oldham  County,  Ky.,  from  which  they 
have  a  contribution,  it  will  be  seen  that  the  causes  usually  considered 
as  giving  rise  to  autumnal  fevers,  were  present  to  a  considerable  de- 
gree. When  we  turn  to  Memphis,  Tenn.,  we  shall  see  a  remarkable 
coincidence  in  the  general  condition  of  the  city  and  the. state  of 
health.  In  the  first  place,  a  vast  amount  of  earth  removed  from 
one  place  to  another.  This  upturning  of  earth,  much  mixed  with 
vegetable  and  animal  remains  in  progress  of  decomposition,  has 
always  been  looked  upon  as  a  fruitful  source  of  miasmiatic  fevers. 
Secondly :  As  if  the  exposure  of  such  fresh  earth  was  not  sufficiently 
noxious  in  its  effects,  in  levelling  the  streets  a  vast  number  of  basins 
were  formed,  in  which  all  the  rain  falling  in  their  immediate  vicinity 
was  collected  and  retained.  Here,  too,  were  received  considerable 
quantities  of  matters,  vegetable,  animal,  and  mixed,  in  which  the 
only  scavengers,  the  hogs,  luxuriated  in  great  delight.  Thirdly:  The 
great  amount  of  filth,  of  various  kinds,  about  livery  and  other  stables, 
slaughter-houses,  privies,  &c. ;  and  all  without  any  attempt  at  drain- 
age. The  lessons  of  experience  should  not  be  slighted ;  and,  there- 
fore, it  may  be  well  to  animadvert  for  a  moment  on  the  very  remark- 
able parallel  between  the  present  condition  of  Memphis  and  that  of 
the  neighbouring  city  of  Natchez,  Miss.,  thirty  years  ago.  The  two 
cities  are  very  much  alike  in  several  respects,  both  being  situated  on 
high  bluffs ;  the  surface  of  the  site  of  each  was  originally  very  rough 
and  uneven ;  the  geological  formation  very  similar,  perhaps  identical. 
From  about  1817  to  '20,  the  citizens  of  Natchez  began  to  grade 
their  streets.  In  prosecuting  this  improvement,  the  hills  were  dug 
down,  and  the  hollows  at  the  intersections  of  the  streets  were 
filled  up,  without  any  provision  for  the  escape  of  water  which  might 
collect  in  the  basins.  From  1819  to  1827,  the  city  was  visited  by  a 
series  of  epidemics,  on  which  it  is  distressing  to  reflect,  even  at  this 
period  of  time.    The  effects  of  this  course  of  ^^improvement*'  was 
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formbly  placed  before  the  city  authorities  at  the  time.  In  the  lan- 
gnage  of  Professor  Merrill,  ^^  the  population  having  been  several  times 
decimated  bj  death,  businees  and  property  greatly  declined,  and  the 
city  found  itself  scarcely  able  to  continue  the  improvements,  and 
scarcely  worth  them  if  made."  But  "  war  begets  poverty;  poverty, 
peace."  Sickness  caused  a  suspension  of  '*  improvements ;"  improve- 
ments being  suspended,  health  returned.  With  returning  salubrity 
came  a  new  population;  with  the  new  population  came,  in  1834,  '6, 
and  '6,  new  "improvements;"  which  in  turn  were  followed,  in  ac- 
cordance with  the  predictions  of  the  older  citizens,  in  1887  and  '89, 
by  new  epidemics.  "  The  eyes  of  the  living  were  again  opened  to 
see  their  danger  and  its  cause,  and  since  then  but  little  grading  has 
been  done^"  {MerriWs  Address.)  The  city  has  again  become  remark- 
able for  its  salubrity.  For  a  number  of  years  past,  Memphis  has 
been  "treading  in  the  footsteps  of  her  illustrious  predecessor,"  and 
is  now  paying  the  penalty.  As  she  has  within  her  limits  prophets 
which  cry  aloud,  night  and  day,  it  is  to  be  hoped  she  will  yet  hear 
them,  before  her  reputation  for  mortality  shall  frighten  emigrants 
from  her  borders. 

Age,  Sexy  ^c,  most  liable. — In  Oldham,  white  males  suffered  almost 
exclusively.  Of  14  cases  reported  by  Dr.  Swain,  all  were  whites,  11 
were  males;  4  under  15  years,  6  from  15  to  40, 4  over  40.  Average 
attendance,  5  days.    No  deaths. 

From  Pelham,  Grundy  County,  Tenn.,  Dr.  J.  V.  W.  Conn  reports 
187  cases  of  intermittent  fever ;  of  these,  114  are  whites,  23  blacks ; 
95  were  males,  42  females;  24  were  under  15  years,  86  between  16 
and  40,  and  27  over  40  years.  Of  remittent  fever  he  reports  84 
cases,  of  which  19  were  whites,  13  blacks;  15  were  males,  17  females ; 
15  were  under  15  years,  17  from  15  to  40  years.  Also,  of  bilious 
fever  (probably  continued)  9  cases,  of  which  6  were  whites,  8  blacks ; 
5  were  males,  4  females.    All  between  15  and  40  years. 

Of  the  intermittents,  the  average  duration  of  attendance  was  5 
days ;  of  the  remittents,  7  days.     Continued,  14  to  24  days. 

One  male  and  one  female  died,  both  under  15  years  of  age. 

The  returns  from  Memphis  throw  no  light  upon  this  head. 

Symptoms. — The  principal  symptoms,  as  detailed  by  Dr.  Swain, 
of  Ballardsville,  were  violent  headache,  sometimes  delirium.  Tongue 
heavily  coated;  nausea;  bowels  costive;  pulse  frequent,  rising  to 
120  or  180 ;  respiration  hurried. 

At  Memphis,  bilious  fever  appeared  as  a  remittent  in  July,  August, 
and  part  of  September,  when  it  changed  to  an  intermittent,  usually 
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either  a  qaotidian  or  double  tertian.  The  attack  of  intermittents 
was  asuallj  ushered  in  suddenly  and  unexpectedly;  the  quotidiaa 
most  commonlj  coming  on  during  the  forenoon,  the  tertian  during 
the  afternoon.  The  attacks  of  remittent  were  equally  sudden.  In 
this  form  there  was  usuallj  considerable  hepatic  derangement,  as 
manifested  by  Yomiting  of  UUous  matter,  yellowness  of  the  skin  and 
•eyes,  as  also  by  the  colour  of  the  stools  and  urine.  Occasionally, 
very  grave  cases  occurred,  in  which  the  biliary  secreticm  was  entirely 
suspended,  theire  being  no  appearance  of  bile  in  the  dischargee  from 
the  stomach  or  bowels ;  urine  heavily  loaded,  and  jaundiced  state  of  the 
skin.  As  cholera  was  prevailing  to  a  considerable  extent  whe^  bilious 
fever  began,  we  might  have  el^pected  diarrhoea  to  be  a  {Nrcnninent 
symptom  in  the  latter  disease.  Such  was  not  the  case ;  but,  on  the 
contrary,  decided  costiveness  marked  most  of  the  oaaee. 

Dr.  Conn  does  not  give  us  the  symptoms  which  characterised  the 
•disease  in  his  vicinity. 

Dr.  Armstrong,  of  Liberty,  Ky.,  found  bilious  fever  in  his  vicinity 
diaracterized  by  great  pain  in  the  head,  bilious  vomiting,  bilious 
diarrhoea ;  high  febrile  excitement  following  the  chill;  tongue  coated, 
becoming  dark  and  dry  as  the  disease  advanced ;  muscular  soreness 
and  debility.  Remissions  were  generally  very  slight  until  convales- 
cence set  in. 

Treatment — In  the  intermittent  form,  at  Memphis,  the  prime 
object  was  to  prevent  a  recurrence  of  the  next  paroxysm.  Experi- 
ence showed  that  one  mild  puroxysm  was  no  guarantee  that  the  next 
would  not  be  severe^  or  even  fatal.  Hence,  quinia  was  given  at 
once.  If  any  derangement  of  stomach  or  liver  existed,  they  were 
attended  to  simultaneously.  The  nervous  and  vascular  systems  were 
brought,  and  retained  under  the  influence  of  quinia  until  the  dis- 
ease was  eradicated. 

In  the  fever  about  Ballards^le,  Dr.  Swain  bled  sometimes.  He 
occasionally  vomited  before  the  chill  came  on.  To  arrest  the  pa- 
roxysms, he  used  the  following  prescription :  fi.  Pil.  hydrarg.  Siii ; 
quiniffi  9j ;  piperin.  gr.  iii ;  opii  gr.  i.  M.  pill.  No.  vi.  divid.  Of 
these  pills,  two  were  given  five  hours  before  the  chill  was  expected, 
and  repeated  every  two  hours ;  so  that  the  last  two  pills  were  taken 
one  hour  before  the  chill.  1^  same  prescription  was  repeated 
on  the  next  day.  As  the  disease  is  so  very  apt  to  recur  at  the 
end  of  two  weeks,  he  always  resumed  the  pills  at  that  time,  and 
idways  successfully.  He  had  a  case  of  excessive  enlargement  of  the 
spleen,  ^diich  yielded  readily,  as  by  a  charm,  to  the  exhibition  of  the 
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£qiior  ozysnlphatis  ferri,  prepared  thus:  R^  Fern  sulph.  5ii  or  JiH ; 
acid,  nitric.  3ui ;  aqu»  deetil.  Siiss.  Rab  the  sulpfaate  of  iron  and 
nitric  acid  together,  and  add  the  water.  Dose,  ten  drops,  thrice  « 
day,  in  sweetened  water,  increasing  one  drop  daily,  until  fifteen  are 
taken  for  a  dose» 

For  enlargement  of  the  lirer  or  spleen,  consequent  on  intermittent 
fevor.  Dr.  John  Travis,  of  Benton  Gonnty,  Tenn.,  recommends,  with 
the  utmost  confidence,  the  following  treatment :  "  I  draw  Uood  from 
the  arm,  give  blue  pill  or  calomel  until  slight  ptyalism  is  induced ; 
then  reduce  the  salivalaon  by  flor.  sulph.  loti,  supertart.  potas.,  tinct. 
myrrh,  and  elm  water.  I  give  a  one-grain  quinia  pill  every  hour 
in  the  absence  of  fever  (I  regard  quinia  as  a  stimulant),  six  or  ten 
pills  being  given  every  day,  until  the  chills  are  cured.  I  then  give 
bitters  to  prevent  their  recurrence,  and  continue  the  bitters  until  the 
patient  regains  some  strength. 

B.  Ardent  spirits  1  qt. 
Bad  gentian,     ^ii ; 
Aorant.  oort.     J^i ; 
FoL  vLjm  orsi   ^i ; 
Qainise  gr.  x.     Mix. 

Of  these  bitters,  a  table-spoonful  must  be  taken  three  times  a  day,  an 
hour  before  meals." 

What  has  become  of  the  liquid  arsenite  of  potassa,  as  a  remedy 
for  obstinate  and  relapsing  intermittents  ?  In  doses  of  ten  or  twelve 
drops,  three  times  a  day,  it  was  used  with  very  marked  success  thirty 
years  ago. 

The  cold  infusion  of  eupatorium  perfoliatum  also  was  very  valu- 
able for  the  same  purpose.  Have  we  anything  better  now  ?  It  is 
doubtful. 

Bloodletting  seems  to  be  little  practised  in  remittent  fever  at 
Memphis,  the  pulse  rarely  seeming  to  call  for  i%.  When  used  to 
mitigate  any  urgent  symptom,  or  even  in  diseases  of  undoubted  in- 
flammatory character,  it  seems  to  be  badly  borne.  The  principal 
indications  were  to  allay  irritability  of  the  stomach,  restore  or  cor- 
rect biliary  secretions,  remove  constipation,  and  especially  prevent 
the  next  paroxysm,  if  possible.  For  this  purpose,  anodynes,  mer- 
curials, and  purgatives  were  employed  separately,  or  combined, 
according  to  need,  in  each  particular  case.  These  were  used,  not  so 
much  to  eradicate  the  disease  a^  to  put  the  different  organs  of  the 
body  in  as  healthy  a  condition  as  possible.  For  arresting  the  disease, 
reliance  was  placed  on  quinia.      This  was  used  according  to  the 
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urgency  of  the  case*  Complete  remissions  were  not  wuted  for;  on 
the  contrary,  it  was  given  at  any  stage  of  the  disease.  Great  fro- 
qnency  of  pulse,  whether  during  the  paroxysm  or  apyrexia,  was 
judged  one  of  the  strongest  inducements  to  give  quinia.  The  mode  of 
giving  it  was  in  a  single  dose  of  from  five  to  ten  grains.  If  the  pulse 
did  not  lessen  in  frequency,  and  increase  in  fulness  and  strength  in 
three  hours,  another  and  larger  dose  was  repeated.  A  moisture  upon 
the  skin  was  also  considered  a  favourable  effect  from  quinia.  When 
the  vascular  and  nervous  systems  were  brought  under  the  influence 
of  quinia,  the  effect  was  retained  by  repeated  smaller  doses,  until 
the  paroxysm  ceased  to  return ;  then  the  medicine  was  gradually 
withdrawn.  By  .this  gradual  withdrawal,  unpleasant  tinnitus  aurium, 
impaired  vision,  and  other^  nervous  symptoms,  were  prevented. 

Where  a  patient  did  not  bear  the  sulphate  of  quinia  well,  the 
valerianate  was  substituted. 

Dr.  Conn  has  not  detailed  the  treatment  adopted  by  him.  This  is 
the  more  to  be  regretted  because  different  forms  of  malarial  fever 
seem  to  have  prevailed  to  a  very  great  extent  in  his  vicinity,  and 
observations  made  by  him  could  not  fail  to  be  interesting  to  the 
jprofession. 

Dr.  Armstrong,  of  Liberty,  never  bleeds  if  he  can  help  it.  Arrests 
vomiting  by  small  doses  of  calomel.  To  reduce  febrile  heat,  &c.,  he 
gives  ipecac,  and  nitre,  with  cooling  drinks,  and  sponges  freely  with 
cold  water.  To  relieve  headache,  cups  over  the  eyes.  To  "  correct 
the  system,''  pills  of  calomel  and  rhubarb,  gamboge,  aloes,  and 
ipecac,  at  bedtime.  When  fever  is  somewhat  subdued,  he  gives 
quinia  and  piperine  united.  Uses  some  tonic  medicine  during  con- 
valescence. 

Dr.  McNelley  does  not  mention  his  treatment. 
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Table  intended  to  show  cU  one  Glance  the  Colour,  Age,  and  Sex  of  those 
reported  as  suffering  from  Bilious,  Intermittent,  Remittent,  and  Continued 
Fevers^  with  the  Mortality/  and  Average  Duration  of  Treatment, 
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Here  would  seem  to  be  the  most  suitable  place  to  introduce  an 
account  of  an  irregular  form  of  fever  which  prevailed  at  Memphis, 
late  in  the  fall;  which  the  reporter,  Dr.  Grant,  is  scarcely  willing  to 
class  with  paroxysmal  fevers.  For  the  purpose  of  putting  this  fever 
in  the  most  distinct  view,  it  is  judged  proper  to  present  it  separately, 
and  in  the  words  of  the  writer. 

An  account  of  an  anomalous  porm  op  pbver,  which  prevailed 
AT  Memphis,  Tenn.,  late  in  the  pall  op  1862. — At  a  late  period 
of  the  sickness,  last  fall,  I  encountered  a  few  cbses  of  (to  me)  an 
anomalous  form  of  fever,  as  did  some  others  of  my  professional 
friends,  which  I  confess  myself  at  a  loss  where  rightly  to  place  in  the 
nosology  of  febrile  diseases.  These  cases  came  under  observation  at 
a  time  when  scattering  cases  of  cholera  were  occurring,  and  it  may 
be  were  the  production  of  the  commingled  influences  of  the  malarious 
and  choleraic  poisons.     Be  this  as  it  may,  the  symptoms,  as  well  as 

*  No  symptoms  or  treatment  given. 
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the  failure  of  the  treatment  so  efficacious  in  the  purely  paroxysmal 
fevers,  serve  to  place  it  at  a  remote  relationship,  if  indeed  it  has  any 
affinity  to  these  diseases.  As  I  made  short  notes,  at  the  time  of  its 
prevalence,  of  the  leading  phenomena  which  attended  it,  I  will  tran- 
scribe from  them  such  prominent  facts  as  I  think  may  prove  interest- 
ing to  you,  and  may  be  of  sufficient  value  to  allude  to  in  your  forth- 
coming report. 

The  cases  of  fever,  above  referred  to,  were  met  with  during  the 
first  and  second  weeks  of  November,  b^ng  the  week  before,  and  the 
week  after,  the  first  frost  of  autumn. 

Its  early  cessation  after  the  commencement  of  cold  weather,  would 
eeem  to  indicate  its  connection  with  malaria  ;  but  still  it  difiered,  in 
the  malignity  of  its  symptoms,  from  the  well-marked  cases  of  remit- 
tent fever,  prevailing  at  tl9e  same  time. 

The  attack,  in  most  of  the  cases,  was  not  preceded  by  any  marked 
indisposition.  Chilly  sensations,  or  a  well-marked  cold  stage,  of  short 
duration,  ushered  in  the  disease.  The  reaction  which  followed  was 
attended  by  intense  heat  of  the  surface ;  eyes  more  or  less  injected ; 
circumscribed  flushing  of  the  cheeks ;  pain  in  the  back ;  headache ; 
pulse  ranging  in  different  cases  from  90  to  120  beats  in  the  minute, 
and  continuing  throughout  the  entire  course  of  the  attack  feeble  and 
unresisting ;  the  tongue  at  the  commencement  showed  little  evidence 
of  departure  from  a  normal  appearance,  but  soon  began  to  exhibit  a 
line  of  dry  and  elevated  papillae,  extending  back  along  its  centre, 
which  continued  to  widen,  of  a  dark  brown  color,  exhibiting  a  notable 
contrast  with  the  more  or  less  sinooth  and  red  tip  and  edges  of  that 
organ.  The  thirst  for  cold  drinks  was  intense.  There  was  tend^- 
ness  on  pressure  over  the  epigastrium.  Nausea,  and  frequent  vo- 
miting of  pale  green  fluids  were  troublesome  symptoms.  The  bowels 
were  not  moved  except  by  medicine,  when  the  dejections  were  quite 
fluid  at  first,  and  of  a  pale  green  color.  The  urinary  secretion  was 
small  in  quantity,  and  highly  colored,  giving  off  a  strong  ammoniacal 
odour.  Hemorrhage  from  the  nose  was  common ;  in  a  few  it  occurred 
both  from  the  nose  and  bowels ;  and  in  one  case  blood  flowed  from 
these  and  likewise  from  the  uterus,  in  considerable  quantity  two 
weeks  after  the  last  menstrual  period.  Sleeplessness  and  jactitation 
were  absent  in  no  instance.  Little  or  no  delirium  present ;  intellect 
clear.  No  eruptions  discoverable.  Great  prostration  of  the  vital 
powers  present  in  all.  The  duration  of  the  fever  was^from  five  to 
fifteen  days,  most  of  the  cases  being  convalescent  during  the  first 
week.     It  had,  like  those  called  continued,  its  morning  periods  of 
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{wtrtial  remisGaon,  but  they  irere  not  the  ci«surlj  marked  remissioBs 
of  the  paroxysmal  ferers  prerailing  at  the  tiaie. 

Taking  into  consideratiim  the  impromising  eymptomB  just  detailed, 
the  disease  yielded  more  reaiily  to  treatment  than  would  appear 
probable.  The  gastro-intestiBal  biuoobs  membrane,  which,  as  has 
been  already  mentioned,  was  so  •exempt  from  implication  in  the  re- 
mittent foyers  of  the  season,  was  now  the  part  most  ostensibly  and 
seriously  inyolved  in  the  morbid  manifestations  attendant  on  this 
form  of  disease,  call  it  by  whatever  same  wo  may. 

The  remedy  which  in  our  hands  appeared  to  exercise  the  greatest 
influence  orer  t^  symptoms  was  mercury.  After  the  bowels  were 
evacuated,  our  reliance  was  placed  on  small  doses  of  calomel  and 
opium,  repeated  as  often  as  the  urgency  of  the  symptoms  in  different 
cases  required,  and  steadily  persevered  in  until  the  disease  yielded, 
which  always  took  place  on  the  first  appearance  of  the  constitutional 
effects  of  the  medicine.  As  adjuvants,  we  employed  local  depletion 
-and  counter-irritants  to  the  epigastrium.  Iced  lemonade,  or  pure 
ice  water,  or  powdered  ice,  were  freely  allowed,  and  contributed  not 
a  little,  we  feel  assured,  in  allaying  gastric  distress,  and  adding  to 
the  comforts  of  the  sick.  The  great  and  infallible  remedy  of  the 
treatment  of  periodic  fevers  did  not  succeed  in  the  disease  under 
notice,  though  a  full  and  fair  trial  was  made  with  it  in  several  in- 
stances. Even  as  a  tonic,  after  the  subsidence  of  the  disease,  quinia 
did  not  appear  to  answer  so  well  as  the  mineral  acids. 

The  quantity  of  blood  lost  by  some  of  the  patients  in  this  disease, 
and  the  manner  in  which  the  iq>parent]y  prostrated  vital  energies 
sustained  themselves  under  the  loss,  were  truly  astonishing.  So  far 
from  being  really  injurious,  we  believe  t^at  the  hemorrhage  from  the 
bowels  was  of  signal  service  in  relieving  the  conjested  capillaries  of 
the  intestinal  mucous  membrane,  as  no  death  occurred  where  this 
condition  was  present.  To  restrain  the  hemorrhage  within  the  bounds 
requisite  for  the  safety  of  the  patient,  as  well  as  to  impart  the  salu- 
tary influence  which  it  is  generally  believed  to  exert  over  the  diseases 
of  the  mucous  membrane,  the  spirits  of  turpentine  was  administered 
in  small  and  repeated  doses,  with  most  signal  advantage  in  the  cases 
we  are  considering. 

It  is  a  fact  worthy  of  note,  that,  so  far  as  we  have  been  enabled 
to  learn  the  subsequent  history  of  these  cases,  not  an  instance  of 
relapse  has  supervened  since  recovery,  now  four  months  after  the 
attack.  Whether  this  circumstance,  in  connection  with  the  unusual 
and  malignant  character  of  the  symptoms  attendant  on  the  fever  last 
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described,'  should  give  just  canse  to  dread  the  future  in  this  citj,  ve 
leave  to  the  decision  of  those  who  are  better  informed  than  we  pro- 
fess to  be  in  the  etiology  of  febrile  diseases. 

Typhoid  Fever  occurred  as  an  epidemic  in  two  portions  of  Harri- 
son County,  Kentucky :  1,  on  Indian  creek,  the  time  of  prevalence 
is  not  noted;  2,  at  Golemansville,  it  began  about  the  25th  of  Sept 
In  Oldham,  the  disease  appeared  throughout  the  year,  but  could  not 
be  said  to  be  epidemic  at  any  time.  At  Memphis,  it  prevailed  most 
in  June,  July,  August,  October,  and  November.  In  Scott,  it  could 
scarcely  be  said  to  be  epidemic,  yet  a  few  families  suffered  severely. 

Persons  most  liable. — In  Indian  Creek,  Harrison  County,  of  21 
patients  seen  by  Dr.  Dille,  18  were  males,  8  females.  From  the 
report,  it  is  presumed  that  20  were  white,  1  black,  though  it  is  not 
so  stated ;  2  were  15,  8  were  20,  2  were  40,  and  1  was  64  years  old. 

Of  seventy  cases  treated  by  Dr.  Hawkins,  67 — 51  males  and  16 
females — were  white,  and  3 — 1  male  and  2  females — ^were  black* 

Of  thirty-two  cases,  treated  by  Dr.  Conn,  of  Grundy,  Tenn.,  25 — 
18  males  and  7  females — ^were  white ;  7 — 6  males  and  1  female — 
were  black. 

Of  thirteen  cases,  treated  by  Dr.  Swain,  10 — 6  males  and  4  fe- 
males— were  white ;  3 — 2  females  and  1  female — were  black. 

Of  twenty  cases  by  Dr.  Sutton,  of  Scott  county,  15-— 7  males  and 
8  females — were  white ;  5*— 3  males  and  2  females — were  black. 

Catise. — The  Committee  have  little  to  say  upon  this  head,  in  addi- 
tion to  what  was  said  in  the  report  of  last  year.  It  may  be  remarked, 
however,  that  in  a  particular  portion  of  Georgetown,  Kentucky,  there 
were  quite  a  number  of  cases  in  September  and  early  in  October. 
These  cases  all  occurred  in  a  short  time.  This  portion  of  the  town 
is  situated  on  a  southern  slope,  at  the  foot  of  which,  in  wet  weather, 
is  a  small  branch ;  usually,  however,  there  is  little  or  no  water  in  it. 
In  the  course  of  this  branch,  through  one  of  the  squares  of  the  town, 
a  ditch  has  been  dug.  During  the  summer,  the  sides  of  this  ditch 
had  been  overgrown  with  rank  weeds,  which,  before  the  fever  began, 
had  fallen  into  the  ditch,  so  as  to  obstruct  it  to  a  considerable  extent, 
and  retain  any  trash  which  might  be  washed  down  it.  One  death 
occurred  in  the  house  to  which  this  garden  belonged.  The  portion 
of  the  town  which  suffered  most  is  situated  north-east  of  the  ditch 
above  mentioned,  so  that  the  south-west  wind  would  bring  any  efflu- 
vium arising  from  the  ditch  to  that  quarter  of  the  town.  The  fever 
commenced  in  the  corner  house  nearest  the  ditch,  in  which  house 
were  several  cases ;  the  other  cases  were  beyond  and  less  directly 
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exposed  to  this  souree  of  exhalation.  With  the  exception  of  this 
quarter  of  Georgetown,  most  of  the  cases  occnrring  in  Scott  Conntj 
were  in  particuLyr  families,  several  cases  occurring  in  one  family 
(either  simnltaneoosl j  or  more  or  less  scattered),  whilst  the  other 
families  in  t^e  neighbourhood  escaped  entirely* 

It  is  generally  believed  that  typhoid  fever  and  bilious  fever  do  not 
prevail  in  the  same  neighbourhood,  and  depend  in  fact  upon  different 
causes.  Dr.  Grant  declares  that  typhoid  fever  is  becoming  much 
more  frequent  in  Memphis,  without  the  remittent  fever  being  at  all 
lees  so. . 

Prophylaxis. — Dr.  Dille  believes  the  disease  propagated  by  breadi 
of  hygienic  rules  and  by  contagion,  and  therefore  advise  great  care 
and  cleanliness  in  regard  to  the  body  of  the  patient,  his  bed  and- 
body -clothing,  ventilation  of  his  room,  removing  the  carpets  from 
the  floor,  free  use  of  chlorinated  lime  about  the  room,  bed,  &c. 

SymptornB  detailed  are  very  much  those  mentioned  as  characteriz- 
ing this  disease  in  the  report  of  last  year.  By  Drs.  Swain  and  Dille, 
a  dry  hacking  cough  is  described  as  particularly  frequent.  Drs.  Dille 
and.  Hawkins  saw  an  unusual  number  of  cases  of  free  hemorrhage 
from  the  bowels.  Dr.  D.  saw  seven  (out  of  21)  cases  in  which  the 
hemorrhage  continued  from  four  to  eight  days,  two  of  which  were 
fatal.  [Cases  attended  with  hemorrhage  from  the  bowels  rarely 
termmate  fatally  in  this  neighbourhood — W.  L.  S.]  Dr.  H.  does  not 
give  the  number  of  cases  in  which  the  hemorrhage  occurred ;  but 
speaks  of  it  as  a  common  symptom,  thus:  ^^In  about  fifteen  or 
twenty  days  the  bowels  poured  out  a  large  quantity  of  pure  blood." 
Dr.  D.  speaks  also  of  the  countenance  being  more  dusky  or  purplish 
than  in  other  fevers.  He  saw  no  rose  spots  or  sudamina ;  but  about 
the  twelfth  or  fourteenth  day  ^^  profuse  perspiration  came  on  at  regu- 
lar periods  in  the  day,  and  continued  about  four  hours,"  in  cases 
about  to  terminate  favourably.  Dr.  Hawkins  found  ^^  soreness  through- 
out the  system  a  very  distressing  symptom."  He  also  observed  in 
some  oases  a  stage  of  prostration,  from  which  it  was  extremely  diffi- 
cult to  rouse  the  patient,  came  on  about  the  eighth  or  tenth  day. 
This  stage  was  not  p^ceived  by  the  patient,  but  the  nurse  would  be- 
aware  of  it  by  feelii^  the  toes,  and  especially  the  pulse,  which  many 
times  could  scarcely  be  perceived.  Dr.  Swain  found  profuse  per- 
spiration in  the  morning.  In  Scott  County,  Dr.  Sutton  found  one 
case  attended  by  a  free  efflorescence  of  erysipelas. 

Treatment. — Dr.  Hawkins  avoids  all  medicines  of  a  prostrating 
tendency,  as  bleeding,  emetics^  active  purgatives,  &c.     He   gives 
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SBudl  quaotitiee  of  blae  mass  for  six  or  eight  days,  and  thon  nothing, 
generaUj,  bat  a  mild  parge.  Calomel  he  has  found  too  active.  Ten 
or  fifteen  drops  of  spirits  of  turpentine,  once  or  twice  a  daj.  When 
nausea  is  present,  he  gives  warm  salt  and  water,  to  throw  oflf  the 
contents  of  the  stomach*  When  there  is  heat  and  dryness  of  the 
skin,  he  sponges  with  weak  lye.  This  he  has  found  particularly 
serviceable  in  reducing  the  beat  and  quieting  restlessness.  For 
pains  in  the  stomach  or  bowels,  or  upon  the  occurrence  of  hemor- 
bage,  he  applies  a  blister  to  the  abdomen.  After  hemorrhage,  does 
nothing  more  than  give  sugar  of  lead  for  a  day  or  two,  and  some 
mucilaginous  drinks,  and  mild,  unirritating  diet. 

Dr.  Dille  drew  sixteen  ounces  of  blood  from  the  arm  in  one  case^ 
where  there  was  a  strong  sanguineous  determination  of  blood  to  the 
brain,  which  had  a  happy  effect.  The  most  successful  mode  of  treat- 
ment was  to  give  an  emetic  of  ipecacuanha  at  the  commencement, 
which  was  followed  by  cabmel  and  Dover'a  powder.  Me  used 
refrigerant  diaphoretics  from  the  first,  of  which  citrate  of  potash,  aa 
an  efiervescent  mixture,  was  the  best  Kept  the  surface  cool  hy 
cold  or  lukewarm  ablutions.  Allowed  ice  and  cold  drinks.  For 
severe  headache,  cold  water  or  ice  topically.  For  hemorrhage  from 
the  bowels,  acetate  of  lead  and  opium.  To  correct  the  nervous  sys- 
tem, subsultus,  &c,  spirits  of  nitrie  ether,  camphor  water,  and  opium* 
In  the  latter  stages  of  the  disease,  especially  when  there  was  some 
venous  congestion  which  went,  off  wi^  free  perspiration,  he  gave 
two-grain  doses  of  quinia  every  three  or  four  hours,  until  a  general 
warmth  was  produced.  When  Ae  symptoms  still  continued  obstinate, 
be  resorted  to  bine  mass  and  opivm,  spirits  of  turpentine,  fte. 

Dr.  Swain  never  saw  a.  case  requiring  bloodletting.  Tried  six^ 
grain  doses  of  opium.  Although  he  believed  the  opiun  was  bene- 
ficial in  all  cases  but  one,  yet  he  failed  to  obtain  the  fortunate  results 
which  followed  the  opion.  treatment  by  Dr.  Henry,  of  Dlinois.  He 
meets  the  symptoms  as  they  arise.  Dtarrhoea,  with  opium  in  soma 
form ;  the  cold  stage,  if  any,  with  quinia ;  gives  guarded  doses  of 
calomel  when  the  liver  demands  it ;  moves  the  bowels  with  oil  and 
turpentine,  when  necessary;  suspends  delirium  and  wakefulness  with 
morphia;  the  sweating  stage  by  sponging  with  tepid  vinegar  and 
water,  with  marked  benefit. 

^^  With  our  knowledge  of  the  cKiBease,  I  think,  the  less  amount  of 
medicine  we  get  along  with  the  better  for  all.''  In  this  sentiment, 
Drs.  Hawkins  and  Dille  agree,  as  indeed  do  our  physicians  generally. 

Dr.  Grant,  viewing  the  disease  as  having  a  definite  coorse  to  run, 
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does  not  so  mnch  attempt  to  arrest  it,  as  to  watch;  if  any  secondary 
complications  arise,  to  control  them,  so  as  to  keep  the  disease  in  as 
simple,  uncomplicated  form  as  possible,  remove  any  local  disturb- 
ances which  may  arise,  and  to  guard  carefully  the  period  of  crisis^ 
which  is  almost  s«re  to  come  sooner  or  later,  by  suitable  stimulants. 
Yet  he  has  been  induced  to  try  the  "  abortire  treatment,"  and  given 
sulphate  of  quinia  in  doses  varying  from  a  few  grains  to  half  a 
drachm,  and  repeated  them  until  he  became  satisfied  that  they  only 
lessened  the  frequency  of  the  pulse  in  some  cases ;  whilst,  in  all, 
they  increased  the  restlessness^  sleeplessness,  tinnitus  aurium,  and 
deafness  symptomatic  of  the  disease. 

In  closing  his  remarks  upon  the  treatment  of  typhoid  fever.  Dr. 
Grant  says:  ^^  Judging  from  symptoms  observed  during  life,  which 
we  have  carefully  endeavoured  to  watch  and  to  analyze,  and  also 
from  the  appearances  seen  in  a  few  cases  examined  in  our  presence 
after  death,  we  are  led  to  believe  that  pathological  disorganisations 
of  important  viscera,  proceeding  from  inflammation  and  its  results, 
are  rarely  the  causes  of  death  in  this  disease,  as  it  has  existed  among 
us.  Our  patients  in  typhoid  fever,  we  would  say,  die  from  a  defi- 
cienctf  of  the  vitalizing  principle  in  the  bloodj  which  imparte  to  the 
nervous  eyetem  the  power  requisite  to  sustain  and  keep  in  action  the 
organic  functions.** 

In  Scott  County,  Ky.,  the  treatment  did  not  vary  materially  from 
that  pursued  the  preceding  year.  In  the  case  attended  by  an  erup- 
tion of  erysipelas,  the  application  of  collodion  over  the  eruption 
seemed  to  remove  it.  The  removal  of  the  efflorescence,  however, 
had  no  effect  on  the  course  or  termination  of  the  disease. 
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Table  intended  to  shore  at  one  Vieto  the  Colour,  Age,  and  J^  of  tho$e 
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In  conclusion,  it  is  judged  not  altogether  inappropriate  to  intro- 
duce the  concluding  remarks  of  the  very  interesting  communication 
on  the  diseases  of  Memphis,  contributed  by  Dr.  George  R.  Grant, 
of  that  city. 

It  has  been  believed,  and  asserted  by  high  authority,  that  phthisis 
pulmonalis  is  not  only  not  so  prevalent  in  malarious  as  in  non-ma- 
larious regions,  but  also  that  by  a  residence  in  localities  confessedly 
abounding  with  malaria,  the  consumptive  invalid  might  even  hope 
and  expect  a  radical  cure.     An  inspection  of  the  table  herewith 

♦  No  symptoms  or  treatment  given. 

f  Returns  do  not  admit  of  the  sexes,  colour,  and  ages  being  arranged  with  cer- 
tainty. 

X  This  lady  was  aged  sixty-four  years. 

2  Both  these  were  delicate  females,  adyanccd  in  the  disease  when  first  seen.  One 
of  them  had  a  large  erysipelatous  eruption  on  the  shoulders  and  chest. 

II  This  negro  man  was  seen  but  once.  He  recoyered  so  as  to  walk  abroad.  He 
was  known  to  go  into  an  apple  orchard ;  after  which  he  became  suddenly  worse,  and 
died  in  about  twenty-four  or  thirty  hours.  It  is  not  known  what  were  the  symptoms 
of  his  relapse  or  the  cause. 

f  If  one  case  which  lasted  sixty-two  days  be  taken  from  the  list,  the  average  will 
be  twenty  and  a  half  days'  attendance. 

**  One  consultation  case. 
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sent  will  show,  as  far  as  it  goes,  that  facts  are  not  in  accordance 
with  this  opinion ;  that  disease  is  undeniably  on  the  increase  in  Mem- 
phis, where  malaria  is  almost  as  abundant  as  in  the  ^^  Pontine 
Marshes/' 

Nor  is  that  all.  An  examination  of  the  mortnary  table  not  only 
shows  that  consumption  is  the  only  disease  which  has  consigned  vic- 
tims to  pur  cemeteries,  in  every  month  of  the  past  year,  but  it  like- 
wise informs  us  that  precisely  one-half  of  the  64  deaths,  reported  to 
have  died  by  it,  occurred  from  July  to  October,  inclusive,  the  very 
season  of  the  year  when  malaria  is  in  most  abundance,  and  is  exert- 
hig  its  power  to  the  fullest  extent. 

No  one  will  run  the  risk  of  making  himself  so  justly  subject  to 
ridicule  as  to  say  that  these  are  strangerSj  who  have  come  hither  to 
spend  their  summers  on  account  of  the  healthfulness  of  the  place. 

As  far,  therefore,  as  the  facts  furnished  by  one  malarious  locality 
can  he  depended  on,  it  may  be  safely  asserted  that  an  exemption 
from  pulmonary  consumption  is  not  attainable  by  a  residence  in  a 
sickly  place,  much  less  ought  a  cure  to  be  expected  under  such  cir- 
cumstances. 

By  reference  to  the  mortuary  table  of  Memphis,  for  1851,  fur- 
nished last  year,  it  will  be  seen  that  those  dying  of  consumption  are 
not  returned  separately,  as  they  are  for  1852,  but  all  diseases  of  the 
respiratory  system  are  included  under  one  head,  and  give  a  mortality 
of  89.  If  we  add  together  those  dying  of  consumption,  croup, 
pleurisy,  and  pneumonia,  in  1852,  we  shall  have  88.  It  is,  therefore, 
reasonable  to  conclude  that  the  deaths  from  consumption  in  each 
year  were  not  very  diflFerent  in  number,  thereby  strengthening  the 
conclusions  of  Dr.  Grant. 

In  speaking  of  the  influence  of  climate  on  scrofula,  the  following 
language  was  used,  in  1846:*  "The  opinion  that  the  removal  of 
scrofulous,  and  especially  phthisical  patients  to  a  southern  climate, 
is  very  favourable  to  convalescence,  has  been  so  common  that  the 
idea  advanced  here  will  by  many  be  considered  as  absurd.  Many 
things,  however,  equally  absurd  in  appearance,  have  been  by  strict  in- 
vestigation proved  to  be  true."  After  referring  to  the  Med.'Chirurg. 
Review^  vol.  xxx.  pp.  62-59,  for  the  results  obtained  from  reports 
from  the  medical  department  of  the  British  army  to  Parliament,  the 

*  Essay  on  Scrofula,  by  W.  L.  Sutton,  M.  D.  To  which  the  Medical  Society  of 
Tennessee  awarded  the  prize,  May,  1846.  See  We9tem  Joum,  Med,  and  Surg,  vol.  vi. 
new  series,  p.  886. 

VOL.  VI. — 24 
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following  opinion  of  the  reviewer  is  qnoted :  ^^  This,  we  should  think, 
may  open  the  eyes  of  some  physicians,  who  think  a  hot  climate  a 
panacea  for  diseases  of  the  lungs." 

We  would  refer,  also,  in  reference  to  this  subject,  to  the  authority 
of  Dr.  E.  H.  Barton,  of  New  Orleans.  His  remarks,  corroborative 
of  the  same  general  fact,  will  be  found  in  his  report,  contained  in 
the  fifth  volume  of  the  Transactions  of  the  American  Medical  As- 
sociationj  page  579. 

It  will  be  remembered  by  many  members  of  the  American  Medi- 
cal Association,  that  the  late  Professor  Drake,  in  offering  a  paper  on 
The  Connection  between  Climate  and  Pulmonary  Consumptionj 
remarked  that  the  facts  obtained  by  extensive  inquiries  and  ob- 
servations, had  led  to  results  very  widely  different  from  what  he  had 
anticipated.  What  those  results  were  is  not  known  to  this  Commit- 
tee. Probably  they  coincided  with  those  obtained  by  Dr.  Grant. 
At  any  rate,  it  is  deeply  regretted  that  unnecessary  scruples  on  the 
part  of  Professor  Drake  prevented  that  paper  from  appearing  in  the 
Transactions. 

W.  L.  SUTTON, 
THOMAS  LIPSCOMB, 

E.  B.  HASKINS, 

F.  A.  RAMSEY, 
A.  EVANS. 
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Bar  J  one,  since  a  little  consideration  should  conyince  ns  that  this  class 
of  diseases  presents  to  the  practitioner  nothing  more  essentially  in- 
tractable, nor  anything  more  inscrutable,  than  the  ordinary  affections 
submitted  for  counsel.  There  would  be  less  propensity  to  bring  them 
into  the  state  of  a  specialty  in  practice,  if  the  treatises  now  in  our 
possession  were  as  clear  in  the  description  and  illustration,  and  as 
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conduit  dans  un  tube  de  gomme  elastiqne  ou  de  m^tal  qui  ^carte  les 
parois  da  vagin,  et  embrasse  dans  son  orifice  sup^rieure  toute  la  partie 
saillante  da  col  de  raterus.  Ges  essais,  conduits  avec  prudence,  con- 
doiront  peotdtre  un  jour  h  quelque  m^thode  de  traitement,  plus  efficace 
que  celles  aux  quelles  nous  sommes  encore  r^duits/' 

Thot  great  success,  in  treatment,  that  attended  M.  R^camier*s 
practice  at  the  Hdtel  Dieu  and  the  city  generally,  led  to  the  intro- 
duction of  his  method — the  surgical  method  of  curing  the  disorders 
of  the  cervix ;  and  the  question  now  is,  whether  the  advantages  re- 
sulting from  it  are  sufficient  to  counterbalance  certain  evils  supposed 
to  have  grown  out  of  its  introduction.  These  evils  are  said  to  con- 
sist in  the  great  mortification  which  any  sensible  woman  must  expe- 
rience, if  subjected  to  a  metroscopic  examination ;  some  laxity  of  the 
moral  sense  likely  to  grow  out  of  such  proceedings ;  the  physical  in- 
jury, by  contusion  or  laceration,  sometimes  attending  the  operation ; 
and  the  mischievous  effects  of  drugs  and  instruments,  to  the  employ- 
ment of  which  it  leads.  Further — it  is  asserted  to  be  unnecessary, 
since  the  exploration  by  touching,  as  it  is  called,  reveals  sufficiently 
the  nature  of  diseases  attacking  the  cervix  uteri. 

The  Committee  will  not  here  discuss  the  moral  differences  between 
a  diagnosis  made  by  the  operation  of  touching,  and  a  metroscopic 
one.  No  one  will  deny  that  the_  delicacy  of  those  relations  that  exist 
between  medical  people  and  their  female  patients  opposes,  in  a  vari- 
ety of  cases,  an  insuperable  barrier  against  any  successful  treatment, 
and  medical  men,  it  is  presumed,  must  (often)  prefer  to  adopt  an  em- 
pirical method,  or — to  use  a  common  phrase — to  guess  at  the  seat, 
nature,  and  phasis  of  the  disease,  as  well  as  the  remedies  for  it, 
rather  than  resign  the  woman  to  hopeless  distress,  on  the  one  hand, 
or,  on  the  other,  urgently  insist  upon  her  waiver  of  that  fastidious 
biens^ancej  which  ought  to  a  certain  extent  to  rule  her  professional 
relations  with  the  medical  adviser. 

Even  to  examine  by  touching,  does,  in  many  parts  of  the  United 
States,  appear  to  be  a  revolting  proposition ;  and  there  are  many 
persons  who  prefer  to  make  journeys  of  hundreds  of  miles,  in  order 
that  such  an  inquiry,  supposing  it  indispensable,  may  be  instituted 
by  a  stranger,  and  far  from  home. 

Some  examination  is,  nevertheless,  often  indispensable  to  correct 
information  as  to  the  sanitary  wants  of  the  patient ;  and  physicians 
cannot  always  rely  upon  the  historical  relation  of  the  patient  herself, 
or  her  friends,  who  assuredly  cannot  impart  knowledge  which  they 
do  not  themselves  possess,  and  can  by  no  means  acquire. 
It  may  be  farther  averred,  that  the  touch  alone  does  not  surely 
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impart  this  knowledge ;  for  as  mncli  as,  a  tint  or  colour  is  often  tho 
clearest  exponent  of  a  morbid  state,  it  becomes  sometimes  an  impe- 
rious necessity  to  ascertain  it  bj  the  metroscope.  The  question  is, 
then,  not  whether  the  instrument  informs  us  better,  but  whether, 
without  its  aid,  we  can  at  all  learn  our  therapeutical  or  surgical 
duty  to  the  subject. 

The  objection  as  to  danger  of  injury,  and  also  as  to  the  temptation 
to  make  use  of  too  violent  topical  remedies,  is  a  question  as  to  the 
good  sense  and  prudence,  or  conscientiousness  of  the  medical  man — 
subjects  not  for  us  to  discuss.  Yet,  we  may  adventure  the  remark,  that 
no  member  of  this  house  will  deny,  that,  in  our  profession  in  these 
United  States,  there  exists  a  great  majority  of  gentlemen,  compe- 
tently educated ;  men  skilled  in  their  art ;  men  of  probity,  and  having 
elevated  views  in  morab  and  religion ;  and,  as  to  life  and  conversa- 
tion, irreproachable. 

If  the  whole  class  of  cases  under  consideration  should  be  confided 
to  such  persons  as  these,  little  objection  would  be  made  to  their  pro- 
fessional opinions  or  practice.  There  is  conceded  to  them,  by  com- 
mon consent,  as  well  as  by  governmental  authority,  a  "^tw  docendi 
acribendi  atque  exercendi  uhi  rite  vocatifuerint;'*  and  the  public  es- 
teem them  to  be  warranted  in  all  their  acts,  done  within  the  metes 
and  bounds  of  their  professional  privileges.  They  have  no  authority 
to  violate  those  rules,  and  arrogate  privileges  beyond ;  and  they  do 
so  at  their  own  peril. 

The  question  seems  to  be,  then,  still  more  narrowed  down ;  and 
we  should  determine  what  is,  and  what  is  not,  strictly  within  the 
limits  of  our  duty  and  prerogatives — things  to  be  resolved,  not  by 
^formal  council,  but  by  the  physician  himself,  upon  the  spur  of  the 
occasion.  We  must  not  repudiate,  and,  by  wholesale  reprobation, 
condemn  and  annul  a  good  method  of  cure,  merely  because  incompe- 
tent or  wicked  persons  may  abuse  it  to  their  own  gain.  To  do  so, 
would  be  to  amerce  and  punish  the  sick  and  the  miserable  for  faults 
of  our  brotherhood. 

Lastly. — Even  if  it  be  true  that  some  abuses,  disgraceful  to  medi- 
cine, do  exist,  we  are  persuaded  that  such  discreditable  examples 
must  be  very  rare  among  a  class  so  generally  acknowledged  for  wis- 
dom, virtue,  and  politeness,  as  the  great  body  of  the  United  States' 
physicians.  Wherefore  the  Committee  do  not  find  themselves  called 
upon  to  discountenance  and  reprobate  the  prudent  and  necessary 
employment  of  the  modern  methods  and  instruments,  invented  to 
improve  the  means  both  of  diagnosis  and  surgical  treatment  of  dis- 
eases of  the  cervix  uteri ;  conceiving  that  this  is  a  matter  to  be  left 


Digitized  by  VjOOQ IC 


OF  THE  NECK  OF  THE  UTERUS.  869 

to  the  conscience  and  judgment  of  their  brethren,  whenever  the  oc- 
casion may  arise. 


The  reactions  of  the  reproductive  organs  upon  the  other  members 
of  the  animal  economy  are  known  to  be  both  diverse  and  comprehen- 
sive ;  nor  is  it  difficult  to  perceive  that  this  should  be  the  case,  seeing 
the  great  importance  of  their  functions.  One  could  hardly  suppose, 
indeed,  that  a  system  of  anatomical  tissues,  representing  the  comple- 
ment of  the  vital  powers,  could  be  an  indifferent  in  their  constitutional 
reaction.  The  powerful  sway  they  exert  upon  not  only  the  physical, 
but  the  psychical  condition  and  nature  of  the  woman,  might  persuade 
us  that  changes  in  their  vital  status,  even  such  a«  are  inappreciable 
except  by  the  understanding,  should  greatly  affect  both  the  body  and 
mind  of  the  woman. 

The  reproductive  force  can  never,  in  fact,  be  an  indifferent,  as  re- 
gards the  health  and  perfection  of  the  woman — ^who  is  an  imperfect 
being,  until  she  has,  at  full  puberty,  acquired  this  complementary 
force,  and  who  begins  to  decline  from  her  perfection  as  soon  as  she, 
lays  it  down  at  the  change  of  life.  During  all  the  period  in  which 
she  possesses  this  force,  even  any  slight  modifications  in  it  affect  the 
direction,  as  well  as  intensity,  of  many  others  of  her  physiological 
actions. 

It  is  probable  that  the  hysteric  malady,  which  assumes  such  diverse 
forms,  and  comprehends  in  its  range,  so  many  separate  and  distant 
organs,  depends  essentially  upon  a  vital  statv^  of  the  reproductive 
viscera,  often  so  slight  as  to  escape  all  sensible  detection.  It  is,  at 
least,  certain  that  the  sexual  diseases  do  give  rise  to  severe  distress 
in  distant  regions  of  the  body ;  and,  while  they  can  incommode,  vex, 
and  even  destroy,  by  degenerating  the  womb,  the  ovaries,  or  other 
parts,  they  can  likewise  subvert  the  health,  and  destroy  the  life  of 
the  woman,  by  perverting  the  strength  and  soundness  of  other  vital 
portions — the  radiating  point  of  the  mischief  being,  in  the  mean  time, 
concealed  in  the  depths  of  the  pelvis,  and  wholly  masked  by  the  con- 
stitutional disorders  thus  set  on  foot  by  them. 

A  dark  and  mysterious  veil  hides  from  us  many  of  the  laws  that 
grow  out  of  the  intimate  relation  and  mutual  dependency  existing 
between  the  conservative  or  generic  forces  of  animals,  and  their  re- 
productive or  genetic  powers.  Many  stumbling-blocks  in  the  path  of 
the  practitioner  would  be  taken  away,  if  these  laws  and  relations 
could  be  fully  understood ;  and  we  should  then  be  able  to  take  more 
precise  indications,  and  adopt  more  positive  methods  of  treatment. 
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In  this  process  of  normal  hypertrophy,  the  several  elementary 
textures  are  evolved  in  their  equal  generical  ratios ;  and  the  same  kind 
of  equable  development  takes  place  in  all  the  true  cases  of  patho- 
logical hypertrophy. 

As  the  womb  readily  recovers  from  any  physiological  hypertrophy 
in  about  thirty  days  after  the  removal  of  the  cause,  so,  in  like  man- 
ner, it  recovers  from  its  pathological  hypertrophy  soon  after  the 
removal  of  the  cause.  Such  cause  may  be  a  polypus  developed 
within  the  cavity ;  chronic  inflammation  of  the  cervix  or  os  uteri ; 
dislocated  states  of  the  uteps,  in  retroversion,  or  ante  version ;  or  any 
circumstance  that  should  provoke  the  organ  to  grow  inordinately,  but 
equably  as  to  its  elements. 

Unequable  development  of  the  several  elements,  converts  the  womb 
into  a  tumour,  degenerates  it,  and  renders  it  incurable  by  medicines ; 
whereas,  the  state  of  pathological  hypertrophy  is  to  be  recovered  from 
upon  removal  of  the  cause. 

If,  in  a  womb,  the  areolar  or  the  vascular,  or  the  nervous  element, 
should  be  augmented  several  hundred  per  cent,  beyond  its  normal 
ratio,  the  rest  of  the  tissues  preserving  their  quantitative  relations 
to  each  other,  the  viscus  would  be  changed  into  a  hsematoma,  a  cepha- 
loma,  &c.,  &c.,  according  to  the  nature  of  the  case  or  chief  consti- 
tuent element  of  such  tumour. 

Unhappily,  the  womb  is,  by  nature,  peculiarly  subject  to  such 
changes*  It  may  pass  unharmed  through  the  hypertrophizations  and 
recoveries  of  many  consecutive  pregnancies,  because  of  its  innate  apti- 
tude to  recover  its  non-gravid  form  and  substance;  a  reflection  this  that 
affords  us  the  greatest  encouragement,  when  called  on  to  undertake 
the  treatment  of  cases  of  enlarged  womb.  So  true  is  this,  that,  in  all 
cases,  where  we  can  clearly  diagnosticate  a  uterine  hypertrophy,  we 
may  found  on  it  a  happy  prognosis,  provided  we  may  also  reasonably 
expect  to  remove  the  cause  of  the  excessive  growth,  e.  g.^  if  the  cause 
should  prove  to  be  a  mere  retroversion,  we  may  count  upon  a  cure  if 
we  can  reposit  the  womb  and  maintain  it  in  its  proper  attitude  in  the 
pelvis.  This  is,  in  fact,  all  that  we  shall  be  called  upon  to  do ;  for, 
this  being  done,  the  organ  hastens  to  recover  its  non-gravid  form  and 
substance,  as  after  a  delivery  at  term,  or  after  an  abortion. 

A  perfect  ideal  of  the  normal  womb,  one  fit  to  serve  as  a  standard, 
or  scale  of  comparison  or  measurement  for  cases,  should  comprise, 
in  addition  to  a  notion  of  its  elements,  one  of  its  form,  volume,  place, 
posture  in  that  place,  sensibility,  resistance,  complexion,  and  all  its 
powers  as  well  as  its  anatomical  relations  or  connections. 


Digitized  by  VjOOQ IC 


372  ACUTE  AND   CHRONIC  DISEASES 

A  great  help  to  the  formation  of  this  ideal  standard,  may  be  found 
in  drawings  and  engravings.  And  here  we  beg  leave  to  submit  a 
figure  (Fig.  1)  copied  from  nature.  The  womb,  which  was  that  of  a 
young  unmarried  woman,  was  2J  inches  in  length,  by  If  in  width  at 
the  widest  part.  Its  weight  might  be  2^  ounces.  The  specimen,  a 
recent  one,  was  presented  to  us  by  Dr.  Addinell  Hewson,  of  Phila- 
delphia.    We  regard  this  uterus  as  a  fair  standard  specimen. 

In  regard  to  this  drawing,  and  indeed  all  the  figures  made  use 
of  as  illustrating  points  treated  of  in  this  report,  we  owe  an  apology 
for  their  want  of  artistic  excellence.  It  is  clearly  out  of  the  question 
that  ife  should  show  these  things  to  artists,  as  well  as  that  no  artist 
could  represent  them  from  mere  description.  We  did  try  that  ex- 
periment, which  failed.  We  were  then  compelled  to  become  artists 
in  self-defence,  and  succeeded,  as  is  here  to  be  seen,  in  making  very 
inelegant,  but  very  faithful  representations  of  the  subjects  of  the 
sketches.  As  to  their  fidelity  we  have  no  other  assurance  to  give 
than  such  as  we  may  refer  to  as  professional  experience ;  and  we  feel 
assured  that  all  those  physicians  who  have  been  obliged  to  acquire 
this  painful  experience  must  concur  in  the  opinion  that  our  drawings 
are  very  truthful. 

The  figure,  it  is  therefore  believed,  gives  a  fair  average  representa- 
tion of  the  form  and  size  of  the  human  womb.  The  chirurgical  neck 
projects  within  the  remains  of  the  vagina,  to  the  normal  depth ;  and 
the  aperture,  or  os  uteri,  preserves  its  appearance  as  a  transverse 
sulcus. 

Fig.  2  represents  an  antero-posterior  section,  and  exhibits  the  left 
symmetrical  half  of  the  womb ;  showing  the  thickness  of  the  walls, 
in  this  direction ;  the  size  and  shape  of  the  cavity ;  as  well  as  those 
of  the  canal  of  the  neck ;  the  two  lips,  anterior  and  posterior ;  and 
the  length  of  the  vaginal  neck  or  surgical  neck. 

Fig.  3  is  a  transverse  section  of  the  womb,  exhibiting  the  posterior 
half,  with  the  shape  and  size  of  the  cavity ;  as  well  as  the  canal  of 
the  cervix,  and  the  orifice  as  seen  in  this  way. 

Fig.  4  is  designed  to  give  an  idea  of  the  womb's  place,  and  posi- 
tion or  altitude  in  the  pelvis.  It  is  on  a  scale  of  half  an  inch  to  the 
inch ;  and  shows  how  far  below  the  plane  of  the  superior  strait  (see 
dotted  line)  the  fundus  uteri  should  be  found. 

Most  of  the  published  drawings  have  erroneously  exhibited  the  fun- 
dus uteri  either  as  high  as  the  plane  of  the  strait  or  even  elevated 
somewhat  above  it,  which  is  incorrect,  and  leads  to  considerable  errors 
in  diagnosis. 
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Considering  that  the  plane  of  the  ischium  is  8^  inches  long,  and 
that  the  mean  length  of  a  normal  ifomh  is  above  2^  inches,  the  figure 
may  serve  to  give  a  correct  idea  of  standard  as  to  place  and  altitude. 
Since  the  diagnosticator,  by  touching  the  os  tincse,  at  once  recognizes 
the  place  in  the  excavation  where  it  is  found,  as  whether  high,  or  low, 
and  |)e  also  determines  by  palpation  at  the  hypogastrium,  whether 
the  fundus  is  too  much  elevated  or  no  ;  and  so  he  judges  of  the  length 
and  volume  of  the  womb  he  is  examining. 

The  anatomical  relations  of  the  womb  are  those  which  unite  it  with 
the  bladder,  in  front ;  the  vagina  inferiorly ;  the  broad  and  the  round 
ligaments,  ovaries,  and  Fallopian  tubes  at  the  sides  and  angles ;  while 
posteriorly,  it  has  no  anatomical  relations  whatever ;  that  surface 
being  there  completely  invested  with  a  peritoneal  covering. 

The  standard  should  comprise  a  true  idea  of  the  os  tincse  or  aper- 
ture of  the  canal,  many  deviations  from  the  standard  being  observa* 
ble  in  practice ;  all  of  which  may  afford  useful  lights  in  diagnosis, 
prognosis,  and  practice.  Certain  changes  of  its  form  may  be  re- 
garded as  pathognomonic. 

The  sensibility  of  the  uterus  to  pressure  or  contact ;  its  resistance, 
and  flexibility,  ought  also  to  form  part  of  the  ideal ;  and  lastly  the 
colour  or  tint — as  observed  in  the  metroscope— as  whether  pale,  rose- 
tinted,  raspberry-red,  violaceous ;  or  even  of  a  hue  approaching  to 
that  of  melanotic  tissues,  constitutes  an  important  item  in  the  aggre- 
gate of  characteristics. 


Experience  has  shown  that  many  instanees-of  bad  health  in  women 
are  to  be  attributed  to  acute  or  chronic  ailments  of  the  womb,  where 
no  topical  pain  or  other  sign  of  local  lesion  is  complained  of. 

Thus  some  of  the  examples  of  perverted  innervation  exhibited  in 
torpor  of  the  bowels,  chronic  tympanitis,  frequent  attacks  of  spasm, 
and  general  convulsion ;  cephalalgia,.palpitation  of  the  heart,  pain  in 
the  back,  loins,  and  lower  extremities;  fiuor  albus,  and  aggravated 
hydraemia,  take  their  origin  from  disease  of  the  cervix  uteri.  In  so 
far,  therefore,  as  these  affections  spring  from  acute  and  chronic  dis- 
ease of  the  neck  of  the  uterus,  they  might  be  assumed  to  come  within 
the  scope  of  inquiries  assigned  to  the  Committee;  but  since  an  elabo- 
rate statement  of  all  those  subjects  would  fill  a  volume  rather  than 
a  report  to  this  Association,  we  shall  confine  our  remarks  within 
narrower  limits. 

Among  the  number  of  sexual  disorders,  few  are  more  frequently 
complained  of  than  leucorrhoea,  and  it  seems  probable  that  most 
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women  have  occasion,  at  some  period  of  life,  to  complain  of  it.  In 
general,  it  gives  little  incopvenience,  is  of  short  doration,  and  ceases 
spontaneously ;  not  requiring  for  its  care  the  adrice  of  physicians. 
Perhaps  in  a  thousand  cases  of  moderate  fluor  albus,  the  physician 
would  be  consulted  for  one  or  two  only.  This,  however,  is  not  always 
the  case,  for  in  certain  exceptions  the  secretion  becomes  very  great, 
and  is  attended  with  debility,  pain  in  the  back  and  loins,  a  seitse  of 
bearing  down  or  weight  in  the  pelvis,  with  heat  in  the  passages,  which 
passes  into  insufferable  pruritus.  Instances  in  which  the  profluvium 
b  very  great,  will  be  rarely  met  with  in  practice ;  and  not  many  of 
the  subjects  are  found  to  require  the  use  of  the  usual  guard-napkin, 
which  could  not  be  dispensed  with  if  the  secretion  were  so  abundant 
as  is  by  some  supposed.  We  have  heard  of  cases  of  leucorrhoeal 
discharges  to  the  amount  of  eight  ounces  per  day,  but  probably  such 
examples  occur  not  more  than  once  or  twice  in  a  long  career  of  medi- 
cal practice ;  one  in  which  the  secretion  should  equal  a  table-spoonful 
per  day,  even,  would  be  very  troublesome,  as  well  as  uncommon,  the 
majority  of  the  patients  complaining  only  of  an  inconvenient  hu- 
midity of  the  parts. 

Where  the  discharge  in  leucorrhoea  consists  only  of  vaginal  pro- 
ducts, it  may  safely  be  assumed  that  such  leucorrhoea  is  of  very  little 
consequence  as  to  the  woman's  general  health.  We  speak  here  of 
the  moderate  cases.  Indeed,  affections  of  the  vagina  may,  for  the 
most  part,  be  considered  to  interest  very  little  the  female  constitu- 
tion. Such  a  statement  as  this  might  excite  surprise,  in  those  who 
are  accustomed  to  hear  of  the  very  debilitating  effects  of  fluor  albus ; 
and  it  becomes  necessary  to  qualify  the  statement,  by  showing  that, 
in  those  cases  where  the  health  has  appeared  greatly  to  suffer,  the 
essential  malady  is  not  in  the  vagina,  but  in  the  neck  of  the  uterus 
itself. 

Patients  do  not,  in  general,  make  any  discrimination  between  the 
several  different  appearances  presented  in  fluor  albus ;  because  they 
are  satisfied  to  believe  that  excessive  humidity  of  the  genital  mucous 
surface  is  fluor  albus,  or  vaginal  leucorrhoea. 

While  our  own  observation  convinces  us  that  profuse  vaginal  secre- 
tion is  rarely  met  with  in  practice,  we  are  equally  convinced  that 
some  of  the  patients  are  rendered  too  moist  by  excessive  activity  of 
Duvemey's  glands,  and,  that  the  most  mischievous  of  leucorrhoeal 
evacuations  is  that  which  comes  from  the  canal  of  the  cervix  of 
the  womb. 

The  muciparous  glands  of  the  vagina  furnish  either  a  thin  watery 
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mncns,  or  one  of  a  creamy  consistence)  which,  in  other  instances,  is 
almost  bntyraceoos,  or  concrete. 

The  excretion  from  the  follicles  and  glands  of  the  canal  of  the 
neck,  is  always  gluey  or  albnminoas,  and  resembles  fresh  white  of 
eggs^  and,  when  the  patient,  in  describing  the  disorder,  informs  us 
that  she  discovers  a  slimy  mucUs,  and  especially  if  it  appears  at  in- 
tervals of  once  a  day,  or  oftener,  we  may  take  for  granted  that  she 
labours  under  inflammation  of  the  neck  of  the  womb.  There  is  no 
apparatus  in  the  vagina  itself  for  the  secretion  of  this  albumen ;  but 
the  abundant  follicles  of  the  canal  of  the  cervix  are  devoted  solely 
to  such  production — when  the  cervix  is  chronically  inflamed,  that 
production  is  much  increased ;  to  that  degree,  indeed,  as  to  impart  a 
character  of  sliminess  to  the  discharges,  and  make  it  resemble  albu* 
men  ov%* 

It  very  often  happens,  to  observe  this  transparent  viscid  mucus  to 
be  wholly  unaccompanied  by  any  vaginal  excretion ;  the  substance 
coming  away  from  the  os  uteri,  and  escaping  upon  the  napkins,  without 
the  least  admixture.  In  using  the  metroscope,  the  same  albuminous 
matter  is  observed  to  be  oozing  forth  from  the  orifice  of  the  womb 
only,  and  so  tenacious  that  it  cannot  be  wiped  away  with  the  sponge. 

Those  physicians  who  have  attended  women  in  labour,  are  familiar 
with  the  viscous  excretion  from  the  neck  of  the  womb,  which  gene-> 
rally  discharges  considerable  quantities  of  it,  while  the  os  is  undergoing 
dilatation.  In  a  state  of  ordinary  health,  the  production — which  is 
equal  merely  to  the  physiological  demand — is  so  inconsiderable,  that 
the  albumen  is  not  to  be  observed ;  but  any  augmented  vital  activity 
in  the  cervix  may  make  its  presence  manifest. 

It  has  already  been  remarked  that  subjects  of  leucorrhoea  complain 
of  it  as  a  weakening  disorder;  nor  can  it  be  denied  that  this  albu- 
minous fluor  from  the  cervix  mostly  coincides  with  a  sense  of  great 
lassitude  and  debility — ^not  because  of  the  wastage  of  the  material, 
but  because  of  the  disturbing  efiect  in  the  general  economy,  produced 
by  even  slight  modifications  of  the  health  of  the  uterus. 

Physicians  consulted  for  these  leucorrhoeal  afiections,  ought, 
therefore,  to  discriminate  between  the  difierent  kinds  of  discharges. 
When  the  excretion  is  deemed  to  proceed  from  the  muciparous  appa- 
ratus of  the  vagina  only,  it  may  suflice  to  make  astringent  injections, 
whether  of  mineral  or  vegetable  sorts.  In  case  such  remedies  prove 
unavailing,  the  vital  activity  of  the  mucous  body  may  be  changed  by 
solutions  of  argent  nitrat.,  of  feeble  strength — and  one  might  confi- 
dently look  for  a  cure  under  such  prescription.    Yet,  in  fact,  our  or- 
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dinances  for  those  disorders  are  notorioosly  nnsoccessfnl ;  and  the 
reason  is,  that  the  vaginal  leucorrhoea  is  either  a  rare,  or  a  trifling 
complaint,  and  we  vainly  attempt  to  cure — ^by  these  methods — a  dis- 
order of  the  cervix  whose  existence  we  do  not  suspect,  and  which 
would  not  yield  to  the  method  if  we  did. 

TVe  repeat,  that  the  serious  cases  are  oases  of  disease  of  the  cer- 
vix— and  a  vaginal  injection  for  inflammation  of  the  canal  of  the 
neck,  is,  simply,  ridiculous.  The  albuminous  leucorrhoea  is  a  sign 
of  inflammation  of  the  cervix,  in  which  is  included  the  canal,  with  its 
copious  muciparous  apparatus.  It  is  as  much  a  surgical  disorder  as 
an  ulcer  of  the  leg,  or  an  anthrax,  or  conjunctivitis.  When  the  sur- 
gical disorder  is  cured,  the  sign  disappears.  Hence  we  desire  to  ex- 
press the  opinion,  that  such  leucorrho&as  are  to  be  held  as  acute  or 
chronic  inflammations  of  the  canal  of  the  neck^  and  to  be  treated  ac- 
cordingly. 

The  most  essential  element  of  a  successful  practice  exists  in  a 
positive  diagnosis.  It  will  not  do  for  us  to  believe,  or  suspect,  or 
infer,  this  or  that — we  must  guard  the  interests  of  the  patient  by 
knowing  it  is  this,  or  that,  or  the  other  form  and  stage  of  a  disease. 

The  historical  or  descriptive  account  delivered  by  the  patient,  or 
her  friends,  cannot  serve  as  guide  for  us;  nor  can  t  h  ey  compare  the 
actual  state  of  the  suffering  organ  with  that  perfect  ideal  standard, 
by  which  w  e  ought  to  compare,  weigh,  and  measure,  everything 
brought  before  us  for  judgment. 

It  must  ever  be  a  very  trying  occasion,  that  of  a  sensitive  and  deli- 
cate woman,  who  is  brought  into  such  a  strait  as  to  require  a  physical 
examination  of  those  parts  which  naturally  shun  exposure.  The 
medical  man,  who  has  even  a  common  share  of  sensibility,  will  al- 
ways, therefore,  defer  this  last  resort  as  long  as  possible,  while  he 
makes  use  of  empirical  treatment — if,  haply,  he  might  thus  be  en- 
abled, to  effect  a  cure  without  the  waiver,  on  her  part,  of  those  ho- 
norable scruples  which  deserve  from  him  the  most  perfect  respect. 

Of  all  the  means  of  making  a  physical  diagnosis,  touching  is  the 
easiest  and  the  least  distressing  to  a  woman  of  sensibility,  bad  though 
it  be.  By  touching,  we  can  determine  the  place,  the  volume,  the 
resistance,  the  sensibility,  the  smoothness  or  roughness,  the  patulous- 
ness,  and  other  characteristics  of  the  organ. 

Where  the  touch  gives  sufficient  information,  let  the  Touch  suffice; 
but,  if  any  doubts  as  to  the  wants  of  the  case  remain,  then  a  metro- 
8copic  examination  should  be  made.  If  declined — let  the  consequences 
rest  with  the  patient ;  the  physician  is  absolved  from  blame. 
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There  are  a  great  many  sorts  of  metroscopes  now  in  use — some 
consisting  of  a  tube,  as  originally  proposed  by  B^camier,  but  com- 
posed of  glass,  or  silver,  or  ivory,  &c. ;  and  some  consisting  of  a  bi- 
valve, tri valve,  or  quadri valve  speculum  uteri.  Each  of  which  is  pre- 
ferred, according  lo  the  taste  or  caprice  of  the  practitioner. 

The  most  reliable  metroscope,  probably,  is  a  slightly  conical  tube 
of  silver,  six  inches  and  a  half  in  length.  The  uterine  extremity 
should  be,  one  inch  in  diameter,  bevelled  with  an  angle  of  thirty-five 
or  forty  degrees.  The  outer,  or  larger  extremity,  should  be  one  inch 
and  a  half  in  diameter.  The  silver  should  be  highly  polished,  with 
the  edges  of  the  bevelled  end  rolled  and  rendered  blunt,  lest  they 
might  catch  in  the  folds  of  the  membrane,  or  even  wound  the 
cervix. 

An  olive-shaped  p^e  of  wood,  secured  in  a  steel  handle,  and  made 
to  fit  accurately  in  the  smaller  extremity  of  the  cone,  serves  to  conduct 
it  without  pain  to  the  bottom  of  the  vagina,  whereupon  it  is  with- 
drawn, in  order  that  the  surgical  neck  may  engage  in  the  opening, 
and  thus  enable  the  surgeon  to  discern  any  marks  of  disease  there. 

The  light  passing  down  the  tube  ought  to  be  as  clear  as  possible, 
and  the  inner  surface  of  the  metroscope  ought  not  to  have  a  very 
high  polish,  lest,  serving  as  a  reflector,  it  should  pour  a  flood  of 
chromatized  light  on  the  parts,  and  thus  give  rise  to  the  greatest  mis- 
apprehension of  their  real  condition.  It  would  be  better  to  have  the 
inner  surface  painted  with  black,  in  order  that  no  reflection  from  the 
walls  should  deceive  us,  and  lead  to  error. 

In  using  the  glass  reflecting  speculum,  covered  with  Japan  varnish 
on  the  outside,  a  great  deal  of  prismatic  light  finds  its  way  to  the 
part,  and  gives  the  idea  of  red  inflammation  or  engorgement  of  the 
mncous  body,  which  is  only  corrected  by  a  circumduction  of  the  in- 
strument. This  could  never  happen  in  a  blackened  and  dull-coloured 
tube. 

An  instrument  on  the  plan  above  proposed  can  disclose  the  phy- 
sical appearances  of  any  square  inch  of  the  inner  walls  of  the  vagina; 
for  by  merely  rotating  the  tube  on  its  axis,  and  directing  the  bevel- 
led end  this  way  or  that,  we  may  at  leisure  observe  any  part  of  the 
cervix  or  vagina. 

The  bivalve  and  quadrivalve  speculum  are  sometimes  convenient ; 
but  they  as  often  annoy  us  and  obstruct  the  research  by  allowing 
folds  of  the  vagina  to  fall  in  between  the  parted  blades,  and  thus 
completely  bide  the  parts  sought  to  be  studied.  Tbey  are  by  no 
means  suitable  for  ihe  application  of  the  CMCtery,  whether  liquid  or 
VOL.  VI. — 25 
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solid ;  and  no  one  coald  convenientlj  make  use  of  leeches  by  means 
of  them.  In  anj  case,  when  the  multivalye  speculum  is  applicable, 
M.  Recamier's  tube  is  more  so,  on  which  account,  we  prefer  it  alto- 
gether. 

Plate  4  represents  a  Beamier  metroscope,  with  its  guide.  This 
instrument  is  of  silver,  and  bevelled  in  a  waj  to  facilitate  the  ope- 
ration, in  engaging  the  os  tincse  in  the  open  end  of  the  tube.  It 
has  not  anj  handle,  which,  moreover,  is  both  useless  and  trouble- 
some, by  catching  in  the  bed-linen  or  napkins  with  which  the  patient 
is  always  enveloped  on  such  occasions. 

With  a  R^camier  tube,  one  can  readily  observe  any,  even  slight 
modifications  of  form  or  surface,  hue,  abrasion,  vegetation,  druses  or 
botryoidal  excrescences.  Small  polypi,  jutting  from  the  canal  of  the 
neck,  any  fissures  or  rhagades,  ulcerations,  cudiflower  degeneration, 
or  open  carcinoma,  &o.  &c.,  that  shall  have  given  rise  to  the  symp- 
toms may  be  thus  seen.  The  same  occasion  may  be  seized  to  make 
such  surgical  dressings  as  may  be  indicated,  and  the  sacrifice  of  sen- 
sibility in  this  way  made  by  the  sufferer,  is  almost  sure  to  be  reward- 
ed by  a  speedy  cure  of  any  curable  dborder,  which,  but  for  such 
sacrifice,  would  continue  to  make  her  unhappy,  leading,  by  a  per- 
petual progress  of  deterioration,  to  ruined  health,  and,  finally,  to  the 
last  refuge  of  the  miserable,  which  is  the  tomb. 

A  diagnosis  by  the  metroscope  should  be  made  in  the  daylight, 
and  in  presence  of  a  third  person. 

The  patient  should  lie  on  the  back,  near  the  side  or  foot  of  the 
bed;  the  head,  and  not  the  shoulders,  resting  upon  a  pillow.  A 
sheet  or  spread  is  to  cover  the  person ;  the  margin  of  the  covering  to 
descend  nearly  to  the  floor. 

The  knees  should  be  much  flexed,  and  the  feet  near  to  the  trunk 
of  the  body. 

Before  proceeding  to  adjust  the  instrument,  an  examination  should 
be  made  by  touching,  to  ascertain  the  precise  position  of  the  uterus, 
and  the  place  occupied  by  the  cervix ;  the  sensibility,  resistance, 
volume,  &c.,  of  the  neck,  as  well  as  the  state  of  the  aperture  of  the 
womb. 

There  should  be  provided  a  speculum-forceps,  and  some  small  bits 
of  moistened  sponge,  which,  being  held  in  the  forceps,  serve  to 
absorb  or  remove  any  mucus  or  slime,  or  sanguineous  excretion. 
The  most  convenient  speculum-forceps  that  can  be  got  is  probably  a 
bullet  forceps ;  such  as  the  one  proposed  by  Professor  Gibson. 

The  speculum-forceps  of  Charri^  is  far  less  convenient 
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If  the  metroscope  should  now  be  adjusted  beneath  the  coverings, 
and  if  the  margin  of  the  sheet  should  be  carefully  wrapped  around 
the  cylinder,  it  is  easy  to  conceal,  in  this  way,  the  entire  person  of  the 
patient,  while  the  light,  falling  down  the  tube,  serves  to  reveal  any 
existing  signs  of  disease  of  the  parts  to  be  examined.  ^ 

If  these  inquiries  are  instituted  for  the  purpose  of  determining  the 
precise  cause,  and  learning  the  proper  treatment  of  a  troublesome 
leucorrhoea,  especially  one  characterized  by  the  albuminous  dis- 
charges heretofore  mentioned,  we  shall  rarely  fail  to  observe  a  posi- 
tive inflammation  of  the  cervix  and  os  uteri,  or  to  notice  a  certain 
quantity  of  transparent  viscid  phlegm,  oozing  slowly  away,  or  tam- 
poning the  orifice  of  the  canal  of  the  cervix. 

One  or  both  of  the  lips  of  the  womb  will  be  found  tumid,  softened, 
granulated,  or  botryoidal  in  appearance,  and  of  a  uniform  red ;  or 
else  drusy  as  to  the  surface,  and  presenting  some  resemblance  to  the 
surface  and  colour  of  a  ripe  raspberry ;  whence  it  has  been  the  cus- 
tom of  some  to  speak  of  this  form  of  inflammation  as  injlammcftion 
framboisSe^  a  French  word  that  very  aptly  expresses  the  idea  cf  it. 

Annexed  is  a  drawing  {vide  Plate  5),  by  which  we  hope  to  impart 
a  correct  idea  of  one  of  the  forms  assumed  in  inflammation  of  the 
cervix  uteri.  It  was  drawn  soon  after  the  inspection  of  a  case  that 
was  under  the  care  of  the  reporter.  The  lady,  about  forty  years 
of  age,  was  the  mother  of  several  children,  of  whom  the  youngest 
was  between  three  and  four  years  old. 

•She  had  long  complained  of  weakness,  pain,  and  dragging  sensa- 
tion in  the  back  and  loins,  a  bearing  down  at  the  hypogaster,  and  a 
leucorrhcea,  which  she  supposed  to  be  the  whole  malady.  Her  fas- 
tidious delicacy  induced  her,  for  many  months,  to  conceal  her 
uneasiness ;  nor  did  she  at  last  apply  for  counsel,  until  her  health 
was  very  much  reduced,  and  her  appearance  greatly  changed.  She 
had  acquired  a  deep  sallow  tint  of  the  skin ;  had  anorexia ;  lowness 
of  spirits;  intestinal  torpor;  slight  dysuria,  and  a  constant  fluor 
albus. 

It  was  not  until  after  presenting  clearly  to  her  comprehension  a 
statement  of  the  motives  for  it,  that  she  reluctantly  consented  to 
allow  a  metroscopic  examination  to  be  instituted ;  and  it  manifestly 
appears  that  none  other  could  have  possibly  revealed  the  real  nature 
of  her  position  and  its  danger. 

The  OS  tincffi  of  a  healthy  woman  barely  suffers  the  passage  of  a 
small  female  catheter  into  the  canal  of  the  cervix.  In  this  case,  the 
ends  of  two  fingers  could  be  introduced  nearly  half  an  inch.     The 
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cervix,  of  coarse,  most  be  muoh  enlarged  to  make  so  great  an  aper- 
ture. Bat  the  drawing,  which  is  believed  to  be  as  correct  as  any 
daguerreotype  coald  be,  will  show  better  than  words  the  appearance 
it  presented. 

Plate  5,  ^hich  may  be  compared  with  Plate  1,  will  show  how 
enormoasly  this  chirargical  neck  and  this  os  uteri  exceed  in  magni- 
tude the  one  we  have  presented  as  a  sample  of  the  ideal  or  standard 
uterus. 

The  cervix,  although  so  greatly  enlarged,  and  as  red  as  the  tint  in 
the  drawing,  was  not  exceedingly  sensitive.  Its  resistance  was 
neither  too  hard  nor  too  soft,  as  is  the  case  in  the  hypertrophies. 
The  08  had  the  shape  or  form  here  expressed.  It  was  enlarged,  but 
not  deformed.  Had  it  been  deformed,  that  circumstance  alone 
would  decide  as  to  its  being  not  hypertrophy;  because,  it  would 
prove  that  the  development  or  growth  was  non-equable. 

The  orifice  or  aperture  of  the  canal  was  occupied  with  a  viscid 
transparent  slime,  which  was  the  albuminous  product  of  sur-excited 
muciparous  glands  and  follicles,  which  abundantly  line  the  canal  of 
the  cervix.  Its  appearance  is  pretty  well  represented  in  the 
drawing. 

Inspecting  the  interior  of  the  canal  of  the  neck,  as  far  as  it  could 
be  observed,  the  red  tint  seen  on  the  lips  gradually  passed  into  the 
dark,  almost  black  hue,  which,  in  the  figure,  approaches  the 
colour  of  melanosed  tissues,  and  it  was  of  so  black  a  colour  as 
to  lead  the  reporter  at  first  to  fear  that  it  was  due  to  some  proo6BS 
of  sloughing.  He  had  never,  in  any  other  case,  noticed  anything 
similar. 

This  case  was  treated,  by  the  reporter,  by  means  of  antiphlogistic 
contacts  of  the  nitrate  of  silver  pencil.  The  number  of  those  con- 
tacts, which  were  reiterated  with  intervals  of  from  five  to  seven  days, 
did  not  exceed  six  or  eight,  and  as  the  inflammation  vanished  before 
the  therapeutical  power  of  the  remedy,  the  womb  returned  rapidly 
to  its  form  and  dimensions;  just  as  it  would  do,  if,  being  enlarged 
by  gestation,  it  should  be  set  at  liberty,  by  an  abortion,  to  return  to 
its  non-gravid  condition.  We  shall  shortly  explain  the  meaning  and 
intention  of  the  phraseology  we  have  employed,  as  to  antiphlogistic 
applications  of  the  argent,  nitratum. 

The  ideal  womb  is  two  and  a  quarter  inches  long.  This  specimen 
was  so  much  augmented  in  size  that,  while  the  os  tincse  was  low 
down  in  the  excavation,  the  fundus  was  distinctly  felt  above  the 
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plane  of  the  superior  strait^  being  at  least  one  inch  higher  than 
that. 

It  might,  perhaps,  be  a  desirable  thing  to  know,  if  possible,  why 
it  happens  that,  in  certain  cases  of  inflamed  cervix,  the  surface  of 
the  lips  of  the  womb  should  be  smooth  or  even,  as  is  seen  in  the 
present  specimen ;  while,  in  others,  the  inflamed  superficies  become 
uneven,  or  tuberculated,  or  drusy.  To  show  the  difference  here 
alluded  to,  the  Committee  beg  to  ask  attention  to  the  annexed 
figure  (Plate  6),  which  exhibits  the  uneven  surface  in  question. 

This  drawing  is  also  copied  from  nature,  and  represents  an  ap- 
pearance very  commonly  met  with  in  practice.  The  chirurgical  neck 
13  manifestly  enlarged,  which  does  not  imply  thereby* swelling  of  the 
texture,  but  rather,  a  condition  of  hypertrophic  growth  or  develop- 
ment. Here,  as  in  almost  all  the  examples,  the  hypertrophy  pro- 
ceeds from  the  provocation  contained  in  a  positively  inflamed  state 
of  the  corpus  mucosum  uteri. 

Such  an  inflammation  is  virtually  an  augmented  vital  force,  which 
stimulates  the  whole  organ,  and  compels  it  to  obey  its  natural  law, 
which  is  that  it  shall  wax  or  increase  in  substance,  equably  under 
certain  stimulation.  This  is  the  power  which  enables  it  to  go  through 
the  vast  but  equable  mutations  of  its  form  and  substance  in  gestation* 

One  might  well  deem,  from  inspection  of  such  a  specimen,  that 
the  vital  status  of  the  corpus  mucosum  must  be  dangerously  exalted. 
It  exhibits  many  tubercular  elevations,  which,  however,  are  soft  and 
velvety  to  the  touch.  There  was  no  ulceration ;  on  the  contrary,  the 
entire  surface  was  covered  with  its  pavimented  epithelium,  which  was 
so  delicate  as  easily  to  be  broken  by  a  sponge,  or  by  imprudent, 
awkward  manipulation  with  the  tube.  Madame  Boivin  seems  to  have 
conceived  the  idea  that  a  tuberculated  surface  like  this  may  possibly 
be  the  expression  of  a  fresh  or  inchoate  stage  of  cauliflower  degene- 
ration^ and  the  thought  is  worthy  of  attention. 

The  patient  from  whom  this  drawing  was  taken,  was  rapidly  cured, 
the  irregularities  of  the  surface  subsiding  to  the  ordinary  smooth 
level,  and  all  the  excess  of  magnitude,  sensibility,  and  colour  of  the 
parts,  being  taken  away,  chiefly  by  contacts  of  the  nitrate  crayon — 
in  which  surely  resides  a  true  antiphlogistic  therapeutical  force,  as 
we  shall  hereafter  endeavour  to  show  and  explain  at  greater  length. 

Out  of  a  considerable  number  of  drawings,  faithfully  representing 
this  appearance  of  disease  in  the  subject,  the  Committee  have  se- 
lected these  two  as  sufiicient  to  explain  or  illustrate  the  physical 
lesions  the  practitioner  may  expect  to  meet  with ;  not  wishing  to  load 
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their  report  with  a  nselesa  array  of  specimens.   They  will,  howcTer, 
add  one  more  of  this  class  (Plate  7),  taken  from  nature,  in  a  patient 
who  had,  for  a  long  time,  and  in  vain,  been  subjected  to  treatment 
by  nitrate  of  silver  cauterizations.     It  also  presented  the  appearance, 
like  that  shown  in  Plate  5,  of  a  collection  of  albuminous  mucus  in  tlie 
orifice.     As  here,  so  it  often  happens  to  observe  this  mucus-produo- 
tion  to  be  greatly  augmented;  whereas,  in  other  samples  closely  re- 
sembling it,  in  other  patients,  this  peculiar  sign  is  either  not  seen  at 
all,  or  in  indifferent  quantity. 

It  may  well  be  supposed  that  variable  degrees  of  vital  excitement 
in  the  muciparous  apparatus,  might,  for  one  individual,  or  now, 
cause  excessive  production,  while  at  another  time,  or  in  another  case, 
it  should  give  rise  to  no  excess  in  the  albuminous  production^  and 
thus  we  may  justly  infer  that,  this  albuminous  discharge  is  not  in- 
variably present  as  a  pathognomonic  characteristic ;  but  on  the  con- 
trary, the  inflammation  is  the  thing  to  be  considered,  treated,  and 
cured,  if  we  would  really  restore  the  patient's  health.  When  the 
albuminous  discharge  is  seen,  it  is,  however,  always  pathognomonic 
of  the  cervical  inflammation. 

The  Committee  respectfully  submit  that,  these  illustrations  are 
sufficient  to  confirm  their  assertion,  precedently  made,  that  diagnosti- 
cation  by  M.  R^camier's  method  is  indispensable  for  the  correct  in« 
formation  of  the  medical  attendant.  Not  only  do  they  show  how 
absolute  such  a  diagnosis  may  be;  but  they  must  convince  that  diag- 
nosis by  touching  alone,  could  not  convey  to  the  mind  so  concise  a 
notion  of  the  surgical  and  medical  wants  of  the  sufferer;  while  they, 
further,  manifest  the  facility,  convenience,  and  exactitude,  with  which 
surgical  dressings  and  other  treatment  may  be  made  by  the  me- 
troscopic  method. 

Whosoever  should  examme  these  illustrations  might  be  expected 
confidently  to  infer  that  so  considerable  an  inflammation  as  either  of 
them  represents,  would  be  likely,  not  only  to  give  rise  to  the  consti- 
tutional disorders  attendant  upon  many  examples  of  leucorrhoea;  but 
he  would  understand  why,  along  with  the  albuminous  fluor,  there 
might  arise  an  excessive  vaginal  secretion,  which,  nevertheless,  would 
be  but  one  of  the  accidents  of  the  principal  case. 

Daily  experience  convinces  that  multitudes  of  sick  women  are 
treated  by  professional  and  other  persons,  for  affections  like  those 
here  portrayed  (without  the  least  inkling  of  the  truth),  with  vaginal 
injections  of  various  astringent  and  other  solutions  and  infusions, 
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which  rarely  produce  any  good  effect  upon  the  health ;  though  they 
serve,  in  many,  to  add  to  the  mischief. 

It  would  certainly  be  a  considerable  step  in  the  progress  of  clinical 
medicine,  were  it  possible,  to  dear  up  these  obscurities,  and  banish 
from  the  art  the  mere  senilities  which  so  much  discredit  it;  but  this 
can  only  be  done  by  means  of  perfect  diagnostications. 

Physicians,  in  order  that  they  may  make  proper  ministrations 
require — not  belief,  but  knowledge  of  their  cases.  Where  perfect 
knowledge  of  the  case  can  be  obtained,  there  will  be  the  most  perfect 
administration ;  there  will  be  at  least,  the  meliorations ;  and,  in  so 
far  as  remedies  can  succeed,  there  will  be  the  most  successful  results 
or  cures. 

A  medical  man,  ordering  injections  for  such  disorders  as  are  here 
described,  will  assuredly  be  baffled,  since  no  such  injections  can  be 
supposed  to  pass  beyond  the  limits  of  the  vagina  itself.  They  can- 
not penetrate  into  the  canal  of  the  cervix.  They  bedew  only  the 
mammillary  parts  of  the  uterus ;  while  they  bathe  the  entire  of  the 
yaginal  walls.  It  is  the  custom  of  many  practitioners,  to  order  vagi- 
nal injections,  composed  of  solutions  of  argent,  nitrat.  of  various 
strength.  Few  of  them,  we  are  persuaded,  can  say  they  have  found 
much  advantage  to  the  patients  from  this  operation.  If  the  Com- 
mittee are  to  be  justified  in  asserting  that  the  major  part  of  these 
cases  consist,  essentially,  in  disease  of  the  cervix  itself,  and  not  of 
the  vagina,  which  is  only  secondarily  or  symptomatically  involved  in 
the  disorder ;  then  such  a  practice  is  either  useless  or  pernicious.  If 
such  a  solution  is  strong  enough  it  is  too  strong ;  and  if  it  be  too 
dilute  it  is  indifferent  in  the  treatment,  or  merely  nugatory. 

The  patient  requires  a  remedy  for  the  raspberry-coloured  inflam- 
mation of  the  neck — one  fitted  to  bring  to  a  close  a  train  of  per- 
verted and  exalted  vital  force  of  an  organ,  whose  disturbance  proves 
to  be  one  of  the  most  considerable  disturbers  of  the '  constitutional 
health.  The  cure  of  the  real  disease,  the  radiating  point  of  disturb- 
ance, cures  the  leucorrhoea,  as  well  as  all  the  balance  of  the  perver- 
sions. 

But,  it  is  proper  for  us  to  exhibit  other  appearances  assumed  by 
the  inflamed  cervix  uteri,  lest  a  false  direction  be  given  to  opinions 
upon  such  special  cases  as  may  come  up  in  one's  practice.  We  have 
already  exhibited  several  modifications  of  the  cervical  surfaces  ob- 
served in  different  specimens,  and  we  here  call  attention  to  one  re- 
presented in  the  annexed  figure  (Plate  8,  fig.  1),  one  that  is  not  quite 


Digitized  by  VjOOQ IC 


884  AOUTl  AND  CHKONIO  DISBASBS 

BO  common  as  the  infiwmmmtion  frarnhoUie^  yet  so  common,  as  to  be 
often  met  with  in  practice. 

The  appearances  here  exhibited  (Plate  8,  fig.  1)  were  those  observed 
in  the  case  of  a  lady  from  a  distant  city,  who  was  addressed  for  treat- 
ment, to  the  reporter,  by  a  distinguished  member  of  this  Association. 
She  had  been  for  a  considerable  time  under  his  own  medical  care, 
after  having  undergone  a  great  variety  of  surgical  and  medical  treat- 
ment by  others,  but  without  any  useful  effect. 

She  complained  of  pain  in  the  interior  of  the  pelvis ;  disordered 
menstruation;  which  was  both  menorrhagic  and  painful;  as  well  as 
irregular  in  its  returns.  She  had  dysuria;  pain  in  the  middle  of  the 
sacrum,  and  tenesmus:  she  was  excessively  hydrsemical  and  despond- 
ing; and  had  capricious  appetite;  while  acidity  and  torpid  bowels  ac- 
companied the  affections  above  enumerated,  and,  to  crown  all  the  rest, 
she  was  frequently  attacked  with  what  might  be  called  crispations,  or 
rather  spasms  and  convulsions,  simulating  closely  certain  epileptic 
forms.  The  nervous  system  was  in  a  state  of  such  sur  excitement, 
that  a  word,  a  look,  an  emotion,  or  any  motion  of  the  limbs,  often 
served  to  render  her  quite  insensible  from  an  attack  resembling  a 
slight  form  of  eclampsia  puerperalis. 

She  had  borne  three  children,  of  whom  she  had,  within  a  year, 
lost  two  by  scarlet  fever ;  and  that  event,  by  the  moral  shock  it 
occasioned,  had  greatly  aggravated  all  her  pre-existing  complaints. 

The  womb  was  retro  verted;  the  fundus  resting  in  the  Douglass  cul- 
de-sac,  while  the  os  was  near  to  the  symphysis  pubis. 

Upon  exposing  the  chirurgical  neck  to  a  beam  of  daylight,  by  means 
of  the  Recamier  tube,  the  os  proved  to  be  inflamed,  with  the  margin 
of  the  anterior  lip  tinted  red,  just  as  is  here  shown ;  while  the  lower 
lip  was  covered  by  a  disk  of  inflamed  corpus^mucosum,  of  a  square 
shape ;  the  whole  of  this  square  patch  was  evidently  a  raised  surface. 
One  might  almost  venture  to  call  it  a  mollu9cum  on  the  cervix.  It  is 
frequently  met  with  in  clinical  medicine;  and  we  think  always  ex- 
hibits this  peculiar  character.  Its  frequency,  in  practice,  we  repeat, 
is  considerable. 

In  reasoning  upon  such  a  case,  it  would  seem  superfluous  to  look 
beyond  facts,  like  these  as  here  stated,  for  a  rationale  of  the  constitu- 
tional Mid  local  phenomena.  The  healthiest  young  married  woman  is 
liable,  almost  immediately  after  conception,  to  be  affected  by  those 
disturbing  radiations  of  the  uterine  or  hysteric  force  that  are  devel- 
oped by  the  new  vital  states  of  pregnancy,  and  she  may  be  seized  with 
distressing  nausea,  or  frequent  vomiting,  or  profuse  salivation,  with 
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anorexia,  hydremia,  hysterical  passion,  and  a  thousand  perrersions, 
both  of  the  reason  and  the  senses,  as  well  as  the  organic  functions. 

The  hysteric  malady,  with  its  incoherent  train  of  vital  manifesta- 
tions, may  arise  out  of  a  basis  of  reprodactive  irritation,  even  less  than 
that  of  incipient  gestation ;  we  really  are  not  called  upon,  then,  to  look 
farther  for  causes  of  the  constitutional  symptoms  of  our  case  than  to 
those  morbid  states  of  the  womb  that  are  here  set  forth  in  the  figure  9. 

As  to  the  treatment,  the  fundus  uteri  was  lifted  up  out  of  its  false 
position,  the  cervix  was  thrust  back  to  its  place  near  the  sacrum  (see 
the  ideal  standard  (Plate  8),  and  retained  in  it,  by  means  of  an  annu- 
lar pessary,  whose  sacral  segment  rested  in  the  posterior  vaginal  cul- 
de-sac,  and  its  pubal  segment  against  the  pubis.  Nothing  could  now 
retrovert  it  again. 

To  take  the  womb  thus  out  of  its  dislocated  position  would,  alone, 
go  far  towards  insuring  its  recovery;  and  it  will  be  presently  con- 
tended that,  many  of  the  uterine  diseases,  even  great  hypertrophies, 
require  no  farther  treatment ;  but  being  thus  delivered  over  again 
under  dominion  of  their  natural  or  generical  laws,  they  hasten  to 
recover  their  true  generic  substance  and  form,  as  after  parturition. 
In  this  instance,  however,  the  disk  of  inflamed  tissue  was  treated  by 
antiphlogistic  contacts  of  argent,  nitrat,  by  which  it  was  cured;  and 
thus  provision  was  made  for  the  early  removal  of  another  cause  of 
the  constitutional  disorders,  besides  the  displacement. 

Having  already  spoken  of  contacts  of  the  nitrate  of  silver  as  anti- 
phlogistic contacts,  it  seems  proper  now  to  explain  our  meaning  in 
the  use  of  that  phraseology. 

It  is  undeniable  that  a  pencil  of  nitrate  of  silver  applied  to  a  soft, 
moist,  living  tissue,  and  held  long  in  contact  with  it,  will  disorganize 
the  tissue,  and  so  prove  to  be  a  destructive  contact.  It  is  equally 
undeniable  that  a  contact  may  be  effected  with  such  rapidity  and 
lightness  as  to  prove  ineffective  or  indifferent,  while  there  is  another 
mode  or  force  which  does  resolve  inflammation  with  great  certainty ; 
and  this  is  the  antiphlogistic  contact  above  spoken  of.  We  therefore 
feel  warranted  to  speak  of  such  use  of  the  nitrate  of  silver  as  being 
either  destructive,  or  indifferent,  or  antiphlogistic  contacts  ;  and  ex- 
perience confirms  the  propriety  of  the  classification ;  for,  we  meet 
with  numerous  examples  of  treatment  that  conclusively  prove  it  is 
not  the  mere  treatment  by  escharotics  that  is  so  successful,  but  the 
use  of  them  in  such  a  way  as  to  provide  for  their  due  operation  as 
antiphlogistics  and  not  as  destructives.  Certain  women,  who  are  in 
vain  treated  for  these  cervix  inflammations  for  months  in  succession 
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hj  contacts  of  nitrate  of  silyer,  recover  their  health  very  speedily 
upon  a  few  such  touches,  lightly  made — that  is,  made  with  due  regard 
to  the  resolvent  or  antiphlogistic  power  of  the  drug.  It  is  not  enough, 
therefore,  in  studying  this  subject,  for  the  practitioner  to  resolve 
upon  the  treatment  by  a  method  of  escharotics  or  cauterisations,  as 
it  is  erroneously  expressed.  Far  from  it — what  he  requires  is,  to 
create  for  himself  an  ideal  of  his  operation,  so  that,  when  about 
iA  perform  it,  he  may  predetermine  what  it  is  he  hath  to  do,  and 
whether  the  contact  he  is  going  to  make  shall  be  a  destructive  or  an 
antiphlogistic  one.  It  might  equally  well  be  called  a  resolvent  one. 
He  who  fails  to  set  up  before  him  this  ideal  of  his  duty  and  purpose 
will  be  apt  to  fail  in  the  cure,  or  his  cure  will  be  a  chance-medley, 
and  not  the  product  of  a  rightly  reasoned  purpose  and  a  prudent  act. 

This  absence  of  precision  in  the  design  and  act  frequently  occa- 
sions the  greatest  and  most  dangerous  aggravation,  and  the  most 
poignant  sufferings — which,  in  our  estimation,  is  wicked  and  abomi- 
nable.    They  are  disgraceful  to  the  Art  and  the  artist  at  once. 

Believing  these  remarks  to  be  just  and  clinically  important,  it  is 
desirable  they  should  arrest  the  attention  of  every  practitioner  in 
this  line. 

After  the  foregoing  .observations,  we  will  now  aver  that  by  means 
of  antiphlogistic  contacts  of  the  nitrate  crayon  it  is  possible  to 
cure,  and  that  speedily,  most  of  the  inflammations,  and  their  acci- 
dents met  with  in  this  humble  department  of  clinical  medicine  or 
surgery ;  for  it  is  to  be  remembered  that  few  of  them  are  attended 
with  any,  the  least  degree  of  ulceration,  as  we  have  before  asserted. 

It  is  a  common  opinion,  and  it  is  generally  agreed  to  say  so,  that 
these  are  ulcers  on  the  womb;  and  there  are  people  who  seem  never 
to  fail  to  discover  an  ulcer  upon  making  an  examination  with  the 
speculum  matricis.  An  immense  experience  in  a  populous  metropo- 
lis— an  experience  greatly  increased  by  the  resort  of  numerous  inva- 
lids from  the  country,  and  from  the  different  United  States,  enables  us, 
with  confidence,  to  declare  that,  an  ulceration  of  the  womb  is  among 
the  rarest  of  disorders.  We  repeat  the  expression  of  our  opinion, 
that  these  disorders  and  framboisSe  inflammations  and  hypertrophies 
of  the  cervix,  have  been  misinterpreted  and  accounted  as  ulcerations, 
which  they  were  not,  the  superficies  being  covered  with  a  delicate 
epithelium,  yet  so  very  delicate  as  readily  to  give  way  and  suffer 
abrasion  under  improvident  unskilful  manipulation  with  the  tube  or 
the  sponge. 

A  proper  antiphlogistic  and  resolvent  contact  of  the  crayon  ought 
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not  to  destroy  even  this  delicate  epithelium ;  hnt  rather  to  make  it 
more  firm  and  dense,  and  so,  planish  as  it  were,  the  nnevenness  down 
to  the  normal  surface  level.  In  this  way,  we  may  compel  the  drusy 
or  tubercular  eminences  to  sink  down  again  to  their  place,  and  give, 
by  solidifying  the  epitheliam,  a  firm  physical  delimitary  support  to 
the  before  debilitated  capillaries  that  rise  up  in  the  form  of  a  soft 
molluscum. 

Our  patient  was  thus  treated.  She  was  also  advised  to  take 
abundantly  a  nutritious  diet,  with  a  copious  allowance  of  Bordeaux 
wine  and  water ;  to  swallow,  soon  after  each  daily  meal,  two  grains 
of  iron  revived  by  hydrogen,  and  made  into  a  pill  with  clarified 
honey ;  to  get  into  the  open  air,  on  foot,  as  much  and  as  long  as 
possible,  and,  being  a  person  inclined  to  follow  the  instructions,  she 
soon  recovered  a  good  state  of  health. 

As  incidental  to  this  part  of  our  explanations,  it  may  be  proper 
to  remark  that,  the  state  of  the  canal  of  the  cervix  so  often  referred 
to,  is,  in  all  probability,  one  of  the  ordinary  causes  of  sterility.  In 
examining  these  structures  after  death,  we  have  observed  the  whole 
cylinder  of  the  canal  of  the  cervix,  to  be  filled  or  tamponed,  so  to 
speak,  with  a  plug  of  viscid  lymph,  so  obstructing  the  passage  as  to 
render  it  apparently  impossible  that  any  spermzoon  could  obtain 
access  to  the  uterine  cavity.  Certain  it  is,  that  some  sterile  women 
are  always  affected  with  this  excessive  albuminous  mucous  production. 
We  have  met  with  instances  of  unrelieved  sterility  in  women  enjoying 
the  most  robust  health,  with  the  sole  exception  of  this  vexation,  which 
never  gave  any  pain,  nor  modified  the  mensual  phenomena  in  the 
least.  Many  women,  who  had  temporarily  suspended  the  usual  suc- 
cession of  their  gestations,  apparently  in  consequence  of  this  de- 
rangement of  the  health,  have  again  conceived  after  the  cure  of  the 
albuminous  leucorrhoea;  or  rather,  the  inflammation  of  which  it  was 
the  sign  and  consequence. 

Surprise  has  often  been  expressed  on  observing  that  married 
women,  after  years  of  sterile  cohabitation,  have  suddenly  become 
fruitful.  In  these  instances,  the  want  of  fruitfulness  could  not  de- 
pend on  failure  of  the  ovulations ;  may  it  not  be  that  the  spontaneous 
cure  of  a  protracted  and  subacute  inflammation  of  the  kind  herein 
treated  of  may  have  restored  the  health,  and  so  given  power  to  take 
away  the  woman's  reproach  ? 

Continuing  the  plan  adopted  in  this  report,  we  now  observe  that 
other  forms  of  cervical  inflammation,  than  those  already  described, 
will  present  themselves  to  the  observation  of  the  clinical  practitioner; 
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and  we  submit  the  accompanjing  drawing,  taken  from  the  life,  in  a 
case  which  proved  onexpectedlj  rebellious  to  treatment,  though  it 
was  subdued  at  last. 

This  person,  a  lady  of  small  stature  and  delicately  formed,  of  a 
sanguine  choleric  temperament,  had  given  birth  in  rather  too  rapid 
succession  to  six  living  children,  and  experienced,  in  the  third  Ijing- 
in,  a  very  dangerous  attack  of  childbed  fever ;  and,  a  few  years 
later,  subsequently  to  the  birth  of  her  sixth  child,  suffered  from  a 
severe  crural  phlebitis,  or  milk-leg.  The  health  had  been  less  firm 
than  usual  after  her  recovery  from  the  phlebitis,  although  she  was 
not  afterwards,  on  account  of  her  valetudinary  state,  confined  to  the 
house. 

After,  for  a  long  time,  patiently  enduring  severe  pains,  refer- 
red, in  chief,  to  points  in  the  neighborhood  of  Poupart*s  ligament 
of  the  left  side,  with  distressing  sensations  in  the  range  of  the  exter- 
nal obturator  nerve,  bearing-down  feeling,  backache,  debility,  loss  of 
appetite,  irregular  action  of  the  bowels,  and  dysmenorrhoeal  symp- 
toms, she  asked  for  advice.  There  was  inconsiderable  fluor  albus, 
no  positive  dysury,  nor  other  sign  of  uterine  deviation  or  displace- 
ment. Exercise  on  foot  invariably  increased  the  pain,  and  the  jar- 
ring of  carriage-springs  was  highly  annoying.  She  looked  dispirited 
and  wan. 

Touching  the  chirurgical  neck,  it  was  found  to  be  excessively  solid, 
with  the  posterior  lip  not  a  little  longer  than  its  fellow.  The  touch 
gave,  from  the  resistance,  the  idea  of  scirrhous  induration ;  and  was 
so  painful,  even  on  slight  pressure,  as  to  be  very  unwillingly  borne, 
and  then,  not  without  some  exclamations.  The  left  angle  of  the  os 
was  sulcated — as  if  it  had  recovered  imperfectly  of  some  foregoing 
laceration  in  labour.  Pain  excited  by  this  pressure  was  felt  not  only 
at  the  point  of  contact,  but  severely  in  the  groin  and  inner  side  of 
the  thigh. 

The  lady  submitted,  under  advice,  to  an  examination  by  the  metro- 
scope, and  it  disclosed  the  form,  size,  and  hue,  portrayed  in  the  figure 
(Plate  8,  fig.  2).  A  long  familiarity  with  maladies  of  this  class,  did  not 
prevent  Reporter  from  having  repeated  misgivings  as  to  the  result  of 
this  attack ;  which  again  and  again  seemed  to  take  upon  it  so  many 
threatening  characteristics  of  carcinoma,  and  resisted  so  obstinately 
the  most  careful,  reasoned,  and  persevering  treatment,  that,  ^ven 
now,  he  is  led  to  doubt  if  the  case  was  not  strongly  tinctured  with 
the  malignant  nature  in  question. 

It  was  treated  with  antiphlogistic  contacts  of  the  nitrate  crayon, 
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-with  emollient  injections  of  flaxseed  mucilage,  with  anodyne  eneroata, 
containing,  each,  forty  drops  of  tinct.  opii,  at  bedtime,  with  re- 
peated application  of  Swedish  leeches  to  the  cervix ;  with  a  regulated 
diet,  occasional  baths,  a  soluble  state  of  the  bowels ;  much  rest  on 
the  sofa,  and  the  use  of  hydriodate  of  potassa,  combined  with  comp. 
syr.  sarsa. 

Of  several  hundred  cases  of  inflamed  cervix  (at  various  times,  for 
many  years)  under  treatment,  this  appeared  to  be  the  most  irresolv- 
able. Yet  it  began  at  last  to  give  way,  and  slowly  yielded — so  com- 
pletely, that  the  patient  was  advised  to  take  a  course  of  the  waters 
at  Saratoga ;  from  whence  she  returned  in  good  health,  after  an  ab- 
sence of  a  few  weeks.  Since  that  time  she  has  passed  through  a 
healthy  gestation,  and  has  given  birth  to  a  robust  infant  with  the 
easiest  of  all  her  labours.  During  the  dilating  processes  of  the  labour, 
the  whole  cervix  was  found  remarkably  healthful.  The  recovery  was 
fortunate ;  and  she  has  very  good  reason  to  rejoice  that  M.  Rdcamier 
has  taught  the  profession  not  only  how  to  make  a  physical  diagnosis, 
but  also  how  to  treat  these  dreadful  cases.  .We  repeat  here,  that  an 
inspection  of  our  drawing  will  communicate  an  idea  of  the  physical 
appearances,  wellnigh  as  correct  as  the  direct  observation  of  the  in- 
flamed cervix  itself.  It  cannot  well  be  believed  that  such  a  form  of 
inflammation  as  this  could  be  made  amenable  to  a  treatment  by  mere 
vaginal  injection,  by  alterative  doses  of  mass  hydrarg.,  by  prepara- 
tions of  iodine  and  tartar  of  antimony,  or  any  constitutional  medica- 
tion. It  is  true  that,  in  some  instances,  the  topical  applications  may 
have  been  either  indifferent,  or  positively  injurious ;  and  it  mufet  ever 
happen,  that  even  where  one  forms  in  his  mind  a  correct  ideal  of  the 
therapeutical  purpose  and  act,  he  may  err  in  the  realization  of  it. 
It  can  only  be  said,  that  the  treatment  rarely  gave  rise  to  other  pain 
than  what  was  caused,  sometimes,  by  pressure  of  the  instrument. 
But  every  sensible  pressure  with  the  index  finger  gave  as  much.  Be 
this  as  it  may,  the  ultimate  final  resolution  of  a  detestable  inflamed 
induration  of  the  cervix,  and  her  complete  recovery,  furnish  proof, 
that  the  method  (if  not  a  safe,  or  a  desirable  one)  is,  at  least,  in 
some  very  unpromising  instances,  crowned  with  the  happiest  success. 

The  Committee  having  already  set  forth,  in  a  preceding  part  of 
this  report,  their  views  in  relation  to  hypertrophied  states  of  the 
womb,  and  the  constitutional  proneness  of  that  organ  to  undergo  hy- 
pertrophic development,  they  will  now  beg  to  call  attention  to  some 
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of  the  conseqneDces  of  nterine  irritation,  that  differ,  at  least  in  form, 
from  those  already  adverted  to,  and  illustrated. 

Women,  who  complain  of  intrapelvic  pain,  and  other  disorders  of 
the  lower  part  of  the  body,  are  inclined,  in  general,  to  account  for 
these  incommodities  by  referring  them  to,  what  they  call,  womb- 
complaints.  This  term  is  so  vague  and  imprecise,  that  the  pronounc- 
ing of  it  rarely  excites  any  clear  precise  idea.  Among  these  cases 
of  womb-complaints,  probably  none  are  so  common  as  those  which 
depend  upon  retroversion  of  the  womb.  So  frequently  does  this  af- 
fection occur  in  the  course  of  one's  medical  practice,  that  one  almost 
acquires  a  tendency  in  every  case,  before  examination,  to  suspect  it 
has  some  dependency  upon  retroversto  uteri.  Reporter  has  long 
been  fully  convinced  that  retroversion  of  the  womb  constitutes 
seventy-five  per  cent,  of  all  cases  of  sexual  disorders,  of  a  gravity 
sufficient  to  require  appeal  to  medical  advice.  This  may,  at  first, 
appear  to  be  an  exaggerated  estimate ;  but  it  ^ill  probably  be  found 
sustained  by  statistical  experience. 

Although  the  Committee,  appointed  to  report  on  Acute  and  Chronic 
Diseases  of  the  Neck  of  the  Womb,  have  respectfully  considered 
what  are  the  limits  assigned  to  them,  they  cannot  but  suppose  that 
these  cases  of  retroversion  do  so  far  interest  the  state  of  the  cervix, 
as  to  bring  them,  also,  within  the  scope  of  their  inquiries. 

An  inspection  of  Plate  3  shows  how  it  must  happen,  that  al- 
ternating states  of  fulness  or  voidness  of  the  urinary  bladder  must 
interest  the  uterus,  as  to  its  place.  An  overfilled  bladder  of  urine, 
by  thrusting  the  fundus  backwards  towards  the  sacrum,  puts  vio- 
lently on  the  stretch  the  ligamenta  rotunda ;  and,  as  the  uterus  is, 
to  a  certain  extent,  rigid  and  inflexible,  it  follows,  that  if  the  fundus 
is  thrust  back  so  as  to  stretch  the  round  ligaments,  the  cervix  must 
come  forward,  straining  at  the  same  time  the  utero-sacral  folds — 
for  the  womb  moves  by  the  way  of  see-saw — in  being  retro  verted. 

A  great  many  women  and  young  girls  suffer  themselves  to  acquire 
a  bad  habit  of  retaining  the  urine  until  a  large  quantity  is  accumu- 
lated within  the  bladder.  Thirty  ounces  of  liquid,  in  the  urinary 
bladder,  makes  a  mass  as  big  as  a  quart  measure,  and  it  cannot  ut 
thrust  the  uterus  injuriously  backwards,  causing  the  neck  to  see-saw 
at  the  same  time  forward,  and  approach  the  pubis. 

A  long  habit  of  this  kind  comes  at  last  to  ruin  the  uterine  liga- 
ments ;  so  that  the  fundus,  being  wholly  overset  backwards,  sinks 
down  into  the  Douglass  cul-de-sac,  while  the  os  takes  a  permanent 
place  near  the  symphysb  pubis ;  and  this  is  retroversion.    It  is  even 
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sometimes  a  congenital  malposition,  as  shown  by  Morgagni  and 
others. 

But,  let  it  be  remembered  that  the  womb  is  constitutionally  prone 
to  set  oflf  on  a  race  of  hypertrophic  development,  and  we  may  under- 
stand how  it  shall  be  readily  provoked  to  commence  a  process  of 
hypertrophization,  by  the  awkward,  unnatural,  and  irritating  posture 
it  acquires  in  retroversion. 

We  have  met  with  some  of  these  cases  in  which  the  womb  grew  so 
much  that  the  fundus  was  jammed  against  the  hollow  of  the  sacrum, 
and  the  os  against  the  symphysis,  or  on  the  soft  parts  above  it,  com- 
pressing the  bladder  most  mischievously,  but  not  at  all  bending  the 
womb  itself. 

In  other  specimens,  we  find  the  uterus  bent  like  a  retort,  as  in  the 
outline  figure  annexed.     The  angulation,  in  some  of  the  examples,  is 


almost  acute ;  so  that  the  caliber  of  the  canal  of  the  neck  is  seriously 
diminished,  and  its  function  as  an  efferent  duct  for  the  menstrua,  in 
a  measure  hindered ;  whence  we  have  distressing  dysmenorrhoea. 

Medical  men,  called  upon  to  diagnosticate  in  such  cases,  should  be 
very  careful,  first  to  establish  in  their  minds  the  ideal,  or  standard, 
by  which  to  compare ;  otherwise  they  will  be  apt,  upon  finding  the 
whole  pelvis  occupied,  or  blocked  up  with  an  immense  and  immovable 
solid  mass,  to  conceive  of  it  as  a  tumour ;  whereas  it  may  prove  in 
fact  to  be  no  tumour,  but  only  an  overset  and  enormously  hyper- 
trophied  uterus. 

We  have  met  with  repeated  examples  of  such  misinterpretation  of 
the  case,  women  being  supposed  to  labour  under  tumours  within  the 
pelvis,  whereas  the  supposed  tumours  were  nothing  more  than  the 
posterior  aspect  of  the  corpus  and  fundus  uteri,  turned  over  and 
touched  through  the  posterior  membranous  wall  of  the  vagina;  and 
wholly  disappearing  as  soon  as  the  womb  could  be  properly  reposited. 

A  young  lady  was  brought  to  Reporter  from  a  distant  State,  being 
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accompanied  by  her  attending  physician.  In  this  case,  a  drawing 
was  made,  after  the  most  careful  examination^  of  which  we  subjoin  a 
copy — Plate  9. 

The  figure  is  one-fourth  less  than  the  natural  sise,  and  is  made  to 
exhibit  a  cross  section  of  the  pelvis  conducted  through  the  pubis  and 
sacrum,  with  the  fifth  lumbar  vertebra.  In  making  this  exploration, 
it  was  easy  to  verify  the  diagnostic  by  hypogastric  palpation,  and  by 
examination  conducted  both  by  the  rectum  and  the  vagina.  The 
cervix  was  bent,  as  in  the  figure,  and  the  body  of  the  uterus  enlarged 
and  turned  over  deep  into  the  recto-vaginal  cul-de-sac.  The  entire 
mass  was  so  packed  and  immovably  fixed  in  the  excavation  as  to 
make  it  impossible  for  one  to  raise  it  by  any  degree  of  upward  pres- 
sure with  the  fingers,  and  the  canal  was  too  much  curved  to  admit  of 
correcting  the  deviation  by  using  Professor  Simpson's  sound.  In 
general  respects,  the  patient's  health,  being  not  very  greatly  afiected, 
she  was  advised  to  return  to  her  home  and  undergo  attempts  to 
reposit  the  organ  by  the  use  of  caoutchouc  bottles  filled  with  curled 
hair,  a  method  proposed  by  M.  Hervez  de  Chegoin.  The  result 
has  not  been  communicated  to  ns,  farther  than  to  inform  us  that  the 
lady's  health  is  improved. 

We  have  stated  this  case,  because  the  diagram  was  made  after  due 
reflection,  at  the  time  of  our  consultation,  and  because  we  rely  upon 
its  accuracy  as  a  representation  of  not  infrequent  cases  of  disorders 
of  the  cervical  portion  of  the  uterus.  Certainly,  we  have  met  with 
a  considerable  number  of  analogous  forms  of  disordered  womb  for 
many  years  past. 

To  reposit  the  uterus,  and  maintain  it  so,  would  appear  to  be  the 
chief  indication  in  such  a  case;  since  that  alone  would  be  to  place  it 
in  a  condition  to  obey  again  its  normal  or  generical  law  of  form  and 
substance.  We  repeat  that  a  considerable  number  of  instances,  in 
which  the  womb  was  greatly  augmented  in  every  dimension,  in  con- 
sequence of  the  irritation  superinduced  by  retroversion,  have  been 
treated  with  the  happiest  success  by  Reporter,  on  this  principle. 

To  show  how  great  is  the  change  wrought  in  the  hypertrophied 
uterus  by  such  reposition,  we  annex  two  figures  (Plate  10,  figs.  1  and  2). 

These  drawings  represent  one  and  the  same  uterus.  Fig.  1,  being 
a  view  of  it  when  the  hypertrophy  was  at  the  highest  stage;  and 
Fig.  2,  when  it  had  entirely  disappeared. 

The  patient  was  a  woman  39  or  40  years  of  age ;  her  children 
were  all  grown  up,  except  the  youngest,  a  daughter,  some  13  or  14 
years  old. 
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When  first  called  to  the  case,  the  belly  was  tumid,  and  to  a  con* 
siderable  degree  tense  and  sonorous  on  percnssion,  but,  with  the  in* 
teguments,  so  strictly  drawn  over  the  abdominal  contents  as  to  pre- 
vent any  satisfactory  conclusion  concerning  the  state  and  nature  of 
the  substance  giving  rise  to  the  so  great  distension. 

There  was  dysury  and  pelvic  fulness,  with  tenesmus ;  the  menstrua 
absent,  causing  some  suspicion,  on  her  part,  of  existing  gestation. 

Touching  disclosed  a  retroversion.  The  pelvic  cavity  was  so  full  as 
to  seem  packed.  The  os  uteri  was  higher  than  the  top  of  the  symphy* 
sis  pubis,  and  permanently  there.  The  substance  of  the  womb  could 
be  traced  down  and  backwards  to  the  hollow  of  the  sacrum. 

This  womb  was  reposited,  completely,  and  with  considerable  relief. 
Subsequently,  after  severe  catharsis,  it  became  possible  to  trace  its 
outline  in  the  belly,  and  Professor  Simpson's  womb-sound  was  used, 
in  order  to  clear  up  the  diagnosis.  Reporter  slowly  and  cautiously 
passed  the  sound  into  the  os  uteri,  and  it  advanced  without  giving 
pain  or  encountering  any  obstruction,  until  the  probe-point  of  it  was 
arrested  by  coming  in  contact  with  the  vault  of  the  fundus.  The 
sound  had  gone  six  and  a  half  inches  into  the  cavity,  which  proves  that 
the  Fig.  1,  Plate  10,  is  correct  as  to  its  length.  We  are  answerable  that 
the  volume  of  the  chirurgical  neck  and  the  orifice  are  also  rightly  illus- 
trated, while  the  transverse  diameter  is  as  near  the  truth  as  we  could 
make  it  by  the  most  careful  measurement,  spanning  it  with  the  thumb 
and  fingers  through  the  abdominal  walls,  relaxed  after  the  cathartic 
operations. 

The  rectification  of  the  position  did  not,  however,  save  the  life  of 
the  unfortunate  patient,  who  proved  to  be  also  affected  with  a  colloid 
degeneration  of  the  ovary.  This,  which  became  an  enormous  mass  of 
disease,  spread  its  ravages  far  and  wide  within  the  peritoneal  cavity, 
and  she  died  at  the  end  of  six  months  from  the  time  here  referred 
to,  after  repeated  paracentesis  abdominis.  Upon  making  a  post" 
mortem  examination,  the  uterus  was  found  to  be  of  the  size  and  form 
represented  upon  the  Fig.  2,  Plate  10. 

The  case  appears  to  us  to  present  points  of  great  interest,  since 
it  shows  that  a  vast  increase  of  the  volume  of  the  womb,  unconnected 
with  conception  and  gestation,  is  no  more  inconsistent  with  recovery 
of  the  non-gravid  form  and  size  than  a  similar  recovery  after  healthy 
pregnancy.  The  measurement,  made  with  Simpson's  sound,  and  the 
opportunity  to  determine  the  appearances  of  the  organ,  after  the 
death  of  the  lady  from  colloid  cancer,  rendered  it  an  extremely  favour- 
able example  for  illustrating  the  views  set  forth  in  this  report  on  the 
VOL.  VL— 26 
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subject  of  titerine  hypertrophy.  It  ought  not  to  be  forgotten  that 
this  womb  admitted  of  the  introdaction  of  six  and  a  half  inches  of 
Simpson's  womb-soand  soon  after  it  was  relieved  of  its  retroversion, 
and  that  the  lady  perished,  some  six  months  later,  with  degeneration 
of  the  ovary  and  other  parts.  If,  therefore,  the  hypertrophy  of  the 
womb  had  had  any  dependency  upon  the  ovarian  disease,  we  should 
not  expect  to  find  it  reduced  back  to  its  normal  size ;  whence  we 
infer  that,  to  relieve  it  from  its  dislocated  position,  was  the  very 
thing  necessary  for  its  cure. 

Note, — Since  writing  the  abore,  we  have  conclnded  to  present  a  drawing  (Plate  18, 
fig.  1),  exhibiting  the  appearance  of  a  case  of  hypertrophy  of  the  cerrix  uteri,  whidi 
eame  under  care  of  reporter.  It  was  the  case  of  a  maiden  lady  of  some  85  years  of  age. 
It  is  belieyed  that  this  picture  may  serre  to  communicate  a  correct  notion  of  the  phy- 
sical characteristics  of  the  chirurgical  neck  in  the  instance  referred  to.  This  patient 
recovered  under  resolvent  contacts  of  the  nitrate  crayon,  and  the  exhibition  of  internal 
remedies  of  an  alterative  kind.  Probably  such  considerable  augmentation  as  this  of 
the  cylindrical  portion  of  the  womb,  yet  not  involving  a  state  of  general  hypertrophy 
of  the  organ,  will  not  be  very  often  met  with  in  practice.  Still,  cases  of  the  kind  are 
of  sufficient  frequency  to  give  interest  to  the  description  of  such  a  great  change  in 
the  volume  of  the  neck  of  the  womb.  In  this  instance,  and  in  others  much  resembling 
it,  we  have  not  been  accustomed  to  detect  signs  of  positive  inflammation  in  the  part. 
Nevertheless,  It  would  be  reasonable,  fh>m  the  resolving  or  deobstment  power  of  tli« 
nitrate  contacts  in  positively  inflamed  cervix,  to  infer  a  similar  availability  in  mere 
hypertrophic  irritation ;  and  practical  experience  justifies  such  an  inference. 

Another  drawing  (Plate  11),  herewith  presented,  shows  the  appear- 
ance of  a  cervix  and  os  examined  by  the  reporter.  The  patient  was  a 
resident  of  a  neighbouring  State,  who,  some  months  previous  to  her 
visit  to  Philadelphia,  was  visited,  at  her  residence,  in  consultation. 
The  womb,  at  that  time,  was  completely  retroverted,  and  so  much  en- 
larged as  to  fill  the  excavation,  pretty  much  as  it  is  filled  by  the 
presenting  part  in  a  labour.  It  was,  at  the  time,  immovable  by  the 
hand,  but  was  afterwards  slowly  raised  by  means  of  the  caoutchouc 
bags  or  pessaries  of  Hervez:  vid.  Tram,  Aead.j  Roy.  de  Med.y  torn. 
II.  p.  819.  She  was  considered  to  be  dangerously  ill ;  but  began  to 
recover  when  the  womb  was  replaced  and  relieved.  After  acquiring 
a  tolerable  degree  of  health  and  strength,  she  proceeded  to  Phila- 
delphia, complaining  of  bearing-down  pains  and  intropelvic  distress, 
with  catamenial  disorder,  attributable  to  the  remaining  and  uncured 
disorders  of  the  uterus. 

The  metroscope  showed  the  os  tincse  and  cervix  as  they  seem  in 
the  figure  in  which  we  have  represented  the  organ  foreshortened. 
The  unhealthy  state  of  the  cervix  was  attested,  not  only  by  its  aug- 
mented size,  the  tubercular  elevations  of  the  margins  of  the  orifice, 
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and  the  red  inflammation,  bat  also  by  the  yiscid  albuminous  dis- 
charges from  the  canal  of  the  neck. 

The  treatment  consisted,  mainly,  in  the  use  of  antiphlogistic  im* 
pressions  made  by  the  nitrate  of  silver  pencil.  The  inflammation  of 
the  mucous  body  being  cured,  the  disordered  womb  returned  to  its 
accustomed  obedience  to  its  generical  law  of  form  and  substance, 
and  recovered  its  normal  magnitude. 

An  inspection  of  this  specimen  of  disorder,  remaining  after  a  yery 
great  hypertrophy  had  been  reduced,  strengthens  the  inference 
hereinbefore  expressed,  that  the  precise  appearances  manifested  by 
the  OS  and  cervix,  in  inflammation,  are  accidental — being  either 
drusy,  tuberculated,  or  smooth  and  even  in  surface ;  and  now  we 
present  a  case  of  hypertrophy,  of  which  Plate  12  is  a  just  and 
fair  exponent  of  the  appearance,  as  it  was  examined  by  us,  both  by 
touching  and  by  the  Recamier  speculum,  as  well  as  by  M.  Joubert  de 
Lamballe's  ivory  aietroscope. 

The  OS  uteri  was  of  this  size,  and  the  cervix  could  not  be  embraced 
within  the  aperture  of  the  Joubert  instrument.  The  neck  of  the 
womb,  as  far  as  it  could  be  explored  by  thrusting  the  fingers  upwards 
all  round  the  neck,  in  the  vaginal  cul-de-«ac,  was  of  this  shape,  and 
flaring  out  at  this  rate.  The  fundus,  which  was  readily  detected  in 
the  hypogaster,  was  as  high  and  as  ample  as  is  here  seen. 

The  tint  of  the  inflammation  of  the  os  tincae,  is  carefully  repro- 
duced in  the  drawing. 

The  patient  had  been  in  apparent  danger  of  imminent  death  a  few 
weeks  before  this  sketch  was  taken,  and  from  causes  connected  with 
this  uterine  disease.     She  is  the  mother  of  a  numerous  family. 

Some  leechings  of  the  chirurgical  neck,  and  repeated  applications 
of  nitrate  of  silver  to  it,  served  to  cure  the  cervical  inflammation, 
and  the  womb  returned  to  the  size  shown  in  Plate  13,  fig.  2.  The 
patient  was  soon  restored  to  health,  after  several  years  of  the  greatest 
inconvenience  and  many  most  painful  and  alarming  attacks  endured 
before  this  treatment  began. 

No  man,  much  experienced  in  the  treatment  of  uterine  hypertro- 
phies, can  have  failed  to  meet  with  persons  in  whom,  to  examine  by 
touching,  was  to  find  the  pelvis  filled  up  solid,  so  to  speak,  with  the 
OS  uteri  close  to  the  pubis.  We  have  met  with  not  a  few  such 
instances ;  and  it  has  happened  more  than  once,  that  we  have  been 
so  much  dbheartened  upon  a  first  examination,  as  to  be  prompted  to 
make  a  diagnosis  of  incurable  disease. 

In  one  case,  a  lady  from  the  distant  Soutb^  and  in  the  most 
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wretched  health,  had  the  excavation  so  filled  up  with  a  hjpertrophied 
and  solidified  mass,  that  there  was  scarcely  space  sufficient  to  allow 
an  introduction  of  the  index  finger  betwixt  this  mass  and  the  floor  of 
the  pelvis  upon  which  it  rested.  The  neck  and  os  were  near  the 
symphysis.  It  was  a  case  of  complete  immobility  of  the  uterus, 
which  seemed  as  big  as  a  foetal  head  in  a  labour  at  term.  By  means 
of  a  Para  gum-elastic  bottle,  a  very  small  one,  stuffed  with  mattress- 
hair,  we  made  an  oviform  pessary,  a  little  bigger  than  the  thumb. 
This  was  forced  into  the  vagina,  and  retained  by  an  outer  com- 
press. In  a  few  days,  one  somewhat  larger  was  substituted.  The 
elasticity  or  spring  of  the  caoutchouc  bottle  steadily  pressed  the  mass 
upwards,  and  the  sise  of  the  balls  being  occasionally  increased,  we 
had  the  satisfaction  to  find,  after  no  very  protracted  service,  that  the 
intropelvic  tissues  had  acquired  a  natural  character,  and  the  lady 
returned  to  her  country  in  very  good  health,  which  she  still  enjoys. 

We  might  relate  a  great  number  of  cases  to  show  that  upon  re- 
moving the  causes  of  augmented  volume  of  the  womb,  it  falls 
speedily  into  its  generical  habits  of  nutrition  ;  but  we  abstain,  con- 
sidering that  the  declaration  of  this  doctrine,  indeed,  with  a  few 
illustrations  and  explanations,  ought  to  suffice  to  present  the  matter 
clearly  to  the  apprehension  of  any  of  our  intelligent  colleagues. 

It  is,  by  many,  very  confidently  supposed  that  th«  use  of  escharo- 
tics  in  these  cervical  inflammations  will  speedily  suffice  to  restore  the 
health  of  the  patient;  and  those  who  are  most  accustomed  to  use 
them,  are,  perhaps,  more  thoroughly  convinced  than  any  other  per- 
sons, of  their  great  efficacy.  It  will  not,  however,  always  answer  to 
make  the  application  to  the  mammillary  part  of  the  cervix  alone, 
because  the  inflammation  is,  in  some  of  the  examples,  found  to  attack 
with  greater  or  less  severity  the  corpus  mucosum  and  the  mucous 
follicles  of  the  canalis  cervicis.  Here  it  is  proper  to  apply  the  nitrate 
by  means  of  Lallemand*s  port-caustic,  or  by  means  of  a  fitch  pencil, 
which  is  composed  of  hairs  so  rigid  that  one  can  readily  pass  it, 
loaded  with  a  solution,  some  distance  up  the  canal.  It  would  be 
dangerous  to  inject  such  solution  with  a  syringe  whose  canula  should 
be  introduced  within  the  os.  But  we  must  meet  with  cases,  at  first 
to  all  appearance  tractable,  that  will,  in  the  end,  be  found  to  foil  all 
our  most  patient  and  well-reasoned  efforts  to  cure  them. 

One  makes  up  a  diagnosis  upon  the  means  of  diagnosis — ^there  is 
no  other  way.  One  cannot,  therefore,  positively  declare  what  is  the 
state  of  the  tissues  that  compose  the  walls  of  the  canal  of  the  neck, 
and  it  may,  and  does  happen  that  those  tissues  undergo  changes  which 
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render  a  cure  by  the  means  herein  treated  of  out  of  the  question. 
All  the  parts  that  come  into  yiew  might  be  apparently  little  changed, 
while  other  parts  beyond  the  reach  of  sight  and  touch  should  be  in 
a  Tery  different  condition.  Here  is  a  drawing  taken  from  a  specimen 
in  the  reporter's  collection,  that  illustrates  this  point.   (Plate  14.) 

This  figure  answers,  correctly,  as  to  its  scale,  to  the  preparation 
from  which  it  was  drawn ;  and  shows  how  considerably  the  womb  was 
enlarged  at  the  time  of  the  woman's  death ;  upon  looking  at  the  speci- 
men, after  closing  the  incision,  we  might  be  easily  misled,  so  far  as 
to  think  such  a  case  would,  in  life,  be  amenable  to  treatment;  but  on 
catting  it  open  by  an  incision  from  the  fundus  down  to  the  cavity 
and  canal,  and  to  the  os,  it  is  seen  that  the  interior  is  irremediably 
diseased,  the  substance  of  the  walls  being  converted  into  a  sort  of 
pennicillated  structure,  of  which,  the  ends  of  the  pencils  exhibit 
small  tubercular  elevations  all  along  the  inner  wall. 

A  casual  examination  by  touching,  or  even  a  careful  metroscopy 
could  not  be  expected  to  clear  up  such  a  diagnosis  as  this  one;  and 
all  attempts  to  restore  a  healthful  crasis  and  form  to  such  degenerated 
tissues,  by  leeches,  by  escharotics,  either  on  the  outside  of  the  neck 
or  within  the  canal,  must  have  failed.  We  know  nothing  farther  of 
this  case — ^it  having  came  into  our  possession  by  the  politeness  of  a 
stranger.  Nevertheless,  it  is  a  specimen  most  useful  in  the  study 
and  minute  research  so  desirable,  as  to  these  recondite  sexual  mala- 
dies. We  have  recently  witnessed  the  death  of  a  fine  woman,  who 
perished  under  this  precise  form  of  disorder  immensely  aggravated. 

Changes  taking  place  in  parts  of  the  texture  of  the  inner  wall  of 
the  cervix  must  be  as  various  as  accident  could  make  them.  Such  a 
pennicillated  degeneration  as  the  above,  being  one  form,  it  is  not  diflS- 
cult  to  conceive  of  other  modifications  as  producing  either  fibrous  or 
cellular  polypus,  or  the  more  unmanageable  forms  of  Hsematomatous 
degeneration,  of  which  we  have  met  with  not  a  few  examples  in  our  prac- 
tice, and  we  shall  now  introduce  into  our  Report  the  Figure  (Plate  15) 
representing  a  case  which  was  for  a  considerable  length  of  time  under 
treatment  without  any  useful  influence  being  produced  therefrom. 

The  womb  was  carefully  examined,  with  a  view  to  determine  its 
dimensions  and  probable  weight.  It  was  not  more  than  four  inches 
in  its  longest  diameter.  The  os  was  of  an  oval  shape,  and  the  edges 
or  lip  was  much  condensed — to  such  a  degree,  indeed,  as  to  communi- 
cate, by  touching,  the  idea  of  scirrhous  induration.  Projecting  very 
little  beyond  the  plane  of  the  orifice  was  a  hsematomatous  mass,  that 
evidently  sprung  from  the  right  side  of  the  wall  of  the  canalis  cervi- 
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018  by  a  broad  origin.  This  bleeding  tumour  is  well  represented  in 
the  drawing,  in  whieh  the  chirurgioal  neck,  forediortened,  is  seen  to 
look  like  a  bourrelet  or  ring  projecting  in  the  vagina,  which  is  opened. 
.  The  hemorrhages,  here,  were  on  some  occasions  Tory  threatening. 
There  was  little  encouragement  to  be  taken  from  the  suggestion  to 
remove  the  fungus  by  strangulation — a  step  forbidden,  also,  by  the 
delicate  state  of  the  woman's  general  heiJth. 

Without  indulging  idle  hopes  of  effecting  a  cure,  and  with  clear 
understanding  that  no  promises  to  that  effect  were  given,  or  any  flatter- 
ing hopes  held  out,  the  case  was  conducted  for  a  few  months  under  very 
unfavourable  circumstances,  by  means  of  nitrate  cauterizations,  de- 
structive as  to  the  hsematome,  but  antiphlogistic  as  to  the  cervical  ring. 
They,  perhaps,  cannot  be  said  to  have  done  any  good ;  unless,  in- 
deed, we  might  attribute  to  them  the  diminished  frequency  and  force 
of  the  hemorrhages,  and,  perhaps,  also  some  positive  reduction  in 
the  fungus  itself. 

Circumstances  rendered  it  inexpedient  to  continue  these  attempts 
at  amelioration,  which  were  unattended  with  pain  or  any  other  sani- 
tary inconvenience.  The  treatment  was  repeated  about  onee  in 
every  seven  days,  from  a  date  in  May,  1852,  until  the  close  of  au- 
tumn. Certainly  no  aggravation  was  noticeable  up  to  the  final  period 
of  these  attempts ;  and  the  patient  went  away,  supposing  herself  to 
be  somewhat  improved  in  general  health. 

As  a  general  conclusion,  a  physician  might  venture,  in  such  cases, 
to  pronounce  them  incurable. 

Women  often  complain  of  irregular  mensual  returns,  saying,  that 
while  the  legitimate  periods  are  duly  and  healthfully  observed,  they 
are,  in  addition,  vexed  with  an  occasional  show  after  any  considera- 
ble exertion.  Women  are  apt  to  regard  every  sanguineous  discharge 
from  the  genitalia  as  menstrual  discharge. 

All  those  who  recognize  the  truth  that  menstruation  is  one  of  the 
phenomena  of  ovulation,  will  at  onoe  suspect  that  such  irregular 
markings  must  arise  from  some  cause  other  than  the  physiological 
hyperemia  of  the  ovulative  act.  And,  in  fact,  it  is  mostly  found, 
upon  due  inquiry,  that  the  patient  has  the  raspberry-coloured  inflam- 
mation of  the  cervix,  already  described ;  or  she  has  certain  small 
vivaee$^  or  bunches  of  red  cellular  and  capillary  tissue,  which  are 
either  found  peeping  out  at  the  plane  level  of  a  somewhat  patulous 
08  tincsB,  or  jutting  quite  forth  out  of  and  beyond  it,  and  attached  by 
a  delicate  peduncle  or  footstalk. 

No  one  could  expect  to  cure  such  a  disorder  as  this  by  any  sort  of 
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above  proposed,  and  with  aatisfactorj  resolte.    It  Beems  needless  to 
introduce  them  here. 

NoTB. — Upon  second  thonght,  we  have,  by  way  of  notk,  introduced  the  figure  (Plate 
17),  showing  the  appearance  of  the  excrescences  protruding  like  ripe  currants  from  the 
0$  Hnem,  as  mentioned  on  the  opposite  page.  In  this  case,  nnder  treatment  in  the  spring 
of  1868,  there  was  hypertrophy  of  the  womb  to  such  degree,  as  to  allow  the  f^dus  to 
be  felt  quite  two  and  a  half  inches  higher  than  the  plane  of  the  superior  strait. 

In  continuation  of  these  clinical  details,  we  now  remark,  that  the 
lady  from  whom  the  drawing  (Plate  16,  fig.  2)  was  taken,  complained 
of  menorrhagia  gradually  increasing  in  violence,  and  settling  at 
length  into  an  incessant  drainage,  under  which  she  became  excess* 
ively  weakened  and  pallid.  She  had  borne  no  child  for  some  sixteen 
years,  and,  like  a  majority  of  women  similarly  affected,  was  confident 
that  her  trouble  arose  from  what  they  call  change  of  life.  She  re- 
fused, during  some  eighteen  months,  to  submit  to  a  physical  diagnosis^ 
and  became,  at  length,  so  dreadfully  affected  with  hydremia,  that 
her  life  seemed  to  be  in  great  danger.  She  was  repeatedly  informed 
that  the  word  change  of  life,  as  used  in  general,  conyeys  no  distinct 
idea,  and  that  her  issue  of  blood  must  arise  from  some  organic  fault. 

At  length  the  blood,  from  continual  waste  of  the  solid  constituents 
of  it,  became  so  dilute,  so  hydrsemic,  that  she  could  not  walk  across 
the  carpet  without  bringing  on  palpitation,  nor  ascend  the  stairs  but 
with  caution,  and  always  with  much  difficulty.  Seeing  that  she  had 
no  other  hope  of  amendment,  she  submitted  to  an  examination, 
whereupon  the  small  pedunculated  vascular  excrescence,  or  polypus, 
was  discovered,  as  shown  in  Plate  16,  fig.  2.  It  was  immediately 
twisted  off.  The  hemorrhages  never  returned  afterwards,  and  she 
has  had  good  health  these  now  many  years. 

This  example  and  statement  suffice  to  fulfil  our  purj^ose  in  this 
relation,  which  is  the  reason  why  we  detail  no  other  similar  instances 
— which  we  could  do,  drawing  on  the  stores  of  our  personal  experience 
in  practice. 

It  is  of  the  utmost  importance  in  the  practice  of  physic  and  sur- 
gery, to  make  absolutely  correct  diagnostications,  since  all  our  prog- 
nosis, as  well  as  treatment,  which  is  contained  within  the  diagnosis 
depends  upon  beirg  right  in  the  beginning. 

This  opinion  will  be  admitted  to  be  just  by  all  those  who  belong 
not  to  the  empirical  schools  of  our  art,  but,  on  the  contrary,  adhere 
to  the  rationalists  in  Medicine. 

There  is  a  great  liability,  even  among  the  most  experienced  men, 
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to  be  led  into  ludicrous  or  even  fatal  mistakes  in  the  diagnostication 
of  the  so-called  diseases  of  the  cervix. 

A  lady  came  to  Philadelphia  complaining  of  uterine  disease,  that 
had  baffled  her  physicians  at  home,  and  applied  for  advice  to  an  ex- 
pert. Upon  some  consideration,  Reporter  was  invited  to  attend  in 
consultation,  and  dissented  from  the  opinion  that  was  entertained  by 
the  attendant. 

Patient  had  been  aflFected  with  some  form  of  violent  intro-pelvio 
inflammation,  which,  we  believe,  had  been  regarded  as  metritis,  by  a 
misapprehension  of  its  seat.  After  protracted  and  great  suffering, 
and  after  several  operations  with  the  knife — the  precise  nature  of 
which  we  do  not  know — she  was  observed  to  have  the  vagina  so  much 
diminished  in  length,  that  her  relations  of  a  marital  nature  became 
impossible.  She  came  to  Philadelphia,  as  before  mentioned.  The 
canal  of  the  vagina  was  about  an  inch  in  depth,  and  no  more.  At 
the  bottom  of  this  cul  de  sac  was  a  firm  substance,  that  was  mistaken 
for  the  chirurgical  neck,  and  the  delicate  aperture  in  it  for  the  os 
uteri. 

To  the  touch,  such  a  case  presents  the  greatest  similitude  to  the 
mammillary  projection  of  the  womb,  and  is,  therefore,  a  great  stum- 
bling-block in  the  way  of  diagnosis.  The  medical  gentleman,  whom 
I  met,  insisted  that  it  was  the  os  uteri,  and  that  adhesion  of  the  va- 
gina to  the  whole  exterior  vaginal  cervix  gave  it  the  present  appear- 
ance, as  at  a  in  the  diagram  on  the  next  page. 

Dissenting  from  this  opinion,  we  averred  with  equal  confidence 
that  the  womb  could  not  be  touched,  nor  even  approached,  and  that 
the  so-called  os  was  nothing  more  than  one  of  the  apertures  in  a  long 
vaginal  stricture,  and  that  the  womb  itself  was  not  at  all  implicated 
in  the  disorder,  save  in  so  far  as  it  was  imprisoned  above  this  im* 
practicable  stricture,  amounting  nearly  to  atresia  vaginae.  See  {b) 
in  the  diagram. 

Some  months  subsequent  to  these  discussions,  the  lady  returned  to 
Philadelphia,  and  placed  herself  under  the  sole  direction  of  the  Be^ 
porter — and  went  away  cured. 

On  the  next  page  we  have  given  an  outline  drawing,  or  diagram, 
which  shows  how  readily  one  might  mistake  the  thickened  bourrelet  (a) 
for  a  vaginal  cervix  and  os  uteri ;  whereas,  in  truth,  the  os  uteri  is 
above,  and  in  the  free  part  of  the  vagina  marked  (b). 

To  look  at  the  diagram,  it  is  easy  to  perceive  the  truth  as  to  sueb 
a  case,  while,  in  practice,  the  diagnostication  had,  and  has  deceived 
many  an  experienced  and  able  physician. 
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We  have  now  under  treatment  a  case  precisely  analogous,  irithin  a 
woman  about  fiftj-five  years  of  age,  which  was  handed  over  to  us  by 


an  eminent  practitioner,  who  had  treated  it  for  some  time  under  the 
conviction,  that  what  he  touched,  as  in  the  figure  (at  a),  was  the  oe 
tincse,  in  a  state  of  cancerous  induration.  And  it  ought  to  be  ob- 
served, that,  in  all  these  instances  coming  under  our  notice,  we  have 
found  the  part  so  very  solid  and  scirrhous,  as  to  lead  to  fears  that  it 
could  not  be  amenable  to  any  resolution.  It  is  well  known  that  some 
urethral  strictures  do  become  almost  callous. 

When  called  to  examine  the  state  of  the  parts  in  this  case,  we 
were,  at  first,  startled  to  find  such  an  appearance  of  malignant  dis- 
ease ;  but  a  little  reflection  enabled  us  to  doubt  of  the  fact.  This 
doubt  was  easily  resolved  by  passing  the  probe  point  of  Simpson's 
sound  along  and  quite  through  the  lengthy  stricture,  into  the  free 
and  ample  vaginal  cavity  above.   That  this  was  done  was  verified  by 
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an  examination  made  through  the  walls  of  the  rectum,  in  doing 
which,  the  probe  point,  in  the  free  cavity,  was  recognized,  as  well  as 
the  shaft  of  the  sound  lying  in  the  stricture,  and  closely  embraced 
by  it.  The  same  method  of  making  this  diagnosis  was  employed  in 
the  first  case  described  in  this  connection ;  and  it  is  one  always  to  be 
resorted  to  and  relied  upon  with  implicit  confidence. 

Having  stated  these  cases,  which  are  not  affections  of  the  cervix 
uteri,  we  hope  to  be  absolved  from  any  charge  of  transcending  the 
limits  assigned  to  us,  inasmuch  as  we  have  deemed  it  proper  to 
array  all  the  means  of  differential  diagnosis  that  might  haply  serve 
to  present  misapprehension  in  the  cases  we  have  been  charged  to 
treat  of,  and  shall  now  ask  liberty  to  refer  to  a  work  entitled  ^^  Wo- 
man, her  Diseases  and  Remedies,"  page  106,  for  the  history  of  a 
case  whose  circumstances  are  forcibly  recalled  to  memory  by  the 
above  observations. 

Hitherto,  we  have  not,  in  this  Report,  said  anything  in  regard  to 
the  malignant  degenerations  of  the  texture,  so  often  met  with  in  in* 
quiring  into  diseases  of  the  neck  of  the  uterus. 

To  report  upon  all  the  forms  of  malignant  chronic,  or  acute  dis- 
eases of  the  cervix  would  require  a  considerable  volume,  and  it  is  not 
to  be  supposed  that  such  a  detail  would  fail  to  exhaust  the  patience 
of  the  Association.  The  figure  (Plate  18),  which  we  have  in  this  con- 
nection presented,  is  designed  to  illustrate  one  form  of  chronic  disease 
of  the  neck  of  the  womb,  which,  in  the  case  at  least  from  which  the  figure 
has  been  carefully  designed,  was  found  susceptible  of  a  radical  cure. 

The  patient  was  a  very  robust  and  stout  married  woman,  aged 
about  80  years,  less  or  more.  She  had  children.  Complaining  of 
frequent  attacks  of  irregular  menstrua.  She  appealed  for  advice  to 
a  physician,  who,  giving  an  unfavourable  prognosis,  so  excited  her 
fears  and  the  anxiety  of  her  family,  that  reporter  was  invited  to  form 
an  opinion  on  the  case. 

The  vagina  contained  a  substance  of  the  size  and  shape  of  the  red 
mass  which  in  Plate  18  is  seen  springing  from  the  anterior  aspect 
of  the  vaginal  cervix.  To  the  touch,  it  communicated  the  impression 
always  produced  by  touching  the  tissues  in  scirrhous  or  carcinoma 
uteri.  It  had  the  same  resistance  and  roughness  or  grater-like  feel 
that  belong  to  cancer  of  the  womb  or  vagina.  The  gentlest  touch 
caused  it  to  bleed.  It  was  not  sensitive  so  as  to  be  intolerant  of  pres- 
sure. 

The  posterior  aspect  of  the  cervix  gave,  by  the  touch,  the  idea  of 
normal  tissue  ;  and  this  was  likewise  the  case  as  to  the  lips  of  the  os 
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tincse ;  and  indeed,  all  the  accessible  parts  of  the  womb  seemed  to  be 
perfectly  sound  and  healthy,  save  only  where  the  peduncle,  or  root  of 
this  malignant  mass,  arose  from  the  anterior  aspect  of  the  neck.  The 
vagina  was  everywhere  quite  healthy.  An  inspection  of  the  figure 
must  produce  the  same  impressions  as  were  excited  in  reporter's  mind 
by  the  physical  diagnosis. 

It  would,  in  such  a  case,  evidently  be  useless  to  apply  any  dress- 
ings to  the  surface  of  the  tumour,  which  must  be  supposed  to  be  all 
of  one  quality  and  vital  temper,  from  the  base  to  the  apex.  It  would 
be  a  mere  waste  of  time,  therefore,  to  act  upon  the  surface  of  it  only. 
But  if  the  diseased  state  in  fact,  proceeded  from  the  base  alone,  on 
which  it  rested  and  depended  for  its  existence,  then  one  might  hope 
that,  in  eradicating  the  very  base  itself,  would  be  found  a  sure  remedy 
for  an  otherwise  fatal  extension  of  the  degeneration. 

It  was,  accordingly,  proposed  that  the  mass  should  be  removed, 
either  with  a  uvula  scissors,  or  by  means  of  a  ligature.  The  ligature 
being  preferred,  was  applied,  and  the  mass  came  away  after  a  few 
days. 

It  was  also  proposed  that,  as  soon  as  the  tumour  should  come  away, 
the  base  or  root  should  be  destroyed  by  actual  cautery,  or  by  acid 
nitiate  of  mercury.  The  latter  was  adopted.  Every  vestige  of  dis- 
eased structure  was  thus  removed,  and  the  lady  has  now,  for  three 
years,  enjoyed  good  health ;  having  experienced  very  little  inconveni- 
ence during  the  whole  process  of  cure. 

The  question  naturally  here  arises,  whether  this  was  a  malignant 
tumour  or  no.  We  are  aware  that  some  persons  will  be  likely  to 
regard  its  curability  as  evidence  of  its  non-malignant  nature;  but,  as 
for  us,  we  consider  that  such  a  mass,  being  left  to  work  out  its  own 
complete  development,  could  not  fail,  in  the  progress  of  it,  to  involve 
in  destruction  larger  and  still  larger  portions  of  the  uterine  tissue, 
and  at  last  bring  the  life  of  the  patient  to  its  premature  close.  If 
the  tumour  was  not  malignant,  it  would  become  so  if  uncured. 

It  would  have  been,  perhaps,  hopeless  to  attempt  the  cure,  had  the 
examination  not  given  the  most  flattering  assurances  that  the  diseased 
mass  sprung  from  a  rather  superficial  portion  of  the  cervix,  as  waf 
ascertained  by  the  touch.  We  doubt  not  that,  in  numerous  instances 
of  parts  wholly  changed  like  this,  cures  have  been  and  will  be  effected 
l^y  removing  all  changed  texture— -exposing  sound  surfaces,  which, 
being  filled  by  healthy  granulation,  restore  completely,  or  almost  com- 
pletely, both  form  and  function  to  the  before  diseased  parts. 
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We  shall  next  beg  leave  to  call  attention  to  a  form  of  diseased  cer- 
vix, of  which,  daring  a  very  long  and  copious  experience  in  practice, 
we  have  met  with  but  one  solitary  example.  And  even  this  is  rendered 
less  useful,  perhaps,  by  coincident  circumstances  of  the  patient,  that 
serve  to  lessen  the  value  of  the  case  as  furnishing  experimental  re- 
sults of  the  treatment.  The  lady  was  near  fifty  years  of  age,  had 
borne  several  children,  but  none  since  seven  or  eight  years.  She  was 
in  an  advanced  stage  of  pulmonary  tuberculosis,  and  evidently  des- 
tined, at  an  early  day,  to  die  with  pulmonary  consumption. 

Certain  symptoms,  proceeding  from  intro-pelvic  disturbance,  and 
causing  great  distress,  led  to  the  opinion  that  the  whole  case  was 
aggravated  by  some  form  of  uterine  irritation ;  and  as  she  was  anx- 
ious to  be  relieved,  and  willing  to  undergo  an  examination,  it  was 
found,  on  making  one  by  the  touch,  that  the  vaginal  neck  and  os 
were  both  enlarged  and  painful.  The  mouth  of  the  womb  was  much 
more  patulous  than  it  ought  to  be,  and  a  lump  was  perceived  upon  the 
anterior  aspect  of  the  chirurgical  neck.  On  exposing  the  point  by 
means  of  a  R^camier  tube,  there  was  seen  a  bright  elastic  tumour  of 
a  translucent  appearance,  which  is  represented  in  Plate  19,  fig.  2. 

The  lady,  even  in  her  low  state  of  health,  was  convinced  that  she 
was  pregnant;  but  the  womb  could  not  be  felt  through  the  hypogas- 
tric integuments.  Whence  it  was  inferred  that  the  organ  was  of  the 
form  and  dimensions  given  in  Plate  19,  fig.  1. 

Professor  Mutter  opened  this  hygroma  with  a  sharp-pointed,  nar- 
row bistoury,  and  there  issued  from  it  a  few  drops  of  colloid  fluid, 
but  as  transparent  as  albumen  ovi ;  after  which,  came  away  a  few 
drops  of  blood,  whereupon  the  tumour,  or  hygroma,  collapsed,  and  the 
lady,  whose  consumption  made  continual  progress,  had  little  or  no 
farther  trouble  from  this  special  cause  ;  a  few  touches  of  the  pencil 
of  argent,  nitrat.  having  dissipated  the  inflammation  and  engorge- 
ment of  the  womb. 

A  few  months  later,  she  died,  exhausted  with  hectic — the  lungs 
being  utterly  disorganized  by  softened  tubercles,  and  numerous 
vomicae. 

.  A  post-mortem  examination  being  allowed,  it  was  found  that  the 
hygroma  had  not  filled  again,  but  left  a  bluish  spot  or  blain.  The  os 
was  still  a  good  deal  open,  but  the  neck  was  little  enlarged.  Plate  19, 
fig.  1,  shows  a  profile  view  of  this  uterus,  which  is  deemed  well  worthy 
of  observation,  particularly  because  the  fundus  was  converted  into  a 
tumour,  which  is  seen  like  a  subrotund  sii^lling  at  the  left  hand  end 
of  the  figure,  and  somewhat  separated  from  the  general  mass  of  the 


Digitized  by  VjOOQ IC 


408  ACUTI  AND  OHROHIO  DISIASS8 

even  more  than  that*  BetroTenrion,  with  an  unbent  womb,  is  a  mere 
accident  or  chirurgical  disorder;  whereas  retroversion,  with  a  bent  or 
angulated  uteros,  is  a  case  in  which  the  womb  has  itself  become  dis- 
eased. It  is  a  case  in  which  by  the  nutrition  of  one  segment  or  half 
of  the  womb  it  has  grown  smaller  or  larger  than  the  other  symmetrical 
half  or  segment ;  for,  it  is  clear,  if  both  the  anterior  and  posterior 
halves  should  grow  or  be  developed  paripa$9Uf  the  organ  could  be 


only  straight,  and  could  be  by  no  means  crooked  or  bent,  as  in  the 
above  diagram.  The  quantity  of  the  convex  must  greatly  exceed  the 
quantity  of  the  concave  half;  otherwise,  the'^  womb  could  not  be  bent, 
but  must  remain  straight  or  fusiform. 

In  treating  these  retroversions,  therefore,  wo  must  expect  to  meet 
with  greater  difficulty  and  delay  in  the  case,  if  we  have  an  angulated 
organ  to  rectify,  as  well  as  a  case  of  retroversion.  We  do  not  mean 
to  say  that  the  methods  are  different,  since  there  is  but  one  good 
method  for  all  of  them,  and  that  is  a  treatment  by  the  pessarium  of 
a  proper  form. 

And  here  we  may  beg  leave  to  notice  what  we  regard  as  a  great 
oversight  on  the  part  of  practitioners,  in  regard  to  one  of  the  chiefest 
sources  of  embarrassment  and  ultimate  disappointment  of  the  cure. 
The  circumstance  here  alluded  to  is  this.  In  retroversions  of  some 
considerable  duration,  the  anterior  columns  of  the  vagina  has  become 
shortened,  and  in  consequence  of  its  being  without  any  antagonistic 
or  opposing  force,  allowed  so  to  coacervate  its  material  as  to  be  in- 
disposed afterwards  to  remain  in  the  state  of  extension  natural  to  it. 

We  believe  that  all  living  soft  parts  have  an  indefeasible  tendency 
to  consolidation,  when  not  prevented  by  an  antagonizing  power. 
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This  depends,  indeed,  on  what  Bichat  announces  as  the  cantractilitS 
par  difaut  d-extermon.  If  the  os  uteri  should  be  brought  close  to 
the  symphysis  pubis,  and  kept  there  for  some  months  or  years,  it  is 
clear  that  if  any  one  should  cause  it  to  remove  backwards  again  to 
its  place  three  and  a  half  inches  away  from  the  crown  of  the  arch, 
and  then  let  it  go,  it  would  leap  back  again  to  the  vicinity  of  the 
pubis,  being  drawn  thither  by  the  anterior  column  of  the  vagina, 
which  contracts  like  a  bit  of  stretched  caoutchouc.  Now,  this  is  the 
circumstance  which  we  complained  of  as  being  too  much  overlooked 
by  our  physicians  in  their  intentions  as  to  a  cure.  They  are  well 
enough  aware  that  when  the  womb  is  overset,  or  retroverted,  it  is 
useless  to  reposit  it,  and  then  abandon  it  to  itself,  since  it  always 
falls  over  again  with  the  first  motion,  or  effort  to  stoop,  or  to  cough, 
&c.  They  have  used  pessaries  of  every  possible  shape,  and  they 
have  been  much  annoyed  to  find  their  patients  worse  instead  of  being 
better  for  their  use. 

An  immense  use  has  been  made  of  the  globe-pessary ;  and  certainly, 
in  a  simple  prolapsus  uteri,  it  answers  admirably.  But,  it  does  not 
answer  well  for  the  cases  of  retroversion ;  because  the  morbidly  con- 
densed and  elastic  anterior  columna  of  the  vagina,  slowly  contracting 
in  order  to  recover  a  state  of  rest,  pulls  the  os  uteri  forwards  over  and 
above  the  convex  upper  surface  of  the  ball,  and  draws  it  again  close 
up  to  the  symphysis,  the  fundus  meanwhile  sinking  down  backwards 
into  the  peritoneal  cul-de-sac  between  the  rectum  and  the  vagina. 
In  this  case,  the  woman  is  greatly  annoyed,  having  both  a  pessary 
and  a  retroversion  to  contend  with. 

Many  years  ago,  reporter  was  in  attendance  on  an  aged  woman, 
who  had  long  suffered  from  prolapsus  uteri.  She  had  been  taught, 
by  a  nurse,  to  construct  a  pessary,  by  making  a  whalebone  ring, 
some  three  inches  in  diameter.  This  ring  being  wrapped  or  served 
with  bobbin,  was  dipped  in  melted  wax,  until  a  sufficient  coating  of 
wax  was  given.  In  this  way,  she  made  an  elastic  annular  pessary, 
by  means  of  which  she  was  enabled  to  pass  through  many  years  of 
an  advanced  age,  without  any  inconvenience  from  a  procidentia 
which  always  threatened  to  return  upon  the  removal  of  the  support. 

The  globe-pessary  of  Dr.  Physick,  and  the  concavo-convex  disk, 
or  Dewees's  pessary,  have  been  much  employed  in  Philadelphia,  and 
throughout  the  United  States  generally,  as  might  be  expected  from 
the  eminent  poi^ition  and  repute  of  both  those  gentlemen. 

The  globe  of  Dr.  Physick  is  liable  to  the  objection  above  stated,' 
as  a  remedy  for  retroversion;  and  Dewees's  disk  is  equally  obnoxious 
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at  last  take^  away,  the  woman  is  found  to  be  cured ;  for  the  ligam. 
utero-sacralia  are  now  condensed  again,  and  the  anterior  columna 
vaginalis  has  regained  its  ductility. 

The  method  of  constructing  annular  pessaries  of  watch-spring,  as 
above  set  forth,  was  detailed  at  a  meeting  of  the  College  of  Phy- 
sicians of  Philadelphia,  by  the  reporter. 

At  a  subsequent  meeting  of  that  College,  one  of  the  Fellows 
thereof,  Dr.  Charles  Evans,  reported  an  improvement,  consisting  in 
coating  the  watch-spring  served  annules  with  gutta  percha  dissolved 
in  chloroform ;  and  this  fortunate  idea  has  rendered  the  instrument 
so  perfect  that  we  may  suppose  it  to  be  all  that  could  be  wished  for 
as  an  apparatus  for  the  purpose  of  treating  retroversions. 

Reporter  has  long  used  annules  made  of  absolutely  pure  silver 
cylinders,  bent  into  the  circle  and  gilt  with  fine  gilding.  Such  an 
instrument  is  excellent,  and  is  so  pliable  that  it  may  be  crushed  into 
an  elliptical  form  before  its  introduction,  and  then,  by  a  little  dex- 
terity, opened  again  into  the  circular  form  while  lying  within  the 
vagina.  This  is  perhaps  the  most  perfect  of  these  instruments,  yet 
difficult  to  use  and  to  obtain. 

A  reference  to  Plate  20  shows  that,  if  the  posterior  segment  of 
such  an  annulus  is  lodged  within  the  cul-de-sac  of  the  vagina 
that  is  found  behind  the  neck  of  the  womb,  while  the  anterior 
segment  reposes  upon  the  tissues  just  above  and  behind  the 
crown  of  the  pubal  arch,  it  is  absolutely  impossible  for  the  retro- 
version to  take  place;  and  it  is  to  be  believed  that,  in  a  space  of 
time,  greater  or  less  according  to  a  variety  of  circumstances,  all  the 
tissues  concerned  in  keeping  the  uterus  in  its  place  will  recover  their 
tone,  by  virtue  of  the  physiological  force  called  by  Bichat  con- 
tractilitS  par  dSfaut  (Textenston.  It  could  not  be  otherwise.  As 
to  the  external  apparatus  called  utero-abdominal  supporters,  which 
we  have  the  mortification  to  see  prescribed  and  applauded  by  phy- 
sicians and  surgeons,  even  eminent  persons  in  our  class,  we  can  but 
express  again  our  conviction  of  their  utter  uselessness,  as  well  as  the 
liability  of  those  who  use  them  to  aggravation  of  all  the  evils  for 
which  they  are  the  pretended  remedies. 

We  have  here  placed  a  drawing  (Plate  21),  taken  from  the  museum 
of  Jefferson  Medical  College,  at  Philadelphia,  which  represents  one 
of  the  specimens  there  of  polypus  of  the  womb;  and  we  have  felt  con- 
strained to  present  some  remarks  upon  oases  of  this  kind,  inasmuch  as 
they  greatly  interest  the  cervix  of  the  uterus,  whose  acute  and  chronic 
diseases  we  are  commanded  to  describe.    And  herein  we  do  not  feel 
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called  upon  to  go  into  a  full  account  of  the  various  uterine  polypi. 
Let  it  suflSce  to  say  that  they  consist  of  tumours,  hard  or  soft,  which 
rise  up  from  the  surface,  whether  exterior  or  interior,  of  the  child- 
bearing  organ.  Many  of  them,  however,  being  developed  in  the  very 
substance  of  the  organ,  and  invading  greater  or  lesser  portions  of 
its  structure. 

These  growing  polypi  depend  upon  non-equable  development  of  cer- 
tain of  the  elementary  tissues  of  the  womb,  which,  being  produced 
out  of  all  normal  rate,  may  attain  a  great  magnitude  or  mass.  They 
vary  from  a  few  grains  in  weight,  like  the  currant-shaped  excrescence 
in  Plate  16,  fig.  1,  or  the  bunches  in  Plate  16,  fig.  2,  or  the  more  con- 
siderable tumour  projecting  from  the  os,  in  Plate  21.  We  possess  speci- 
mens of  the  size  of  an  ostrich  egg,  and  one  that  was  at  least  six  inches 
in  longitudinal  by  five  in  the  conjugate  diameter.  We  were  present 
at  the  examination  of  a  specimen,  which  was,  at  the  time,  weighed 
by  the  late  Professor  Wm.  E.  Horner,  and  found,  with  the  womb 
which  contained  it,  to  weigh  thirty-two  pounds.  The  degenerated 
development-force,  by  means  of  which  a  fibrous  polypus  rises  up  on 
the  surface  of  the  womb,  or  within  its  substance,  may,  in  some  cases, 
extend  so  far  throughout  the  whole  limits  of  the  uterus  as  to  ap- 
parently convert  the  whole  substance  of  it  into  the  material  or  nature 
of  polypus.  We  possess  a  specimen,  in  which  it  would  be  diflScult 
to  discriminate  between  the  character  of  the  large  mass,  into  which 
the  whole  womb  has  become  converted,  and  the  substance  of  the 
large  polypi  just  now  mentioned  as  in  our  possession. 

But  lest  we  should  be  tempted  to  carry  this  investigation  far  be- 
yond the  limits  proper  for  this  report,  we  shall  confine  ourselves  to 
remarks  upon  the  interior  polypus,  or  polypus  of  the  cavity  of  the 
womb. 

A  tumour  of  this  sort,  which,  at  the  commencement,  might  be  sup- 
posed to  be  no  bigger  than  a  split  pea,  growing,  by  constant  nutrition 
of  its  mass,  soon  comes  to  distend  the  cavity  which  it  occupies,  and 
that  cavity  must  expand  upon  the  same  principles  as  those  which 
regulate  the  hypertrophyzation  or  evolution  of  the  womb  in  true 
pregnancy.  If  the  polypus  should  take  its  origin  within  the  true 
cavity  of  the  uterus,  the  fundus  and  corpus  uteri  would,  of  course, 
first  expand  for  the  accommodation  of  the  growing  polypus,  just  as 
happens  in  the  early  stages  of  a  gestation. 

Under  these  circumstances,  the  form  and  size  of  the  neck  of  the 
womb  do  not  undergo  any  change,  and  an  examination  per  vaginam 
would  not  enable  a  physician  to  pronounce  with  assurance  that  any 
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change  whatever  had  taken  plaee  in  the  form  and  volame  of  the 
organ. 

The  term  expansion  doee  not  mean  merely  a  Btretching  of  the 
walls — as  when  a  bladder  is  blown,  but  it  means  a  regular  physio- 
logical hypertrophy,  or  growth.  Now,  when  the  womb  grows,  it 
mast  grow  generically,  and  will,  in  such  case,  preserve  its  generical 
character  as  to  form ;  for  the  idea  of  genns  and  species  cannot  but 
include  ideas  of  both  form  and  substance,  of  superficies  and  contents; 
when  the  womb,  or  parts  of  it  degenerate,  then  the  form  goes  in  the 
most  convenient  direction  qua  data  portft* 

A  similar  uncertainty  as  to  the  existence  or  non-existence  of  preg- 
nancy ever  attends  the  vaginal  examination  in  the  early  stages.  But 
in  proportion  as  the  polypus  on  the  ovum  becomes  larger,  so  must 
the  cervical  portion  of  the  womb  grow  shorter,  until,  at  last,  the 
cylindroidal  neck  acquires  the  shape  of  a  cone,  or  rather  a  conoidal 
form;  for  a  polypus,  though  it  can  grow  indefinitely,  and  come  to  be 
of  an  enormous  size  at  last,  must  ever  mould  itself  upon  the  internal 
walls  of  the  womb.  The  polypus,  therefore,  cannot  so  alter  the 
shape  of  the  womb  as  to  give  it  a  figure  other  than  such  as  naturally 
belongs  to  it,  and  characterizes  it  whether  gravid  or  not  gravid. 

Sooner  or  later,  in  any  case  of  polypus  uteri,  it  may  be  expected 
that  the  lower  segment  of  the  tumour  shall  appear  at  the  os  uteri,  and 
gradually  dilating  it  more  and  more,  open  it  at  last  so  widely  that 
the  contractility  of  the  fundus  and  body  shall  be  able  to  throat  the 
tumour  out  into  the  vagina. 

In  the  Figure  (Plate  21)  it  is  seen  that  the  polypus  begins  to  show 
itself  very  plainly  at  the  opening  mouth  of  the  womb.  But,  with  the 
cone  of  the  cervix,  and  the  circle  of  the  os  so  thick  and  strong  as 
here  shown,  it  could  not  be  that  the  polypus  shall  very  soon  be 
expelled  from  the  uterine  cavity. 

It  might  be  a  question  whether  the  diagnosis  of  such  a  tumour  is 
to  be  absolutely  relied  upon,  seeing  that  it  so  closely  resembles  the 
case  of  hsematoma  or  bleeding  fungus,  represented  at  Plate  15  of  this 
report.  Yet  it  is  not  difficult,  either  with  the  index  finger  alone  or 
with  a  womb-sound,  to  ascertain  that  the  fungus  at  Plate  15  is  a  hsd- 
matoma  springing  directly  from  the  inner  wall  of  the  canalis  cervicii, 
while  the  other  tumour  (Plate  21)  is  a  real  uterine  polypus  rising 
from  a  portion  of  the  wall  of  the  true  cavity. 

The  shape  assumed  by  the  womb  in  a  natural  pregnancy  is  well 
known ;  but,  in  all  cases  where  the  womb  contains  a  true  polypus  of 
the  cavity,  it  in  like  manner  preserves  its  natural  form.    But,  if  a 
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fibrous  or  other  degeneration  of  its  texture  takes  place  in  the  sub- 
stance of  the  womb,  making  one  or  many  fibrous  tumours,  the  womb 
loses  its  normal  forpi,  and  becomes  lumpy  or  botryoidal. 

The  examination  of  sudi  cases  should,  hence,  always  be  so  con- 
ducted as  to  lead  to  a  knowledge  of  the  form  actually  ^possessed  by 
the  enlarged  organ.  If  that  form  be  normal,  or  generical,  then  we 
infer  that  it  is  occasioned  by  the  presence  of  something  moulded  into 
shape  by  the  womb  itself,  and  that  it  is  a  polypus.  If,  on  the  other 
hand,  the  generical  form  is  not  preserved,  we  may  infer  the  existence 
of  some  morbid  growth  outside  of  the  cavity,  but  within  the  very 
substance  or  walls  of  the  womb. 

The  uterus  is  destined,  normally,  to  discharge  a  quantity  of  blood 
from  its  cavity  with  every  periodical  ovulation,  and  the  custom  of 
women  is  one  so  regularly  observed,  that  it  gives  to  the  mind  a  tend- 
ency to  r^ard  every  discharge  of  blood  from  the  organ  as  a  men- 
strual discharge.  Hence,  when  women  find  themselves  bleeding  too 
often,  too  copiously,  or  in  a  way  too  greatly  prolonged,  it  is  their 
habit  to  consider  the  deviation  as  a  fault  of  their  ooumes.  They  do 
not,  in  general,  consider  that  blood  may  issue  from  such  a  sanguine 
organ,  without  the  discharge  having  any  relation  whatever  to  their 
mensual  act ;  and  they  usually  speak  of  all  such  profluvia  as  disor- 
ders of  the  menstruation.  A  medical  man,  on  the  contrary,  ought 
to  possess  an  ideal  standard,  by  which  to  compare  every  such  case, 
and  he  must  at  once  perceive  that  such  a  state  cannot  possibly  be  a 
mensual  state,  but  must  be  related  to  some  other  quality  and  faculty 
than  those  of  ovulation  and  menstruation. 

Enough  has  been  already  said  in  this  report  to  show  that  morbid 
changes  in  the  corpus  mucosum  of  the  womb  may  serve  to  explain 
the  frequent  reappearance  of  sanguine  discharges  from  the  genitalia. 
Such  discharges  as  these,  however,  are  not  for  the  most  part  copious 
tnd  wasting. 

It  is  true,  such  discharges  as  these  are  most  apt  to  coincide  with 
the  hypersBmia  of  the  ovulation,  or  to  have  relation  to  some  mental 
or  physical  shock,  or  to  the  sexual  insult,  &c.  &c. 

In  cases  like  that  portrayed  at  Plate  21,  the  profluvium  of  blood  is 
likely  to  be  independent  of  any  periodical  ovulation,  and,  indeed,  in 
tome  instances,  is  never  wholly  absent,  while  the  subject  of  it  is  liable 
to  sudden  enormous  effusions  of  blood,  generally  greatest  at  the 
mensual  periods.  We  have  elsewhere  related  a  case,  in  which  the 
woman  was  never,  during  six  years  and  a  half,  without  bloody  issue 
from  the  genitalia;  an  issue  which  arose  from  a  polypus  passed  into 
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the  yagina.  So  many  strikbg  instancee  of  this  either  freqaent  or 
constant  hemorrhage  have  occurred  to  us  in  practice,  that  we  spon- 
taneously, as  it  were,  adopt  it  as  prima  facie  eyidence  of  the  pre- 
sence of  a  uterine  polypus,  when  we  discorer  such  frequent,  or 
copious,  or  constant  sanguine  evacuations. 

A  polypus,  like  that  in  Plate  21,  whose  lower  segment  peeps  out 
from  the  opening  os,  and  whose  sides  are  compressed  or  strictured 
by  the  firm  walls  of  the  cervix  uteri,  could  hardly  do  otherwise  than 
bleed  more  or  less  day  and  night,  since  the  stricturing  cervix  must 
necessarily  keep  up  a  molimen  hsemorrhagicum  in  the  uncovered 
and  uncompressed  superficies  of  the  tumour. 

It  is  not  always,  however,  the  polypus  ak)ne  that  has  begun  to  pro- 
ject beyond  the  stricturing  circle  of  the  os  that  bleeds.  Many  wombs 
are  kept  in  a  state  of  hypersemia  and  hemorrhagical  fulness  by  the 
presence  and  pressure  of  the  polypus,  and  such  cases  are  marked  by 
the  most  violent  floodings.  Now,  when  we  come  to  inquire  diagnos- 
tically  into  such  cases,  and  find,  upon  touching,  that  the  os  tincse  is 
unmodified,  and  the  cylindrical  neck  unchanged,  all  that  we  can  do 
is  to  infer,  for  we  cannot  know,  that  the  hemorrhages  are  caused  by 
a  polypus  in  the  cavity,  whose  existence,  however,  we  can  only  con- 
jecture or  infer;  and  especially  where  the  polypus  is  still  so  small  as 
not  greatly  to  magnify  the  womb  and  make  its  increase  percep- 
tible to  the  touch  in  the  surpubal  region. 

There  can  scarcely  be  found,  in  the  whole  range  of  medical  duties, 
a  more  difficult  case  of  diagnosis  than  this.  Time  alone  can  solve 
the  problem;  and  then  only  by  protruding  the  mass  into  the  cervix, 
or  out  into  the  vagina,  whereupon  all  doubt  is  at  an  end. 

In  numerous  instances,  our  inferential  diagnosis  has  been  verified 
by  immediate  examination,  or  by  after  events.  Yet  we  have  met 
with  samples  of  such  hemorrhage  impressing  us  with  a  sort  of  inward 
conviction  that  they  could  only  arise  from  polypus,  but  which  proved 
to  be  a  mere  hypothesis,  destitute  of  any  foundation  of  truth. 

We  have  dwelt  thus  long  on  this  subject,  chiefiy  out  of  an  anxious 
desire  to  put  our  friends  and  brethren  on  guard  against  making  too 
hurried  a  diagnosis,  and  also  as  a  preface  to  the  drawing,  Plate  22. 
The  annexed  figure,  Plate  22,  was  drawn  from  the  specimen  at  the 
time  a  post-mortem  examination  was  made  to  ascertain  the  cause  of 
a  fatal  uterine  hemorrhage. 

The  woman,  several  years  married,  had  borne  no  children.  Dur- 
ing two  or  three  years,  she  had  been  under  the  medical  care  of  the 
reporter,  who,  observing  her  to  be  occasionally  seized  with  frightful 
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uterine  hemorrhages  that  left  her  always  ezcessiyely  hydrsemical, 
could  not  avoid  the  conclusion  that  a  small  polypus  concealed  within 
the  cavity  of  the  womb,  but  undiscemible  by  any  physical  examina- 
tion, woidd  at  some  future  time  be  thrust  out  into  the  vagina,  so  as 
to  allow  of  its  oblation.  Repeated  careful  examination  left  the  same 
impression  upon  the  mind. 

Meanwhile,  when  the  floodings  should  be  too  wasting,  she  was  ad- , 
vised  to  resort  to  rest,  to  haemastatics,  and,  above  all,  to  the  tam- 
poning of  the  vagina. 

Having  removed  her  residence  to  a  greater  distance,  she  took 
counsel  of  another  physician,  and  for  more  than  ^  year  occasionally 
suffered  from  attacks  of  very  alarming  floodings.  Upon  the  last  of 
these  occasions,  the  Reporter  was  called  in  consultation  with  the  at- 
tending physician,  and  hastening  to  the  rendezvous,  found  she  had 
expired  some  four  or  five  minutes  before  he  arrived.  It  was  with 
him  and  the  attending  physician  anxiously  desired,  that  the  question 
of  the  exbtence,  or  non-existence,  of  a  polypus  uteri  should,  in  this 
case,  be  settled,  and  the  figure  (Plate  22)  exhibits  a  very  correct  view 
of  the  cavity  and  walls  of  the  womb.  There  was  nothing  upon  the 
lining  membrane  that  should  throw  any  light  upon  the  strange  and 
most  obstinate  hemorrhages,  unless,  indeed,  the  magnitude  of  the 
cavity  be  so  regarded ;  and  its  size  is  truly  given,  and  may  be  com- 
pared with  our  figure,  Plate  2,  fig.  2.  But,  upon  the  left  ovary  was 
a  cystical  tumour,  which  is  shown  in  the  figure.  •  Yet  no* one  can 
•assign  such  a  cyst  as  a  sufficient  cause  for  those  irregular  and  enor- 
mous uterine  evacuations. 

Reporter  has,  at  this  moment,  under  treatment  the  case  of  a 
maiden  lady,  about  forty-three  years  of  age,  in  which  the  hemor- 
rhages are  immense  and  irregular — sometimes  very  alarming.  In 
this  instance,  he  can  by  no  means  detect  any,  the  least,  modification 
of  the  form,  size,  resistance,  or  natural  place  of  the  womb ;  and,  it 
is  probable  that  no  man  can  say  whether  these  distressing  attacks 
arise  from  polypus,  or  no. 

It  would  be  a  most  useful  thing  to  know  some  certain  methods 
by  which  to  distinguish  between  habitual  violent  floodings  without 
polypus  uteri,  and  cases  in  which  the  polypus  does  exist,  but  cannot 
be  come  at.  One  can  scarcely,  in  medical  practice,  be  put  to  greater 
loss  for  some  certainty  in  discrimination,  than  in  such  cases  as 
these. 
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The  great  length  of  this  paper  renders  it  neoeeaary  to  bring  it 
to  a  dose.  There  is  a  conaiderable  number  of  affections  to  \rhich 
the  cervix  nteri  is  liable,  which  it  would  be  easy  to  discuss ;  and,  in 
regard  to  the  so-called  malignant  disorders  of  the  part,  it  would  be 
gratifying  to  ns  to  describe  and  illustrate  their  yarioiu  appearances^ 
and  suggest  methods  for  their  treatment.  But  we  refrain,  out  of 
^consideration  for  this  Association — ^which  may  well  expect  to  reoeive 
communications  much  more  worthy  to  occupy  their  attention  than 
anything  that  could  be  said  upon  the  humble  topics  with  which  your 
Committee  hare  been  charged. 

In  closing  this  report,  the  Committee  take  the  occasion  to  renew 
the  expression  of  their  sincere  desire  that  the  class  of  cases  herein 
treated  of  may  receire  a  greater  share  of  attention  from  their  breth- 
ren in  the  practice;  so  that  they  may  less  frequently  than  here^ 
tofore  be  found  to  accumulate  in  the  large  cities  and  towns,  or  in  the 
hands  of  specialists.  They  are  convinced  that,  as  such  disorders 
require  no  greater  amount  of  particular  information  or  dexterity 
than  other  surgical  and  constitutional  maladies,  it  is  within  the 
ability,  and  is  the  duty  of  the  brethren  generally,  to  conduct  them 
safely  and  gently  to  a  satisfactory  cure.  In  our  opinion,  it  would 
be  much  more  creditable  that  such  skill  and  discrimination  should 
belong  generally  to  the  whole  profession,  than  for  one  or  two  indi- 
viduals in  a  district,  or  in  a  great  metropolis,  as  London  or  Paris, 
to  acquire  a  notoriety,  which,  to  say  the  least  of  it,  is  scarcely  en- 
viable; since,  among  the  humiliating  services  that  physicians  and* 
surgeons  are  by  their  vocation  obliged  to  render  to  the  distressed, 
none  can  be  more  revolting  to  the  sensitive  mind  than  these. 

It  might,  perhaps  with  consoling  truth,  be  added,  that  few  profes- 
sional ministrations  turn  aside  with  greater  certainty  and  celerity 
the  attacks  of  disease,  or  arrest  the  shafts  aimed  at  the  existence  of 
our  clients. 
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An  analysis  of  the  symptoms  of  typhoid  fever,  with  a  view  to  its 
correct  pathology,  is  embarrassed  by  the  difficulty  which  presents, 
itself  in  the  selection  of  those  phenomena  and  events  which  are 
really  characteristic  of  the  disease;  for  in  the  immense  body  of  re- 
corded observations  with  which  the  investigator  is  presented,  there 
are  comparatively  but  few  which  belong  essentially  to  typhoid  fever. 
In  the  following  paper,  it  has  been  our  object  to  give  a  brief  but 
careful  summary  of  its  most  prominent  features,  illustrating  them 
when  necessary  by  cases  from  the  latest  and  most  approved  au- 
thorities, from  a  consideration  of  which  our  deductions  have  been 
made. 

We  have  in  no  instance  referred  to  our  own  observations  of  cases, 
for  it  is  obvious  to  our  mindr  that  any  views  of  disease  founded  mainly 
upon  rational  induction,  would  be  less  liable  to  fallacy,  when  based 
on  the  recorded,  careful  observations  of  others,  than  when  they  are 
merely  the  interpretation  of  our  own  cases,  always  liable  to  precon- 
ceived opinions  and  foregone  conclusions,  which  have  ever  proved 
most  effectual  and  deplorable  barriers  to  correct  observation.  It  is 
true  that,  in  the  plan  here  adopted,  the  same  objection  to  a  great 
extent  will  be  found  to  exist ;  but  by  this  method  we  are  freed  from 
the  fallacies  which  would  be  apt  to  arise  from  a  personal  record,  with 
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a  view  to  efitablish  a  doctrine,  and  will  have  to  contend  only  with 
those  which  must  necessarily  attach  to  the  interpretation  of  data, 
the  record  of  which  has  in  many  instances  been  intended  to  cor- 
roborate views  entirely  dissimilar  and  often  opposed  to  onr  own. 

Typhoid  fever  has  prevailed  so  widely  and  oftentimes  with  such 
great  fatality  that  there  are  few  diseases  whicti  have  excited  snch 
general  interest  with  the  etiologist  and  pathologist.  Its  symptoms 
and  phenomena  have  been  repeatedly  noted  with  the  ntmost  accnracy, 
and  the  recorder  of  the  present  day  mnst  bound  his  aspirations,  and 
be  content,  by  simply  verifying  the  observations  of  those  who  have 
preceded  him.  But  with  the  analyst  the  case  is  far  different; 
being  in  search  of  no  new  phenomenon,  not  professing  to  add  any- 
thing to  what  are  already  cognate  facts,  in  relation  to  the  disease, 
his  object  being  merely  to  interpret  these  facts  from  data  founded 
upon  them,  repeated  observation  and  record  by  others  but  strengthen 
and  confirm  his  positions,  and  afford  him  a  wider  field  and  more 
abundant  material  from  which  to  draw  his  conclusions* 

HiSTOBT. — ^There  are  certain  traits  upon  which  nearly  all  writers 
have  agreed  as  being  usually  characteristic  of  typhoid  fever.  In 
the  first  place  there  is  always  more  or  less  prostration,  with  an  im- 
pairment of  the  fimctiont  of  the  nervous  system.  Secondly,  there 
is  fever  J  which  is  continuous,  but  sometimes  variable  in  its  degree. 
Thirdly,  in  the  vast  minority  of  cases  there  is  more  or  less  diarrhoea, 
generally  of  an  obstinate  but  passive  character ;  and  fourthly,  its 
most  constant  pathological  appearances  have  been  found  to  be  those 
which  refer  to  the  abdominal  viscera,  there  being  very  uniformly 
some  special  alteration  in  the  follicles  studding  principally  the  mu- 
cous membrane  of  the  mesenteric  portion  of  the  intestinal  canal 
known  as  the  glands  of  Peyer  and  Brunner. 

In  addition  to  the  above,  which  may  be  considered  as  almost  es- 
sential characteristics  of  the  disease,  there  are  a  great  variety  of 
symptoms  described  by  almost  every  autjior  as  very  constantly  at- 
tendant upon  it,  and  by  many  considered  among  its  essential  attributes. 
These,  although  very  numerous,  will  be  found  generally  more  or  less 
referable  to  one  or  other  of  three  classes  of  symptoms,  the  combi- 
nation of  which  appears  to  constitute  the  disease,  viz.  disturbances 
of  the  nervoui  eystemy  of  the  oirculatianj  and  of  the  digutive  organs 
— and  so  far  as  practicable,  we  will  thus  classify  them  in  our  sum- 
mary. The  symptoms  pertaining  to  the  cerebro  ipincd  sgstemy  com- 
monly denominated  the  nervous  symptoms  of  typhoid  fever,  consist 
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in  wandering  pains  in  variaas  parts  of  the  body ;  cephalalgia,  pain 
in  the  back,  loins,  and  extremities,  more  or  less  delirium,  vigilance, 
somnolence,  dulness  of  hearing,  impaired  vision,  soreness  of  the  mas- 
cles,  and  occasionally  subsnltus  tendinmn,  together  with  prostration 
of  muscular  power. 

In  relation  to  this  class  of  symptoms  our  reference  to  statistics 
has  been  attended  with  various  results ;  we  find  that  they  have 
generally  been  noted  with  a  view  to  institute  comparisons  between 
the  two  types,  typhoid  and  typhus,  and  the  general  result  in  regard 
to  them,  so  far  as  we  have  been  able  to  notice,  has  been ;  that  nerv- 
ous symptoms  of  one  or  other  character  are  present  in  a  large  pro- 
portion of  typhoid  cases,  but  they  do  not  generally  form  such  promi- 
nent features  in  this  as  in  the  typhus  type,  where  their  existence  is 
almost  invariable,  and  of  a  character  much  more  alarming ;  so  that,  of 
the  two  diseases,  the  common  term  "  nervom  fever''  would  be  more 
applicable  to  typhus. 

DiSTURBANCBS  OF  THB  GiRcnLATiON  are  perhaps  the  most  in- 
variably present  of  the  three  classes  of  symptoms.  Of  these,  we 
will  notice  the  abnormal  states  of  the  pulse,  abnormal  temperature 
of  the  skin,  and  the  capillary  congestions  frequently  observed  on  the 
surface  of  the  body. 

The  puUe  is  almost  invariably  more  or  less  accelerated  in  both 
typhoid  and  typhus  fever.  In  character,  it  is  irritable,  weak,  and 
nervous,  showing  a  remarkable  contrast  to  the  full,  open,  iihenic 
pulse,  characterizing  the  paroxysms  of  periodic  fever.  Its  fre- 
quency is  far  less  than  in  the  latter  case,  but  it  is  nearly  uniform ; 
and  although  occasionally  subject  to  variations,  this  general  feature 
of  unintermitting  continuousness  is  so  constant,  that  it  is  from  this 
probably  more  than  from  any  other  feature  that  these  types  have 
acquired  the  general  name  of  continued  fever.  The  average  mean 
of  the  pulse,  according  to  the  accurate  observations  of  Dr.  Flint,  is 
95.3^%  in  typhoid  cases,  while  it  was  found  by  him  to  be  105.J  in 
the  typhus  type,  which  I  think  will  be  found  not  to  vary  materially 
from  the  observations  of  others.  His  tables  also  show  that  irregu- 
larity and  feebleness  are  much  more  common  in  typhus  than  in  ty- 
phoid fever* 

In  relation  to  frequency  he  remarks :  "  There  can  be  no  doubt,  if 
the  pulse  exceeds  120,  except  for  a  transient  period,  that  the  case  is 
of  dangerous  severity ;  and  the  danger  increases  in  more  than  geo- 
metrical ratio,  if  it  rises  above  this  point.'' 
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Tbmpbraturb  of  Surface. — There  is,  as  in  other  forms  of  fever, 
more  or  less  heat  of  surface,  in  continaed  fever,  which  varies  from  a 
little  above  the  natural  warmth  to  what  is  known  technically  as  biting 
heat,  calor  mordax  ;  but  these  aberrations  are  so  common  in  every 
form  of  fever,  that  we  cannot  attach  much  importance  to  them  in  a 
pathological  inquiry  like  the  present. 

Sweating  and  Moisture,  we  find  more  common  in  typhoid  than 
in  typhus  fever.  In  the  former,  cases  vary  much  in  regard  to  these 
symptoms ;  sometimes  the  skin  will  remain  usually  dry,  having  at 
intervals  sudden  profuse  exudations  of  sweat,  soon  becoming  dry 
again.  In  other  cases,  the  surface  will  be  kept  in  a  soft  and  gentle 
moisture  ^  during  the  whole  disease  ;  while,  ftg&in,  the  most  profuse 
colliquative  sweats  will  shrivel  the  surface  and  rapidly  exhaust  the 
strength  of  the  patient.  Upon  the  whole,  there  is  a  greater  tend- 
ency to  moisture  than  to  dryness  of  surface  in  typhoid  fever; 
while  in  the  typhus  type,  decidedly  the  reverse  is  found  to  obtain. 

"  It  would  be  interesting,"  says  Dr.  Flint,  "  to  acertain  upon  what 
ulterior  conditions  sweating  is  dependent.  With  reference  to  this 
point  of  inquiry,  it  would  be  important  to  establish  any  relations 
subsisting  between  this  event  and  other  phenomena  belonging  to  the 
natural  history  of  the  disease.  I  have  examined  the  histories  of 
several  of  the  cases  characterized  by  sweating,  in  order  to  discover 
a  clue  to  some  connection  of  this  kind,  but  without  success.  It  oc- 
curs not  only  at  difierent  periods  of  the  disease,  but  apparently  ir- 
respective of  the  circulation,  the  temperature  of  the  skin,  and  other 
symptoms.  The  antecedent  morbid  condition  or  conditions  upon 
which  it  depends,  and  the  circumstances  involved  in  its  production 
are  unknown.  All  that  can  be  said  of  its  causation  is,  that  it  is  an 
event  incident  to  the  progress  of  continued  fever,  belonging  in  the 
category  with  other  incidental  events,  such  as  acceleration  of  the 
pulse,  coating  of  the  tongue,  somnolency,  &c.,  all  of  which  are  not 
more  rationally  explicable  than  it." 

Capillary  CoNassTiONS. — Among  the  ordinary  appearances  of 
continued  fever,  there  is  no  one  which  will  strike  the  attention  of  the 
clinical  observer  more  forcibly  than  the  peculiar,  difiused  congestions 
on  various  parts  of  the  cutaneous  surface;  and  though  the  symptom 
is  easily  recalled  to  our  minds  by  a  bare  mention  of  it,  yet  strange  to 
say,  it  has  been  almost  uniformly  omitted  by  reporters  until  quite 
recently.     Even  Louis,  with  all  his  vigilance,  seems  to  have  allowed 
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this  symptom  to  escape  his  attention.  Dr.  Gerhard,  of  Philadel- 
phia, appears  to  have  made  the  earliest  and  most  distinct  reference 
to  it,  in  his  account  of  the  epidemic  typhus  fever,  in  Philadel- 
phia, in  1886.  Published  in  the  American  Journal  of  Medical 
Sciences,  and  also  in  Chaves's  and  Gerhard's  Clinical  Medicine. 

"A  constant  symptom,"  says  Dr.  G.,  "observed  in  every  case  of 
typhus  fever,  was  a  dull  livid  red  hue  of  countenance,  extending 
nearly  over  its  whole  surface.  Sometimes  this  colour  approached 
a  purple.  It  coincided  with  a  strong,  dark  red  suffusion  of  the  ca- 
pillary vessels  of  the  conjunctiva,  which  appeared  at  the  same  time 
with  it ;  but  it  usually  disappeared  at  an  earlier  stage  than  the  injec- 
tion of  the  eyes.  The  conjunctiva  never  presented  the  bright  tinge 
or  the  brilliant  Aspect  observed  in  acute  inflammatory  diseases  of  the 
brain,  or  eye  itself." 

Dr.  William  Jenner,  of  University  College,  London,  has  also 
given  recently  his  observations  on  this  subject,  in  his  work  on 
typhus  and  typhoid  fever.  He  remarks :  "  The  conjunctivae  were 
more  or  less  intensely  injected  in  twenty-five  cases ;  and  in  all  of 
those  in  which  the  opportunity  occurred  of  observing  the  date  of  the 
first  appearance  of  the  increased  vascularity,  it  began  during  the 
second  week.  *  *  *  In  eleven  of  the  cases  the  pupils  were 
contracted.  The  expression  was  dull,  and  the  bloodvessels  had  a 
dark  red  tinge,  instead  of  their  scarlet  hue.  The  suffusion  of  the 
face  and  eyes  was  so  constant  and  so  well  marked,  in  the  fully  formed 
disease,  that  it  served  almost  as  a  pathognomonic  sign.  It  was  gene- 
rally most  evident  in  patients  of  a  full  habit  of  body.  Towards  the 
close  of  the  disease,  the  leaden  colour  was  gradually  changed  into  a 
dull  ashen  tint,  which  remained  until  the  entire  recovery  of  the  pa- 
tient. The  colour  of  the  face  when  flushed  (in  typhus)  was  dusky 
red,  and  never  pink  as  the  cheeks  were  in  cases  of  typhoid  fever.** 

But  it  is  to  Dr.  Austin  Flint,  to  whose  admirably  accurate  and 
faithful  reports  we  have  already  referred,  and  upon  which  we  must 
continue  to  draw  for  reliable  data  in  this  inquiry,  that  is  due  the 
credit  of  the  fullest  statistical  account  of  this  trait  of  the  typhoid 
affection. 

Inasmuch  as  we  consider  this  symptom,  as  well  as  his  observations 
in  relation  to  it,  somewhat  important  to  the  establishment  of  the 
views  we  have  taken  in  regard  to  the  pathology  of  the  disease,  we 
will  give  them  somewhat  in  extenso.  He  remarks  that  these 
alterations  of  colour  were  evidently  due  to  capillary  congestion. 
They  were  always  more  marked  on  the  cheeks  than  elsewhere,  and 
VOL.  VI. — 28 
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sometimes  were  chiefly  observable  in  that  situation.  In  many  in- 
stances, they  extended  entirely  over  the  body.  He  describes  the  red- 
ness of  the  face  as  resembling  closely  the  appearance  which  the  sur- 
face presents  after  exposure  to  cold,  the  explanation  probably  being 
the  same  in  either  instance,  viz :  ^^  retarded  circulation  of  the  blood 
tw  the  capillary  vessels.***  On  pressure  with  the  finger,  the  redness 
disappears,  and  returns  when  the  pressure  is  removed.  The  redness 
returned  less  quickly  in  proportion  to  its  lividity  or  duskiness,  show- 
ing that  the  colour  is  an  indication  of  the  degree  in  which  the  forces 
of  the  circulation  residing  in  the  capillary  system  are  depressed. 

In  the  two  types  of  continued  fever,  Dr.  Flint  found  this  symptom 
to  diflfer  very  much;  being  much  more  frequent  in  the  typhus 
type  than  in  the  typhoid,  and  also  of  a  much  darker  and  more 
livid  hue  in  the  former.  In  typhoid,  it  was  seldom  more  than  red, 
whereas  in  typhus,  it  waer  more  frequently  dusky  or  even  livid  ihzn 
otherwise;  showing  that,  whatever  cause  acted, in  its  production,  this 
cause  existed  in  greater  force  in  typhus  than  in  typhoid  fever. 

"  It  may  be  suspected,"  remarks  Dr.  F.,  "  that  the  capillary  con- 
gestion of  the  face  and  surface  generally,  is  dependent  on  the  com- 
plication of  pulmonary  disease,  in  consequence  of  which,  the  firee 
transmission  of  the  blood  through  the  lungs  is  prevented,  and  its 
aeration  compromised.  With  reference  to  this  point,  I  have  com- 
pared the  pulmonary  symptoms  with  the  symptoms  now  under  con- 
sideration, in  all  the  cases,  and  find  that  this  connection  does  not 
uniformly  exist.  Several  of  the  cases  in  which  the  congestive  red- 
ness and  dusky  tint  of  the  face  was  marked,  presented  pneumonic 
complication,  denoted  by  cough  and  expectoration,  accelerated  respi- 
ration, and  occasionally  by  the  physical  signs  of  inflammation  of  the 
lungs ;  but  these  symptoms  and  signs  were  absent  in  other  cases  in 
which  the  appearances  of  the  face  were  the  same ;  and  the  lungs 
evinced  notable  disorder  and  inflammation  in  cases  in  which  no  ca- 
pillary congestion  is  recorded  in  the  notes.  To  speak  with  greater 
exactness  of  the  cases  of  typhus,  congestive  redness  of  the  face 
and  marked  disturbance  of  the  respiration  were  associated  in  nine 
cases.  The  congestive  redness  was  present  without  notable  disturbed 
respiration  in  two  cases. 

^^  Thus  it  appears  that  the  condition  of  the  capillaries  is  not  attri- 
butable to  the  morbid  condition  of  the  lungs,  or  to  derangement  of 
j;he  functional  activity  of  these  latter  organs.    It  is  worthy  of  note, 

*  Austin  Flint's  First  Beport,  p.  29. 
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however,  that  in  typhus,  in  a  large  proportion  of  cases,  capillary 
congestion  is  associated  with  pulmonary  affection ;  while  in  typhoid 
the  absence  of  such  a  connection  appears  to  be  the  rule.  It  is  highly 
j^obable  that  both  pulmonary  disorder  and  congestion  of  the  sur- 
face, may  be  the  effects  of  the  same  prior  morbid  condition.  It  is 
not  likely  that  the  capillary  congestion  in  continued  fever  is  limited 
to  the  surface  when  it  is  present  in  the  latter  situation.  Internal 
parts,  could  they  be  observed,  might  be  expected  to  present  similar 
appearances.  The  lungs,  as  is  well  ascertained,  are  liable  to  become 
congested  during  the  febrile  career,  and  the  form  of  pneumonitis 
which  usually  occurs  as  a  complication  of  this  fever,  called  pseudo 
pneumonitis,  is  usually  supposed  to  result  chiefly  from  the  passive 
engorgement  of  these  organs.  This  complication,  however,  is  thought 
to  be  far  more  liable  to  occur  in  typhus  than  in  typhoid  fever.  The 
morbid  condition,  then,  whatever  it  may  be,  which  determines  the 
congestive  redness  of  the  skin  is  the  occasion  of  congestions  else- 
where. ...  In  congestions  pervading  the  capillary  system  of 
the  general  circulation,  the  lungs  are  especially  prone  to  become  in- 
volved. This  is  probably  the  fact  in  cases  of  typhoid  as  well  as 
typhus,  in  which  congestive  redness  of  the  surface  is  observed,  but 
not  in  a  degree  sufficient,  generally,  to  lead  to  a  notable  pulmonary 
complication  or  marked  disorder  of  the  respiration.  The  latter  con- 
sequence, it  would  be  expected,  should  much  oftener  be  present  in 
typhus,  inasmuch  as  in  this  type,  not  only  is  capillary  congestion  pre- 
sent in  a  much  larger  number  of  cases,  but  it  exists  in  a  much  greater 
degree." 

Conjunctival  Redness. — ^Very  nearly  allied  to  capillary  con- 
gestions of  the  general  cutaneous  surface  of  the  body  are  those  of 
the  conjunctiva  and  other  external  mucous  surfaces-^and  indeed  by 
many  they  are  classed  with  them,  as  occurring  at  the  same  time  and 
apparently  as  a  pwrt  of  the  same  set  of  symptoms.  Dr.  Flint,  how- 
ever, has  shown  by  his  records  that  congestions  and  suffusions  of  the 
conjunctiva  are  by  no  means  always  associated  with  those  of  the 
general  surface,  but  occur  independent  of  them :  ^^  not  only  capillary 
congestion  of  the  skin  does  not  exist  in  all  cases  of  congestive  ap- 
pearance of  the  conjunctiva,  but  the  latter  may  be  absent  in  cases 
in  which  the  former  is  present."  He  farther  remarks  that  this  does 
not  depend  on  cephalalgia.  This,  however,  does  not  prove  that  they 
may  not  both  be  the  effects  of  the  same  pathological  condition — 
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circumstances  which  we  are  not  aUe  to  appreciate  occasioning  the 
manifestation  of  either  ezcloBive  of  the  other. 

After  a  careful  estimate  of  his  cases  and  their  yarions  featarea 
under  comparison.  Dr.  Flint  inquires  what  is  probably  the  prior  con- 
dition  upon  which  these  two  congestions  in  common  depend,  or  in 
other  words,  what  is  the  common  proximate  cause  ?  He  considers 
that  it  depends  upon  the  morbid  condition  of  the  blood  itself,  and 
does  not  relate  to  the  state  of  the  nervo-muscular  forces  influencing 
its  circulation  in  the  capillary  vessels.  In  strict  accordance  with  his 
excellent  statistical  method,  he  reasons  thus  from  the  fact,  that  if 
the  cause  resided  in  the  vessels  and  not  in  the  blood,  inasmuch  as 
the  ^'  pulse  is  the  thermometer  of  the  forces  presiding  over  the  gene- 
ral circulation,'*  we  should  expect  to  find  the  circulatory  forces  com- 
promised by  the  disease  in  proportion  as  the  pulse  was  found  feeble, 
weak,  and  irregular;  but  as  his  records  have  been  attended  with  a 
different  result,  hence  his  conclusion  varies  from  what  would  at  first 
appear  most  rational.  It  will  be  our  duty,  a  little  later  in  this  in- 
quiry, to  refer  again  to  these  views,  and  to  endeavour  to  ascertain 
whether  the  present  state  of  our  knowledge  of  the  physiology  of  the 
capillary  circulation,  will  not  relieve  us  from  the  necessity  of  regard- 
ing the  condition  of  the  heart's  action  as  only  the  arbitrary  criterion 
of  the  capillary  circulation. 

Cutaneous  Eruptions. — This  class  of  symptoms  being  present 
in  both  the  typhoid  and  typhus  types  of  continued  fevers,  but  under 
entirely  different  forms,  it  will  be  found  convenient  for  the  purposes 
of  our  analysis  to  institute  a  comparison  of  their  prevailing  charac- 
ters in  the  two  diseases.  It  will  be  found  on  reference  to  authors, 
that  they  very  generally  agree  that  in  the  majority  of  cases  of 
typhoid  fever,  there  is  an  eruption  characterized  by  well-defined 
spots  of  a  rose  colour,  varying  in  size  from  that  of  a  pin-head  to  a 
quarter  of  an  inch  in  diameter.  Louis  observed  them  in  twenty-six 
out  of  thirty-six  of  his  fatal  cases,*  and  Dr.  Jackson's  observations, 
in  the  Massachusetts  General  Hospital,  have  been  attended  with 
similar  results,  viz.  about  two-thirds  of  the  cases  presented  the 
eruption. t    Dr.  Hale,  as  quoted  by  Dr.  Bartlett,  found  the  rose 

♦  Louis,  Besearches  on  Typhoid  Fever. 

f  In  passing,  we  would  make  the  remark,  though  of  course  it  has  no  bearing  upon 
the  object  of  this  inquiry,  that,  according  to  our  obsenrations  and  those  of  many  phy- 
sicians with  whom  we  have  conferred  in  relation  to  the  eruption  of  typhoid  fever,  in 
those  cases  which  occur  in  the  Southern  and  Middle  States,  even  where  the  disease 
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spots  in  one  hundred  and  seventy-seven  out  of  one  hundred  and 
ninety-seven  cases.  Dr.  Flint  reports  thirty-seven  out  of  forty-eight 
cases  in  private  and  hospital  practice.  His  description  of  the  eruption 
is  as  follows  :  "It  is  generally  limited  to  the  chest  and  abdomen,  but 
occasionally  extends  to  the  extremities.  It  may  be  copious,  particu- 
larly over  the  chest  and  abdomen,  but  oftener  it  is  the  reverse,  the 
spots  being  few  in  number.  The  eruption  is  of  a  rose-red  colour 
(rose  spots,  taehes  roaes)^  the  spots  are  oval,  appearing  somewhat 
elevated.     The  redness  momentarily  disappearing  on  pressure." 

In  Dr.  Jenner's  description,  we  shall  perhaps  find  all  that  is  neces- 
sary to  characterize  this  concomitant  of  typhoid  fever :  "  The  spots 
were  slightly  elevated.  To  detect  the  elevation,  the  finger  had-  to 
be  passed  very  delicately  over  the  surface,  as  they  had  none  of  the 
hardness  of  the  papulae  of  lichen  or  of  the  first  day's  eruption  of 
smallpox.  Their  apices  were  never  acuminated,  never  flat,  but  in- 
variably rounded,  their  bases  gradually  passing  into  the  level  of  the 
surrounding  cuticle.  *  *  *  They  were  circular,  and  of  a  bright 
rose-colour,  the  latter  fading  insensibly  into  the  natural  hue  of  the 
skin  around.  They  never  possessed  a  well-defined  margin.  They 
disappeared  completely  on  pressure,  resuming  their  characteristic 
appearances  as  soon  as  the  pressure  was  removed ;  and  this  was  true 
from  first  to  last,  from  their  first  eruption  to  their  last  trace.  They 
left  no  stain  of  the  cuticle  behind;  thet/  never  passed  into  anything 
resembling  peteehise ;  the  characters  they  presented  on  their  first 
appearance  continued  till  they  vanished.  Their  ordinary  fize  was 
about  a  line  in  diameter,  but  occasionally  they  were  not  more 
than  half  a  line,  and  sometimes  a  line  and  a  half.  The  duration 
of  each  papule  was  three  or  four  days ;  fresh  papulse  made  their 
appearance  every  day  or  two.  Sometimes  only  one  or  two  were  pre- 
sent at  first,  ran  through  the  whole  course  described,  and  then  one 
or  more  fresh  ones  made  their  appearance  and  vanished  in  three  or 
four  days,  and  were  followed  by  others  to  last  as  long.  The  num- 
ber of  papulee  seen  at  one  time  on  the  surface  was  ordinarily  from 
six  to  twenty ;  though  occasionally  there  was  only  one,  and  some- 
times more  than  a  hundred." 

has  prevailed  eus  an  epidemic,  these  eruptions  are  yerj  rarelj  obsenrable,  although 
looked  for  with  the  utmost  diligence  throughout  every  stage  of  the  disease.  This  ab- 
sence of  eruption  in  cases  where  every  other  symptom  characteristic  of  typhoid  fever 
was  present,  has  been  so  uniform  that  many  of  our  most  intelligent  practitioners 
have  been  disposed  to  doubt  the  diagnostic  importance  of  eruptions  in  typhoid  fever, 
and  to  look  upon  them  as  of  accidental  occurrence,  not  having  any  important  connec- 
tion with  the  true  pathology  of  the  disease. 
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^^  They  nsnally  oocnpied  the  abdomen^  thorax,  and  bade,  but  were 
occasionally  present  on  the  extremities.  ♦  *  ♦  *  A  very  pale  deli- 
cate scarlet  tint  of  the  skin  sometimes  preceded  the  ^uption  of  the 
papnke,  but  never  lasted  more  than  a  day  or  two ;  the  skin  resem- 
bling in  tint  that  of  a  person  shortly  after  leaving  a  hot  bath.  Rose- 
spots  occurred  in  nineteen  of  the  twenty-three  fatal  cases  here  ana- 


The  typhus  type  of  continued  fever  has  been  so  uniformly  charac- 
terized by  cutaneous  eruptions,  that  ^t  is  very  often,  even  at  the  pre- 
sent day,  classed  among  the  eruptive  fevers.  Many  of  its  synonymes 
indicate  the  frequency  of  this  concomitant ;  viz.,  exanthematic  ty- 
phus, spotted  fevevj  maculated  fever,  petechial  fever,  &c.,  &c.  And 
while,  on  the  one  hand,  we  find  authors  disagreeing  in  relation 
to  the  importance  of  an  eruption  in  the  typhoid  type,  they  very 
uniforyily,  where  the  opportunities  have  been  sufficient  for  exten- 
sive observation,  agree  as  to  the  eruption'  of  typhus  being  one 
of  its  pretty  constant,  indeed  almost  uniform,  concomitants.  Dr. 
Gerhard  says :  "  It  was  present  in  thirty-two  out  of  thirty-six  whites. 
Of  the  four  cases  in  which  it  was  not  visible,  one  died  on  the  seventh 
day  of  the  disease,  and  the  others  presented  only  slight  symptoms  of 
fever,  which  disappeared  in  four  or  five  days.  It  was  also  visible, 
though  less  distinctly,  in  mulattoes,  and  we  may  infer  that  the  colour 
of  the  skin  alone  prevented  its  appearance  in  the  negroes." 

In  all  of  Dr.  Jenner's  fatal  cases  of  typhus,  forty-three  in  number, 
^Uhe  mUlberry-riMhy**  as  he  termed  it,  was  present. 

According  to  Dr.  Bartlett,  the  eruption  differs,  in  many  respects, 
in  a  striking  degree  from  that  of  typhoid  fever.  Its  colour,  espe- 
cially after  the  second  or  third  day  of  its  appearance,  is  that  of  a 
duller  or  darker  red.  The  spots  are  of  a  dun,  dusky  purplish  hue ; 
in  some  cases  they  become  almost  black.  They  vary  in  size  from 
that  of  a  minute  point  to  a  line,  or  even  to  an  eighth  of  aa 
inch.  They  are  less  regularly  circular  or  oval  than  the  rose-spots  of 
typhoid  fever.  They  are  not  elevated  above  the  surrounding  surface, 
and  disappear  but  very  partially,  or  not  at  all,  on  pressure.  They 
are,  almost  always,  much  more  numerous  than  the  rose-spots  of  ty- 
phoid fever,  covering  in  many  cases  the  entire  trunk  and  extremities. 
Sometimes  they  are  spread  almost  as  thickly  as  the  eruption  of  mea- 
sles.f 

By  Pringle,  these  spots  are  referred  to  in  the  following  words: 

*  Jeimer  on  Typhoid  and  TjphnB  Fevers.  f  Treatise  on  Feyer,  p.  220. 
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"  There  are  certain  spots  which  are  the  frequent,  but  not  invariable 
attendants  upon  the  fever  in  its  worst  state.  They  are  of  the  pete- 
chial kind,  of  an  obscure-red  colour,  paler  than  the  measles,  not 
raised  above  the  skin,  of  no  regular  shape,  but  confluent.  The 
nearer  the  spots  approach  the  purple  colour,  the  more  ominous  thej 
are,  though  not  absolutely  mortal."  Dr.  Stewart  (as  quoted  by  Dr. 
Bartlett)  says  the  rash  is  permanent,  and  does  not,  like  that  of  ty- 
phoid fever,  come  out  in  successive  eruptions ;  that  it,  in  all  cases, 
presents  the  two  periods  of  increase  and  decline,  and  that  in  the 
more  severe  cases  it  may  exhibit,  during  the  period  of  increase,  four 
different  states— ^^orui,  darky  livid,  and  petechial.  When  the  hue  of 
the  eruption  is  florid,  it  readily  disappears  under  pressure ;  when 
dark,  it  still  disappears,  but  more  slowly ;  when  livid,  semi-petechial, 
or  pseudo-petechial,  it  is  only  partially  effaced ;  and  when  petechial, 
it  is  not  in  the  least  affected  by  pressure.  Dr.  Henderson,  of  Edin- 
burgh, has  also  noticed,  that  the  progress  and  development  of  the 
eruption  corresponded  with  the  severity  of  the  other  symptoms  of 
the  disease,  and  that  the  decline  of  the  eruption  was  nearly  simulta- 
neous with  the  first  symptoms  of  convalescence ;  and,  that  the  mor- 
tality and  duration  of  the  disease  were  in  a  very  remarkable  corre- 
spondence with  the  abundance  of  the  eruption. 

Dr.  Jenner  describes  three  stages,  through  which  these  spots  pass 
from  their  commencement  to  their  perfection — he  calls  them  the  mul- 
berry-rash peculiar  to  typhus  fever ;  says  they  are  never  papular;  that 
each  spot  is  slightly  elevated,  and  of  a  dusky-pink  colour,  flattened  on 
the  surface,  with  no  well-defined  margin,  but  irregular  in  outline,  and 
in  this  stage  it  disappears  completely  on  pressure.  Size,  from  a  mere 
point  to  three  or  four  lines  in  diameter.  In  two  or  three  days  they 
become  darker  and  more  dingy  than  on  their  first  appearance,  and 
now  they  only  fade  on  pressure,  but  do  not  disappear.  In  the 
third  stage  they  become  dark  purple,  and  remain  unaltered  by 
pressure,  although  their  circumferences  still  fade.  Sometimes  they 
are  changed  into  true  petechias,  or  spots  presenting  the  following 
characters :  ^^  A  dusky  crimson  or  purple  colour,  quite  unaffected  by 
pressure ;  a  well-defined  margin,  and  total  want  of  elevation  above 
the  level  of  the  cuticle." 

Dr.  Clymer,  in  his  work  on  fever,  thus  describes  these  spots : — 
^^  Their  resemblance  to  fiearbites  is  such,  that  on  the  one  hand  the 
latter  are  often  mistaken  for  petechise,  while  on  the  other  hand  some 
physicians  will  insist  that  real  petechise  are  nothing  else  but  flea- 
bites.     The  two  appearances,  however,  cannot  be  mistaken  by  a  care- 
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ful  observer,  &c.  Sometimes  the  petechise  are  few  in  number,  and 
escape  notice ;  in  other  instances,  on  the  contrary,  they  are  very 
much  crowded.  This  appearance  is  owing  to  a  thin  stratum  of  extra- 
vasation on  the  surface  of  the  true  skin,  and  appears  connected  with  in- 
creased force  (?)  of  the  circulating  system,  being  most  characteristic 
when  reaction  is  high." 

It  will  be  observed  that  we  have  classed  in  our  summary  both  the 
capillary  congestions,  and  those  of  the  surface,  and  the  various  erup- 
tions incident  to  continued  fever,  under  the  common  head  of  aberrations 
of  the  circulatory  system :  and  although  this  has  not  been  the  order  in 
which  we  have  usually  found  them  considered  by  authors,  we  have 
still  retained  it,  inasmuch  as  we  regard  these  two  classes  of  pheno- 
mena as  dependent  upon  causes  very  similar,  if,  indeed,  not  identical 
in  their  nature,  viz. :  Impairment  of  the  nervous  forces,  from  which 
the  capillary  system  of  the  surface  obtains  its  functional  endowments. 
That  the  capillaries  possess  a  nervous  motive  power,  independent, 
and  not  in  all  cases  correspondent  with  the  heart's  action,  many  facts 
both  in  experimental  physiology  and  in  pathology  would  go  to  corrobo- 
rate. The  exact  nature  and  source  of  the  nervous  power  are' subjects 
foreign  to  the  present  part  of  our  inquiry,  and  we  therefore  forbear 
here  to  discuss  them. 

On  making  a  comparison  of  the  cutaneous  congestions  and  erup- 
tions occurring  in  these  two  forms  of  continued  fever,  the  following 
seems  to  be  the  result  of  our  analysis  of  the  foregoing  summary  of 
the  observations  and  opinions  of  our  best  authors : — 

Firstly.  That  both  capillary  congestions  and  eruptions  of  one  or 
other  kind  are  present  on  the  cutaneous  surface  in  the  vast  majority 
of  the  cases  in  both  the  typhoid  and  typhus  type  of  continued  fever. 

Secondly/,  That  these  phenomena  are  more  characteristic  of  ty- 
phus than  of  typhoid  fever. 

Thirdly.  That  those  of  typhoid  fever  are  of  a  less  serious  cha- 
racter— more  nearly  resembling  the  healthy  action  of  the  capillaries 
than  those  of  typhus,  as  evinced  in  the  congestionSy  by  the  more 
florid  and  natural  colour  of  the  surface ;  showing  that  the  blood,  al- 
though circulating  abnormally,  still  retains  nearly  its  proper  amount 
of  oxygen — i.  e.  its  retardation  is  not  so  great  as  in  the  typhus  type, 
when  the  congested  surface  is  "dark,"  "purple,"  "livid,"  and 
"dusky,"  ^^ resembling  in  appearance  the  cuianeous  surface  when  its 
circulation  is  retarded  from  exposure  to  cold.*     In  the  eruptions^ 

*  Dr.  Flint's  First  Report  on  Continued  Fever. 
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the  same  kind  of  attributes  indicate  that  the  aberration  is  of  a  less 
serious  nature  in  typtoid  than  in  typhus — the  spots  are  very  few  in 
number,  and  often  absent  altogether,  very  rarely  extending  to  the 
extremities;  they  are  simply  of  a  reddish  or  pink  colour,  which 
readily  disappears  on  pressure,  returning  when  the  pressure  is  re- 
moved ;  while  in  typhus  fever  they  are  very  numerous,  generally  ap- 
pearing on  the  extremities  as  well  as  on  the  body ;  they  not  only 
arrive  at  the  stage  of  simple  congestion,  but  they  go  beyond  that 
point,  do  not  yield  to  pressure,  and,  finally,  after  a  continuance  of 
some  days  they  become  true  petechiss,*  regular  hemorrhagic  spots, 
evidencing  extravasation,t  and,  of  course,  a  certain  degree  of  disor- 
ganization in  the  vessels.^  Again — If  we  look  at  the  character  of 
the  two  eruptions  in  another  light,  the  same  opinion  of  their  relative 
gravity  must  obtain  ;  the  typhoid  papula  is  an  elevated  object  on  the 
surface  of  the  skin — the  elevation  is  the  result  of  an  elimination  from 
the  blood,  caused  by  a  kind  of  inflammation^  which  is  always  a  phe- 
nomenon occurring  under  vital  influences :  this  pseudo-inflammatory 
process  subsides  by  effusion,  and  one  crop  of  papulae  is  succeeded  by 
another,  which  observes  the  same  course,  till  the  recovery  or  death 
of  the  patient ;  but  in  the  typhous  petechias  these  phenomena  are 
absent,  or,  at  least,  only  present  on  the  first  or  second  day,  for  they 
soon  give  place  to  others  which  are  the  evidence  of  more  serious  ob- 
struction, and  which  are  of  such  a  character  that  their  occurrence 
does  not  necessarily  imply  vitality  in  the  parts  wherein  they  occur. 
Thus  we  may  say  that,  in  typhoid  fever,  the  redness  of  surface  gene- 
rally, and  the  eruption,  may  be  termed  true  congestions  while  the 

*  Dr.  Stewart,  as  quoted  by  Dr.  Bartlett  Also  Jenner,  on  Typhoid  and  Typhus 
Ferers. 

f  Clymer  on  Fever. 

%  On  this  subject  we  find  Yogel  expressing  himself,  in  his  section  on  the  Tarious 
forms  of  hyperemia,  in  the  following  satisfactory  manner : — 

<*  In  typhus,  petechial,  and  putrid  feyer,  &c.,  the  extrayasation  of  true  blood  is  yery 
frequent,  hut  ia  always  dependent  on  laceration  of  the  vessels  ;  and  in  producing  this  la- 
oeraUon,  a  change  in  the  composition  of  the  blood  can  only  act  a  very  secondary  part. 
It  can  only  act  through  a  series  of  means,  by  favouring  congestion  and  stagnation  of 
the  blood.''  And  in  another  place  he  says:  <* Extravasated  blood  always  proceeds 
from  the  vessels,  and  results  from  their  laceration.  The  view  that,  at  least  some  of 
these  effusions  of  blood  may  occur  without  any  injury  of  the  vessels,  by  a  mere  trans- 
udation of  the  blood  through  the  attenuated  vascular  walls  (diapedesis),  is  altogether 
Untenable,  although  some  even  of  our  recent  authors  (CarsweU  among  others)  still  sup- 
port it  The  walls  of  the  bloodvessels — even  of  the  smallest  capillaries — are  so  im- 
pervious, that  it  is  impossible  for  such  large  particles  as  the  bloodrcorpuscles  to  pass 
through  them  in  an  uninjured  condition.'' — Path,  Anatomy^  p.  93. 
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livid-purple  tint,  as  well  as  the  maeal»  of  typhus,  are  as  plainly  the 
result  of  true  «to«t."* 

Disturbances  of  thb  Digestivb  Organs. — Under  this  head 
could  be  classed  many  of  the  symptoms  characterizing  typhoid  fever. 
In  the  earlier  part  of  the  disease  there  is  often  loss  of  appetite,  thirst, 
nausea  and  vomiting,  together  with  a  great  variety  of  other  symp- 
toms, indicating  a  disordered  condition  of  the  nutritive  apparatus; 
but  the  symptom  which  it  is  our  object  here  more  particularly  to 
dwell  upon,  and  the  one  which  has  been  admitted  by  all  to  constitute 
an  important  part  of  the  disease,  if  not  the  disease  itself^  is  diiur- 
rhoea. 

Louis  reports  it  as  present  in  all  but  three  of  his  fatal  cases;  and 
in  relation  to  the  time  of  its  commencement,  his  statistics  show  that 
out  of  forty  fatal  cases,  from  which  he  was  able  to  obtain  information 
on  this  point,  twenty-two  had  somewhat  frequent  and  liquid  dejec- 
tions on  .the  first  day  of  the  disease.  And  in  all  the  cases  which 
died,  lesions  of  the  small  intestine  were  the  only  constant  pathologi- 
cal appearances,  and  these  were  always  the  first,  so  far  as  was  appre- 
ciable, to  commence.  In  favourable  cases,  the  diarrhoea  is  sometimes 
absent,  or  makes  its  appearance  quite  late.  There  also  appears  to  be 
a  marked  correspondence  between  the  severity  of  the  disease  and  the 
prominence  of  diarrhoea  in  any  given  case.  Thus,  in  the  eighty-eight 
favourable  cases  given  by  Louis,  fifty-seven  were  found  to  experience 
severe  symptoms,  and  thirty-one,  slight  ones ;  omt  of  the  fifty-seven 

*  y ogel,  again,  is  yery  plain  on  the  aboye  point,  as  well  as  in  reference  to  the  source 
from  which  these  yessels  derive  their  energy.  His  remarks  express  well  what  we  would 
indicate  in  relation  to  these  two  states  of  the  capillaries.  <*  In  many  cases,  capillary 
hypereemia  is  undoubtedly  dependent  on  the  neryous  system;  this,  from  whateyer 
cause  it  is  induced,  giyes  rise  to  dilataUon  of  the  capillaries,  and  relaxation  of  their 
walls ;  the  dilated  capillaries  receive,  on  purely  mechanical  grounds,  more  blood  than 
they  previously  did ;  and  a  capillary  which  in  its  normal  condition  could  admit  I  f  the 
passage  of  only  a  single  row  of  corpuscles,  may  now  admit  of  two  or  three,  ^t  the 
same  time  an  excess  of  plasma  escapes  through  the  attenuated  walls  of  the  capilla- 
ries. [Hence  the  papulsB  of  typhoid  fever  are  elevated  by  this  plasma.]  The  part 
affected  contains  an  excess  of  blood-corpuscles,  and  hence  appears  reddened.  This  is 
the  condition  which  is  known  in  pathology  as  wngeaUon — ^it  frequently  occurs  in  the 
living  body  in  external  parts,  as  in  the  face,  the  eye,  or  the  skin.  *  *  *  As  that  form 
of  capillary  hyperemia  in  which  there  is  no  stagnation  of  the  corpuscles  is  termed 
congestion^  so  the  higher  degree  (where  they  ttagnaie,  and  the  local  circulation  is  arrested) 
is  termed  stasis,*'  In  the  same  place  he  also  indicates  it  as  his  opinion,  that  this  pM- 
Bive  or  hypostatic  hypenemia  is  the  result  of  nervous  depression.  Who  could  ask  a 
more  exact  portraiture  than  the  above,  of  the  cutaneous  phenomena  in  the  two  typea 
of  continued  fever  ? 
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subjects  who  had  more  or  less  severe  symptoms,  twenty-fonr  had 
diarrhoea  from  the  commencement  of  the  disease,  which  will  be  found 
to  be  a  8omewh%t  smaller  proportion  than  obtained  in  his  fatal  cases. 
Among  the  other  patients,  five  had  it  on  the  second  day,  three  on 
the  third,  four  on  the  fourth,  &e.  &c. ;  in  two  cases,  it  appeared  as 
late  as  the  18th  and  30th  days,  but  these  were  yery  mild  cases, 
the  only  symptom  of  the  disease  being  loss  of  appetite,  weariness, 
loss  of  strength,  &c.,  which  continued  for  twenty-five  days  in  one  of 
the  cases;  indeed,  we  can  hardly  regard  these  as  cases  of  typhoid 
fever,  until  after  the  supervention  of  the  diarrhoea. 

The  length  of  its  duration  is  variously  reported  by  authors  ;  the 
sum  of  Louis's  severe  oases  would  show  an  average  of  about  four 
weeks,  which,  perhaps,  would  be  found  in  any  estimate  made  from 
so  large  a  number  of  cases,  to  be  about  its  ordinary  duration.  The 
reports  of  most  writers  favour  the  opinion  that  its  duration  is  equal 
to  that  of  the  disease  itself,  beginning  with  its  access,  and  generally 
continuing  in  a  more  or  less  degree  till  after  convalescence  is  fairly 
and  fully  established. 

The  number  of  the  discharges  will  be  found  to  vary  from  one  or 
two  to  twenty  or  thirty  a  day ;  and  a  cause  of  great  discrepancy  in 
reports  of  the  disease  in  relation  to  this  symptom,  has  been  that 
many  authors  do  not  regard  liquid  but  infrequent  stools  as  cases  of 
diarrhoea ;  while  others,  among  whom  is  Louis,  regard  all  cases, 
wherein  the  thin  passages  are  found,  as  presenting  the  complication 
of  this  symptom.  We  do  not  think  it  necessary  here  to  argue,  which 
mode  of  estimating  is  proper,  but  for  our  purposes,  the  plan  of  deter- 
mining by  the  quality ^  rather  than  by  the  number  of  the  discharges 
being  most  available,  we  have  considered  all,  as  cases  with  diarrhoea, 
whenever  the  discharges  were  of  a  liquid  character,  independent  of 
the  action  of  cathartics.  Inasmuch,  as  our  pathology  of  the  disease 
is  more  plainly  indicated  by  the  aberration  in  the  secretion,  than  by 
any  other  circumstance  in  this  connection,  we  have  considered  this 
pathological  condition  more  or  less  present,  whenever  this  aberration 
has  been  found,  to  exist,  and  in  this  view,  we  are  corroborated  by 
the  observations  of  all  our  best  and  most  philosophic  observers, 
Bretonneau,  Chomel,  Louis,  Bartlett,  Jenner,  and  Flint;  and,  in- 
deed, every  fact  in  regard  to  this  subject  corroborates  the  opinion, 
that  it  is  the  character  of  the  stools  rather  than  their  frequency, 
which  marks  the  existenee  of  intestinal  lesion  in  typhoid  fever. 

The  stools  are  generally  of  a  liquid  character,  of  a  yellowish  or 
dark-brown  colour,  more  resembling,  according  to  Dr.  Bartlett,  new 
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cider,  than  anything  else.  Louis  speaks  of  them  as  being  like  coffee- 
gronnds ;  perhaps  the  best  description  we  can  give,  is  that  they  re- 
semble mnddj  coffee,  more  nearly  than  any  other  liqi^d.  All  authors 
seem  agreed  that  they  in  general  contain  but  little  or  no  mucus,  and 
but  seldom  resemble  in  character  the  discharges  found  in  ordinary 
diarrhoea,  and  that  they  are  seldom  complicated  with  those  of  a 
dysenteric  character.  Their  odour  is  fetid,  though  not  invariably 
so.  There  is  frequently  more  or  less  blood  found  mixed  with  the 
passages.  In  two  cases  reported  by  Louis  (Obs.  18  and  44),  the 
blood  was  pure  and  fresh ;  in  the  majority,  it  presented  the  appear- 
ance of  being  coagulated,  and  gave  to  the  eyacuations  the  appearance 
and  consistence  of  coffee-grounds,  which  he  says  is  very  remarkable, 
inasmuch  as  evacuations  of  this  nature  were  seldom  if  ever  ob- 
served in  the  course  of  acute  diseases,  other  than  the  typhoid  affec- 
tion, and  because,  when  we  may  be  in  doubt  as  to  the  nature  of  any 
disease,  their  existence  will  contribute  very  much  to  make  the  diag- 
nosis more  clear  and  satisfactory."' 

Pain  in  the  Abdomen. — In  connection  with  the  diarrhoea,  abdomi- 
nal pain  is  found  to  be  a  very  common  attendant  on  typhoid  fever. 
It  occurs  most  frequently  in  the  right  iliac  fossa,  in  the  hypogastric 
and  umbilical  regions,  and  is  generally  in  direct  relation  in  its 
severity  to  that  of  the  diarrhoea.  It  is  oftener  of  a  dull  aching  cha- 
racter than  otherwise,  and  sometimes  there  is  only  a  slight  soreness  on 
pressure.  These  pains  and  their  relations  to  the  lesion  of  the  intes- 
tinal canal,  have  been  very  fully  considered  by  M.  Louis,  who  thinks 
that  they  indicate  a  diseased  condition  of  the  mucous  membrane  of 
the  small  intestine  with  scarcely  less  certainty  than  does  the  diar- 
rhoea itself.  In  a  great  number  of  his  patients,  these  pains  began 
before  the  diarrhoea,  often  on  the  first  day  of  the  access  of  disease ; 
and  though  they  were  generally  very  shortly  succeeded  by  diarrhoea, 
yet  not  invariably,  nor  should  we  necessarily  expect  them  to  be, 
inasmuch  as  we  know  full  well  that  in  true  enteritis,  diarrhoea  does 
not  uniformly  occur  on  the  first  day,  although  the  seat  of  the  inflam- 
mation is  in  one  or  other  of  the  intestines.t  Dr.  Bartlett  describes 
them  as  continuing  frequently  through  the  whole  course  of  the  fever, 
and  as  being  often  the  only  cause  of  distress  to  the  patient. 

Meteorism  or  tympanitesy  is  an  intestinal  symptom,  to  which  M. 
Louis  and  most  authors  attach  the  greatest  importance.  The  flatu- 
lent distension  of  the  abdominal  parietes  was  found  by  him  to  occur 

*  Louis.    Part  III.  page  18.  f  M.  Louis.     Part  HI.  Chap.  1. 
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in  thirty-four  ont  of  forty-six  cases  of  the  disease.  It  was  variable 
in  its  time  of  coming  on ;  sometimes  within  a  few  days  of  the  attack, 
but  generally  much  later.  By  a  few  writers,  in  which  number  is  Dr. 
Hale,"'  of  Boston,  it  is  reported  as  occurring  most  frequently  quite 
early,  but  Dr.  Bartlett  says  this  is  entirely  opposed  to  his  own  ob- 
serration  and  the  experience  of  many  of  the  best  authorities. 

**  It  varies  in  degree,"  says  Dr.  B.,  "from  a  slight  rigidity  of  the 
muscles  and  straightness  of  the  parietes  to  the  extremest  distension ; 
in  such  cases  occasioning,  by  its  mechanical  action  on  the  lungs,  no 
inconsiderable  degree  of  'dyspnoea.  It  generally  persists  after  its 
first  appearance  till  the  fatal  termination,  or  the  approach  of  con- 
valescence ;  although  it  is  not  usual  for  it  to  vary  considerably  in 
degree,  at  different  periods  of  the  fever.  The  flatus  rarely  passes 
oflf  per  anum,  and  seems  to  be  but  little  disturbed  by  the  peristaltic 
motion  of  the  intestines."t 

*In  relation  to  its  diagnostic  value  M.  Louis  remarks:  "In  the 
same  proportion  that  meteorism  was  frequent  in  individuals  attacked 
with  typhoid  fever,  so  it  was  rarely  observed  in  the  course  of  other 
acute  diseases.  Out  of  eighty  subjects,  the  greater  part  of  whom 
had  diarrhoea,  six  only  had  meteorism ;  four  pneumonic  patients  out 
of  fifty-six  had  some  meteorism  during  three  or  four  days  also ;  but 
only  two  out  of  forty-six  attacked  with  eruptive  diseases,  had  any  me- 
teorism." He  did  not  meet  with  this  symptom  in  other  acute  diseases, 
even  in  any  one  of  the  eighty-six  cases  of  enteritis,  properly  so  called, 
whether  more  or  less  severe.  In  speaking  of  the  cause  of  this  com- 
plication, M.  Louis  says :  "  Although  in  the  actual  state  of  our 
science,  I  cannot  assign  any  cause  for  meteorism,  I  would,  neverthe- 
less remark,  that  it  seemed  to  me  to  follow  a  law  which  was  analogous 
to  that  by  which  other  symptoms  were  governed ;  since,  as  in  those 
attacked  with  the  typhoid  afiection,  its  frequency  and  force  were  pro- 
portionate to  the  degree  of  severity  of  the  principal  disease ;  and 
among  the  others,  those  alone  had  it  in  whom  the  febrile  excitement 
was  the  most  marked ;  at  least  such  was  commonly  the  case."^ 

Pathological  Lbsions. — For  the  description  of  the  anatomical 
lesions  of  typhoid  fever,  various  plans  and  classifications  have  been 
devised;  but  as,  in  the  present  inquiry,  it  is  indifierent  as  to  the  result 
what  mode  we  adopt,  we  have  chosen  that  which  seemed  most  con- 

*  Medical  CommunioatioiiB,  Massaohosetts  Medical  Society,  1889. 
f  Essay  on  FeYers,  page  76. 
X  Louis.     Part  III.  page  86. 
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Tenienty  and  which  would  place  those  partictdar  (Ganges  from  which 
we  deduce  our  views  of  the  pathology  of  the  disease  in  the  most  dis- 
tinct relation  with  the  other  data  under  consideration.  Many  of  the 
pathological  changes  observed  in  this  disease  are  considered  bj 
authors  as  merely  of  an  accidental  or  occasional  nature;  while  others, 
from  their  frequency,  indeed  invariableness,  have  been  regarded  as 
the  essential  lesions  of  typhoid  fever. 

The  Brain  and  its  Membranes  are  seldom  the  seat  of  any  very 
important  lesion  in  this  disease,  which  fact  is  very  surprising  when 
we  consider  the  amount  of  functional  derangement  so  constantly 
present.^  When  these  lesions  exist,  they  are  not  of  a  character 
which  shows  any  important  relation  to  the  phenomena  of  the  disease, 
nor  are  they  at  all  proportionate  tb  the  severity  of  the  symptoms 
which  pertain  to  disturbed  functions  in  these  organs.  Chomel  ex- 
amined the  brain  and  its  membranes  carefully  in  thirty-eight  cases ; 
there  was  no  appreciable  alteration  whatever  in  fifteen  cases.  The 
other  cases  presented  nothing  very  striking ;  serous  effusions,  more 
or  less  vascular  injections  in  the  membranes  and  brain  itself  being 
their  chief  characteristics.*  Dr.  Flint,  of  Buffalo,  has  also  made  the 
report  of  a  few  cases  wherein  he  has  made  careful  examinations  of 
these  facts,  but  with  results  not  materially  varying  from  those  of 
other  authors ;  in  no  case  was  there  any  softening  of  the  brain  it- 
self, f  Louis  examined  forty-six  cases.  There  was  subarachnoid 
effusions  in  twenty-eight,  vascularity  and  more  or  less  injection  in 
the  remainder. 

In  relation  to  this  class  of  lesions  Br.  Bartlett  remarks,  ^^  there 
is  no  ascertained  relation  between  the  cerebral  symptoms  during  life 
and  the  pathological  conditions  of  the  brain  and  its  membranes  after 
death.  Delirium  and  somnolence  are  found  to  have  occurred  as  fre- 
quently, and  to  have  been  as  strongly  marked,  in  patients  whose 
brains  presented  no  changes,  or  exceedingly  slight  ones  after  death, 
as  in  those  of  an  opposite  character.  Again,  it  is  obvious  that  these 
lesions  are  in  no  way  peculiar  to  typhoid  fever,  since  they  are  found 
almost  as  frequently  in  patients  dead  from  other  acute  diseases,  ex- 
cluding those  of  the  brain  itself  and  its  envelops,  as  in  those  dead 
from  fever."J 

The  Heart  and  Circulating  Apparatus  were  found  altered  in  about 
half  of  Louis's  cases,  the  alteration  consisting  in  the  substance  of 

*  Chomel,  Lemons  de  Clin.  Med.  p.  294. 

f  First  and  Second  Beports  on  Continued  FeTer. 

X  Treatifle  on  FeTers,  p.  90. 
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the  heart  being  of  a  pale  colour  and  soft  flabby  consistence.  In 
seventeen  of  his  cases  (in  number,  forty-six)  the  softening  was  so 
well  marked  that  the  tissue  could  be  readily  broken  down.  This 
softening  was  generally  accompanied  with  great  flaccidity  of  the 
organ,  though  they  would  occasionally  exist  separately.*  These  al- 
terations, according  to  most  authors,  are  accompanied  by  changes  of 
colour,  the  substance  of  the  heart  becoming  pale  and  sometimes  of  a 
livid  or  violet  tinge.  Dr.  Jenner's  examinations  also  corroborate 
the  above,  a  good  proportion  of  his  cases  presenting  the  same  altera- 
tions.f  The  condition  of  the  heart  does  not  difier  very  materially 
in  the  two  types  of  continued  fever,  it  being  found  "flabby,  soft,  easily 
broken  down  in  the  typhus  as  in  the  typhoid  variety."  Here,  per- 
haps, we  can  more  appropriately  than  .elsewhere  notice  the  condition 
of  the  voluntary  muscles,  between  which  and  the  condition  of  the 
heart  there  is  found  a  remarkable  difference.  We  find  no  account 
elsewhere  than  in  Louis's  researches.  He  remarks :  "  I  examined  the 
muscles  which  govern  the  voluntary  movements,  in  nearly  all  the 
subjects,  and  I  found  them  nearly  always  natural  with  regard  to 
colour  and  consistence ;  and  this  is  the  more  remarkable,  inasmuch, 
as  I  observed  before,  the  heart  was  more  or  less  seriously  softened 
in  a  great  number  of  cases.    (YoL  i.  p.  862.) 

Louis  describes  the  internal  surface  of  the  aorta  as  changed  in 
colour  in  more  than  half  of  his  cases.  The  alteration  consisted  in 
patches  of  morbid  redness,  sometimes  very  bright,  and  extending 
from  the  ascending  aorta  to  its  bifurcation,  and  even  sometimes  be- 
yond it.  The  discoloration  extended  generally  deeper  than  the 
lining  membrane  of  the  vessel,  and  was  proportionate  in  its  intensity 
of  colour,  and  also  in  the  amount  to  which  the  coats  were  involved, 
to  the  degree  of  flaccidity  and  softening  of  the  heart. 

Louis  remai^  in  relation  to  this  feature ;  that  "  the  colour  of  the 
aorta  has  been  particularly  investigated  of  late  by  many  distin- 
guished physicians.  Some  have  considered  the  red  colour  as  simply 
the  effect  of  imbibition^  met  with  in  violent  deaths  as  well  as  in  vari- 
ous diseases;  others  have  regarded  it  as  the  result  of  inflammation 
on  which  depended  a  series  of  symptoms  called  inflammatory  fever. 
But  the  facts  we  have  just  analyzed  cannot,  it  seems  to  me,  be 
accounted  for  under  either  of  these  hypotheses."  He  then  asks: 
If  it  be  simple  imbibition,  why  is  the  aorta  not  discoloured  in  all 

*  Lovub's  BeseareheB  on  Typhoid  Ferer,  yoL  i  p.  881. 
t  Typhoid  and  Typhus  Ferer,  p.  80. 
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oases  where  blood  is  found  in  its  cayity  ?  On  the  other  hand,  if  it 
is  inflammation,  why  did  not  these  patients  present  symptoms  differ- 
ent from  those  the  aorta  of  which  did  not  present  these  discolora- 
tions?  He  finally  seems  inclined  to  the  opinion  that  it  depends 
upon  the  imbibition  of  the  blood,  but  that  the  special  alteration 
which  it  has  undergone  in  this  disease  is  a  necessary  prerequisite 
to  the  imbibition.f  The  most  rational  explanation  of  the  above 
appearance,  to  our  mind,  is  that  it  is  dependent  upon  the  same 
condition  of  the  small  vessels  supplying  the  walls  of  the  aorta,  the 
vasa  vasorum,  which  operates  in  the  minute  cutaneous  capillaries 
in  the  production  of  the  spots  and  congestion  on  the  cutaneous  sur- 
face ;  for  we  know  there  are  many  diseases  in  which  similar  altera- 
tions of  the  blood  occur  as  in^typhus,  and  yet  no  such  discoloration 
is  observed  in  the  aorta,  f       * 

The  Lungs  have  been  found  very  frequently  presenting  marked 
and  peculiar  alterations.  Louis  found  them  nearly  natural  in  fifteen 
out  of  forty-six  of  his  cases,  which  he  says  is  the  proportion  in 
which  he  found  them  affected  in  other  diseases,  excluding  of  course 
those  of  the  lungs  themselves.  Chomel  reports  ten  in  forty-two 
cases.  Dr.  Jenner  says  that  "  congestion  is  very  frequent  in  those 
dead  from  typhoid  fever,  and  rare  in  those  from  typhus  fever."  He 
calls  it  the  lobular  non-granular  consolidation  of  the  lungs,  which  he 
thus  describes :  *>  Externally,  a  portion  of  lung  in  this  condition  has  a 
mottled  aspect ;  here  and  there  patches,  varying  in  size  from  a  single 
lobule,  to  half  or  more  of  a  lobe,  of  a  deep  bluish,  chocolate,  violet, 
or  purplish  slate  colour,  bounded  by  a  well-defined  angular  margin, 
crossed,  if  it  includes  more  than  one  or  two  lobules,  and  mapped  out 
into  smaller  patches  by  dull  opaque  whitish  lines.  *  *  *  Scattered 
in  the  midst  of  the  larger  patches  are  frequently  found  one  or  more 
healthy  lobules."  Dr.  Flint  describes  this  condition  of  the  lungs 
as  a  sort  of  pseudo-pneumonitis,  which  probably  results  from  the 
passive  engorgement  of  the  lungs,  and  seems  to  think  it  more  fre- 
quent in  typhus  than  in  typhoid  fever. 

Dr.  Bartlett  says  also,  '^  that  it  is  quite  unlike,  in  almost  every 

*  Louis's  Researches  on  Typhoid  FeTer,  291. 

f  Andral  and  Qayarret  have  made  four  analyses  of  the  blood  of  three  persons  suf- 
fering from  scarlatina,  which  indicate  decidedly  the  existence  of  hypinosis.  Lecanu 
has  also  made  two  analyses  of  the  blood  in  this  disease,  and  has  obtained  nearly  simi- 
lar results. — Simon,  ChemUtry  of  Man,  p.  246.  Hassall  also  places  smallpox,  scar- 
latina, and  measles  in  the  same  category,  and  describes  the  character  of  the  blood  as 
nearly  identical  in  aU,  in  this  respect — Mieroseopie  Anatomy,  yoL  L  p.  147. 
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respect,  the  secondary  stage  of  inflammation,  althoagh  the  term 
hepatization  has  sometimes  been  applied  to  it.  It  is  not  indicated 
by  any  peculiar  symptom  daring  life,  and  he  farther  expresses  the 
opinion  that  neither  the  symptoms  nor  th^  lesions  go  to  show  that 
the  lungs  play  any  very  important  part  in  the  numerous  and  com- 
plicated phenomena  of  typhoid  fever  ;"*  but  from  the  comparative 
uniformity  of  their  occurrence  we  are  disposed  to  form  a  somewhat 
different  opinion,  and  to  think  their  frequency  and  character  are  such 
as  to  allow  the  deduction  that  the  lungs,  like  many  other  viscera,  are 
immediately  under  the  reign  of  those  morbid  influences  or  conditions 
upon  which  the  disease  depends. 

The  state  of  the  blood  is  very  properly  accounted  as  being  among 
the  anatomical  changes,  though  examinations  of  this  fluid  are  gene- 
rally made  previous  to  the  death  of  the  patient.  From  the  numer- 
ous examinations  of  Andral  and  Gavarret,  besides  many  others,  the 
blood  appears  to  exhibit  the  characters  of  hypinosis  ;  one  of  the  cha- 
racteristics of  which  state  is  diminished  fibrin ;  more  frequently  in 
typhoid  and  typhus  fever  than  in  almost  any  other  disease.  The 
blood  in  this  disease,  says  Simon,  is  very  deficient  in  fibrin,  and  fre- 
quently also  in  albumen.  It  coagulates  imperfectly  and  often  re- 
mains in  a  semifluid  state,  and  when  a  clot  is  formed,  it  is  soft  and 
scarcely  ever  covered  with  a  buffy  coat.  The  character  of  the  blood 
appears  to  be  very  much  the  same  in  the  typhus  as  in  the  typhoid 
type  of  continued  fever,  as  likewise  are  the  pathological  lesions  re- 
ferring to  the  heart.  Blood  more  generally  dark  in  the  former. 
The  state  of  the  blood  in  the  typhoid  affection,  however,  is  not  uni- 
form, for,  as  Simon  remarks,  it  varies  much  at  different  times,  which 
has  been  the  cause  of  much  discrepancy  in  the  accounts  of  various 
authors ;  thus,  in  the  stage  of  excitement,  instead  of  having  too  little 
fibrin,  it  is  often  found  to  contain  more  than  in  the  normal  state, 
becoming  then  in  the  opposite  condition  of  hyperinosis.  From  this 
it  would  appear  that  the  state  of  the  blood  in  the  typhoid  affection 
cannot  be  of  the  paramount  significance  that  many  authors  would 
claim  for  it ;  for  during  the  tinies  that  this  fluid  is  presenting  these 
very  opposite  chemical  and  physical  attributes,  the  main  character- 
istic phenomena  of  the  disease  do  not  appear  to  be  at  all  altered  in 
correspondence  with  them,  and  therefore  must  depend  upon  some 
other  influence  than  the  state  of  the  blood  for  their  continuance, 
otherwise  they  would  be  subject  to  interruptions.    If  they  depend 

*  Treatise  on  Ferers,  p.  87. 
VOL.  VI.— 29 
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upon  hjpinosis,  reason  would  not  tolerate  the  supposition  that  thej 
remain  unaffected  during  hjpinosis. 

Abdominal  Yisceba* — The  changes  which  occur  in  these  organs 
are  by  far  the  most  important  incident  to  the  disease,  and  hence  we 
have  as  one  of  its  synonjmes  typhus  abdominalis;  indeed,  if  we  except 
the  weak  and  accelerated  pulse  and  the  altered  condition  of  the 
heart  and  blood,  nearly  all  the  phenomena,  both  symptomatic  and 
po9t  mortenij  may  be  said  to  refer  to  the  abdominal  viscera. 

The  spleen^  with  only  four  exceptions,  was  more  or  less  seriously 
changed  in  all  of  Louis's  cases.  Its  structure  was  ordinarily  soft- 
ened, sometimes  thickened,  and  frequently  four  or  five  times  larger 
than  natural.  Dr.  Jenner  says,  ^^  that  it  was  enlarged  in  all  his 
cases  of  typhoid  fever;  softened  in  one-third  of  the  cases  only." 
Dr.  Bartlett  reports  it  as  more  frequently  enlarged  in  typhoid  than 
in  typhus  fever. 

The  liver  was  softened  in  half  of  Louis's  oases,  in  some  to  a  re* 
markable  degree.  Dr.  Jenner  says  that  this  again,  together  with 
the  pancreas  and  kidneys,  were  more  flabby  in  the  cases  of  typhoid 
than  of  typhus  fever.  There  was  an  ulceration  in  the  lining  membrane 
of  the  gall-bladder  in  one  of  fourteen  cases  of  typhoid,  and  in  nine 
of  thirty-one  cases  of  typhus ;  in  the  latter  disease,  the  bile  was 
much  more  thick  and  of  a  darker  green  colour  than  in  the  former 
disease.  Dr.  Bartlett  adds,  that  this  difference  in  the  appearance  of 
the  bile  in  a  large  majority  of  cases  is  well  marked  in  the  two  dis- 
eases. 

The  urinary  bladder  was  found  ulcerated  in  one  of  Louis's  cases, 
and  also  in  one  of  Dr.  Jenner's  cases  of  typhoid,  but  in  no  one  of 
typhus  fever. 

Under  the  head  of  Organs  of  B.espiration,'*'  Louis  describes  vari- 
ous changes  in  the  epiglottis,  glottis,  larynx,  and  trachea;  such 
as  ulceration,  red  patches,  &c.  &:c.,  and  remarks,  that  with  the  ex- 
ception of  that  of  the  trachea,  all  the  mucous  membranes  were  more 
or  less  thickened,  reddened,  softened,  and  a  certain  number  of  times 
ulcerated^  in  patients  who  died  of  typhoid  fever. 

The  pharynx  and  oeBophagus^  in  a  large  proportion  of  Louis's 
cases  were  found  in  a  healthy  condition,  but  there  occurred  with  con- 
siderable frequency  ulcerations  of  the  mucous  membranes  of  these 
parts ;  in  the  case  of  the  pharynx,  in  a  proportion  of  rather  more 
than  one-sixth  of  the  cases.    These  ulcerations  varied  from  one  to 

*  Louis,  Researches  on  Typhoid  Fever,  toL  L  p.  294. 


Digitized  by  VjOOQ IC 


NATUBI  OF  TTPHOIDAL  FEVBBS.  443 

six  or  eight  lines  in  diameter  and  were  various  in  their  contour ; 
generally  superficial.  In  relation  to  these  changes^  Louis  remarks: 
"  Ulcerations  of  the  pharynx  and  oesophagus  having  occurred  only 
in  a  sball  number  of  typhoid  patients,  and  in  no  other  disease,  may 
be  considered  among  the  anatomical  characteristics  of  the  former ; 
though  they  are  %eeondaryj  these  are  very  important  characteristics, 
nevertheless,  because  it  would  be  only  necessary  to  find  ulcerations 
in  the  pharynx  or  oesophagus  in  a  patient  who  died  of  an  acute  dis- 
ease in  order  to  be  almost  sure  of  the  nature  of  that  disease/''*' 

Dr.  Jenner  found  inflammation  with  or  without  ulceration  of  the 
larynx  and  pharynx  present  in  about  half  his  cases.  His  analysis 
leads  him  to  the  conclusion  that  the  laryngeal  inflammation  is  se- 
condary to  the  pharyngeal,  and  that  laryngitis,  independenj^  of  pha- 
ryngitis is  extremely  unfrequent  m  typhoid  fever,  f 

Lesions  of  thb  Alimbntart  Cabal. — Of  all  the  anatomical 
changes  pertaining  to  typhoid  fever,  there  are  none  so  peculiar  and 
characteristic  of  the  disease,  none  which  are  so  plainly  and  unmis- 
takably indicated  by  the  symptoms  during  life  as  those  which  refer 
to  the  alimentary  canal.  So  constantly  dp  these  lesions  attend  the 
peculiar  phenomena  which  characterize  typhoid  fever,  that  at  the 
present  day,  the  one  and  the  other  set  of  facts  are  considered  as 
invariably  constituting  essential  parts  of  the  disease,  and  in  many  in- 
stances these  are  the  only  characteristics  which  determine  the  posi- 
tive existence  of  typhoid  fever ;  so  that  these  changes  have  become 
the  terms  by  which  the  disease  itself  is  indicated,  as  dothinenteritis, 
follicular  enteritis^  &:c. 

The  stomach  was  found  to  present  poat-^nortem  changes  in  about 
two-thirds  of  Louis's  cases.  The  alterations  of  which  it  was  the  seat 
consisted  in  changes  of  colour,  consistence,  and  thickness.  It  was 
sometimes  mamellonated,  and  four  of  his  cases  presented  ulcerations ; 
these  ulcerations  were  small  in  siae,  superficial,  and  not  very  nume- 
rous. Chomel  found  various  changes  in  the  mucous  membrane  of 
the  stomach,  but  was  not  able  to  discover  ulcerations.  Dr.  Flint 
describes  a  remarkable  and  to  us  an  important  post-mortem  fact  as 
occurring  in  several  of  his  cases,  which  we  have  not  been  able  to 
observe  in  the  reports  of  others.  It  is  the  presence  of  ecchymoBes^ 
of  more  or  less  extent,  in  the  mucous  membrane  of  the  stomach.  He 

*  Researches  on  Typhoid  Feyer,  toI.  L  p.  888. 
f  Baptlett's  Treatise  on  Feyer,  p.  91. 
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speaks  of  them  as  presenting  ^^  punctated  redness,  or  ecchymoses/^ 
and  expressly  states  that  there  was  ^'  no  eapiUifarm  redness"  in  the 
cases  where  this  appearance  was  observed.  *^The  mucous  mem- 
brane/' he  says,  ^^  was  softened ;  several  ulcerations,  varying  in 
size  and  form,  the  largest  half  an  inch  in  length  and  three  or  four 
lines  in  width,  superficial,  apparently  having  penetrated  only  the 
mucous  coat.  These  appearances  were  limited  to  the  larger  curva- 
ture. The  organ  at  this  part  was  easily  torn,  a  rent  occurring  in 
removing  it  frOm  its  spinal  attachments."  In  another  case  he  again 
remarks,  ^Hhe  stomach,  on  its  internal  surface,  presented  several 
patches  of  eccKymoses.*'* 

Louis,  who  has  paid  great  attention  to  the  gastric  pathological  ap- 
pearances, was  not  able  to  make  out  any  very  important  relationship 
between  them  and  the  gastric  symptoms  previous  to  the  death  of  pa- 
tients in  whom  they  existed.  He  observed  that  in  many  cases  the 
lesions  existed  after  death,  where  there  had  existed  no  gastric  indi- 
cations of  their  presence  during  life,  and  that  distress  in  the  epigas- 
trium, with  nausea  and  vomiting,  often  existed  when  the  mucous 
membrane  was  found  healthy.  Ghomel  was  alike  unsuccessful  in 
establishing  any  constant  relationship  between  these  two  sets  of 
phenomena.  Flint  makes  a  similar  remark  with  regard  to  a  few 
cases  in  which  he  made  post-mortem  examinations ;  thus,  ^'  in  two 
fatal  cases  in  which  the  stomach  exhibited  lesions,  ulcerations  in  one 
of  th6m,  vomiting  is  not  noted  to  have  occurred."t 

From  this  feature  of  non-correspondence  between  the  symptoms 
of  irritation  in  the  stomach  and  the  amount  of  gastric  congestion 
and  ulceration,  together  with  the  peculiar  character  of  the  con- 
gestions, as  just  noted  from  Dr.  Flint,  being  of  a  hemorrhagic  or 
ecchymosed  character,  we  would  reasonably  infer  that  they  are 
passive  in  their  nature,  and  seldom  dependent  on  nervous  irritation 
of  the  stomach,  but  are  the  result  of  passive  engorgement  of  the 
vessels ;  and,  indeed,  when  closely  considered,  all  the  mucous  con- 
gestions pertaining  to  typhoid  fever,  will  be  discovered  to  be  mark- 
edly of  this  passive  character,  and  but  little  or  not  at  all  productive 
of  irritation.  There  is  deficiency  rather  than  excess  of  action  in  the 
vessels,  and  the  nervous  susceptibilities  of  the  mucous  surfaces  ap- 
pear to  be  unaccountably  obtunded,  to  what  would  rationally  be  ex- 
pected to  act  as  causes  of  great  irritation,  such  as  ulcerations,  thick- 

*  First  Report  on  Continned  Ferer,  pp.  12&-129. 
f  First  Clinioal  Report,  p.  79. 
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eningSy  &o. ;  as  we  have  just  seen  that  ulcerations  exist  in  the 
stomach  without  vomiting,  and  in  many  cases  of  congestion  else- 
where,  as  in  those  of  the  conjunctiva,  when  it  did  not  increase  the 
susceptibility  of  the  eye  to  light.*  And  again,  in  the  cases  of 
diarrhoea,  the  urgency  of  the  evacuations  was  not  very  pressing,  in^ 
asmuch  as  it  was  often  necessary  to  call  the  attention  of  patients  to 
the  subject,  by  asking  them  if  they  did  not  desire  to  evacuate  the 
bowels.f  We  never  observe  in  the  diarrhoea  of  typhoid  fever  any- 
thing like  the  tenesmus,  so  common  in  other  forms  of  enteric  dis- 
order; and  yet  the  amount  of  actual  disease  in  the  intestine  is  far 
greater  than  in  many  of  them. 

Thb  Small  Intbstinb. — The  characteristic  lesion  of  typhoid 
fever,  and,  of  course,  by  far  the  most  interesting  of  all  the  anatomic 
changes  observed  in  this  disease,  is  found  in  the  small  intestine ;  its 
existence  is  invariable,  and  in  many  instances  it  is  the  only  distin- 
guishing trait  of  the  disease.  It  consists  of  changes,  varying  in  char- 
acter, in  the  mucous  follicles,  known  as  the  glands  of  Peyer,  found 
along  the  mesenteric  portion  of  the  canal.  The  character  of  these 
alterations  has  been  found  to  vary  very  much,  in  proportion  to  the 
duration  of  the  disease  and  their  distance  from  the  ileo  coecal  valve, 
where  the  follicles  are  uniformly  the  subject  of  more  serious  altera- 
tions than  elsewhere.  Louis  found  the  elliptical  patches  of  the  ileum 
more  or  less  seriously  changed  in  structure  in  all  the  patients  the 
report  of  whose  cases  he  subjected  to  analysis.  The  region  in  which 
they  were  infected,  varied  from  the  last  two  to  eight  feet  of  the 
canal.  They  were  affected  throughout  the  whole  length  of  the  canal 
in  one  case  only.  His  description  of  these  changes  is  more  extensive 
and  minute  than  we  consider  necessary  for  the  purposes  of  our  analy- 
sis, but  we  will  give  the  substance  of  them  in  this  place. 

He  found  that  the  changes,  from  a  healthy  condition  of  the  patches 
to  an  alteration  of  structure,  took  place  sometimes,  in  a  gradual  man- 
ner; but  generally  it  was  the  reverse,  and  with  all,  or  nearly  all,  the 
different  degrees  of  the  lesion  were  found  in  the  same  patient.  In  pass- 
ing from  the  patches  which  were  least  altered  to  those  which  were  most 
so,  he  found  that  they  presented  the  following  appearances :  the  first 
were  very  slightly  elevated  and  pale,  or  of  a  faint  rose  colour ;  the 
orifices  of  the  crypts  were  obliterated,  and  there  was  slight  softening 
of  the  mucous  membrane ;  next,  came  patches  in  which  the  thicken- 

*  Flint's  Firrt  Report,  p.  68.  f  Ibid.  p.  88. 
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ing,  softnees,  aad  redness  were  more  marked.  ^^  The  first  of  them  had 
in  some  oases  a  smr&oe  which  was  granulated,  upon  which  was  seen 
a  greater  or  smaller  number  of  the  open  orifices  of  the  crypts.  In 
this  state  of  alteration  the  most  remarkable  effects  of  the  lesion  was 
the  development,  and,  if  we  may  so  ezinress  it,  the  exaggeration  of  the 
natural  ttrueture  of  the  parti."  The  patdies  were  raised,  and  also 
the  mucous  membrane  which  aided  in  its  formation.  The  submucous 
cellular  tissue  was  more  or  less  affected,  and  of  a  pale  rose  colour.* 
These  conditions  became  more  and  more  marked  and  exaggerated — 
that  is,  the  patches  became  thidcer,  redder,  and  softer,  till  various 
stages  of  ulceration  are  detected ;  some  superficial,  and  just  oom- 
mencing,  with  an  imperfect  destruction  of  the  mucous  membrane ; 
others  deeper,  with  its  entire  destruction.  Sometimes  they  are  dis- 
tinct, at  others  they  run  into  each  other,  so  that  the  entire  destruo- 
tion  of  the  mucous  membrane  over  the  whole  extent  of  a  patch  is 
thus  produced.  The  submuoous  and  muscular  coats  also  participated 
in  these  alterations,  and  the  peritoneum  became  ruptured.  Some- 
times these  alterations  took  place  very  rapidly,  and  perforation  of 
the  intestine  would  result  at  an  early  stage  of  the  disease. 

In  many  of  the  cases  which  died  late  in  the  disease,  he  found  evi- 
dences of  a  reparative  process  having  been  set  up  in  these  ulcerated 
patches,  and  this  was  always  more  marked  in  that  region  of  the  in- 
testine in  which  these  ulcerations  had  begun,  viz.,  the  vicinity  of  the 
coecum.  In  addition  to  the  above,  Louis  also  describes  other 
changes  that  relate  to  the  elliptical  plates,  which,  he  says,  are 
peculiar  to  the  submucous  tissue.  ^^  Instead  of  being  simply  some- 
what reddened  and  moist,  without  other  change  of  structure — ^instead 
of  partaking  in  some  measure  of  the  inflammation  of  the  mucous 
membrane  which  covered  it,  as  in  the  preceding  variety,  the  cellda^ 
tissue  was  transformed,  either  through  the  whole  extent,  or  nearly 
the  whole  extent  of  the  patches,  into  a  homogeneous  substance, 
without  apparent  organization,  of  a  pale  rose  or  yellow  colour.  It 
was  from  two  to  three  lines  thick. 

^^  It  was  easy  to  see  that  this  substuice  was  not  secreted  from  the 
9urfaee  of  the  submucous  tissue,  hxJt  into  its  suistancey  on  making 
an  incision  through  it.  These  deposits  were  covered  by  mucous 
membrane,  more  or  less  reddened  in  proportion  to  its  advance  to- 
wards ulceration,  which  was  the  ultimate  tendency  of  the  parts  in 
which  they  occurred."    Louis  says  these  deposits  occurred  in  some- 

*  Louis's  Researches  on  Typhoid  Feyer,  toL  L  p.  174. 
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what  less  than  one-third  of  his  cases.  In  relation  to  the  character 
of  the  deposit,  M.  Vogel  remarks :  "  This  must  in  every  case  be 
deposited  in  a  fluid  state,  and  subsequently  assume  the  solid  form 
by  coagulation ;  otherwise,  it  would  not  so  completely  fill  up  all  the 
interstices  between  the  tissues.  Upon  examination,  however,  it  is 
always  found  coagulated ;  at  least,  I  am  unacquainted  with  an  in- 
stance where  it  was  observed  still  fluid."  Again,  he  says :  "  The 
question  of  the  origin  and  signification  of  this  typhus  matter  can 
only  be  partially  answered  by  pathological  anatomy.*'  It  appears 
to  be  ascertained  that  this  matter  is  secreted  in  a  fluid  state  from 
the  capillary  vessels.  Moreover^  the  cause  of  this  separation  is 
doubtless  a  local  hypersemia  of  the  vessels ;  which,  indeed,  may  be 
readily  proved  by  direct  observation.  The  secreted  matter  is  there- 
fore a  part  of  the  blood,  which,  shortly  after  its  separation,  coagu- 
lates. But  we  are  acquainted  with  no  principle  of  the  human  body 
which  is  capable  of  spontaneous  coagulation,  but  fibrin.  Of  this, 
therefore,  the  typhous  matter  must  principally  consist — it  i^  as  in 
similar  cases,  pervaded  by  the  other  elements  of  the  blood. 

^^  The  question  here  suggests  itself — Is  this  fibrin  normal,  or  has  it 
undergone  a  specific  change  ?  The  possibility  of  such  a  change  can- 
not be  denied,  since  we  know  that  fibrin  is  very  transmutable;  but 
the  assumption  of  such  a  change,  without  a  demonstration  of  its  na- 
ture by  organic  chemistry,  is  of  no  advantage  in  a  scientific  point  of 
view.  By  suoh  a  hypothetical  transmutation  of  the  fibrin,  we  may 
endeavour  to  explain —  Why  the  typhous  deposit  is  not  converted  into 
normal  pus  J  but  breaks  up  without  any  distinct  organization. 

"  To  this  view  may  be  opposed  another,  equally  plausible.  It  is 
very  probable  that,  in  typhus,  the  normal  properties  of  the  tissues 
are  deprived  of  their  ordinary  energy y  and  that  the  formative  power 
is  impaired.  In  this  diminished  energy  of  the  original  tissues  may 
Wce^fise  be  sought  the  reason  why  the  exudation  does  not  become  or^ 
ganizedj  but  undergoes  disintegration.  With  this  brief  view  of  the 
subject,  I  wish  to  express  myself  as  opposed  to  the  opinion  that  there 
exists  in  the  blood  a  specific  typhous  matter,  with  the  deposition  of 
which  (in  certain  parts  of  the  body)  the  disease  localizes  itself,  and 
:terminates.'' 

From  the  above,  it  would  be  plainly  inferred  that  the  deposit  de- 
pends upon  a  congestion  or  hypersemia  of  the  capillaries  of  the 
mucous  and  submucous  tissues  difiering  in  character  from  inflamma- 
tion— rather  a  condition  of  stasis  similar  to  what  has  been  observed 
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in  the  capillaries  of  the  cutaneoiiB  surface  in  the  typhus  type  of 
continued  fever. 

Another  variety  of  disease  in  these  follicles  is  mentioned  by  For- 
get under  the  name  of  gangrenous.  The  substance  of  the  gland 
loses  its  vitality  and  becomes  of  a  yellowish  or  greenish  colour ;  its 
edges,  growing  ragged  and  shreddy,  are  detached,  and  finally  the  en- 
tire gland  is  thrown  off.  Dr.  Jenner  says  that  ^^  when  the  whole 
of  the  deposit  has  sloughed  out  no  fresh  deposit  is  formed,  and  con- 
sequently, as  the  whole  of  that  deposit  is  seated  in  the  submucous 
tissue,  destruction  of  the  muscular  fibres  of  the  intestine  must  be 
the  result  of  simple  ulceration." 

In  addition  to  the  above  alterations  in  the  small  intestine,  which 
refer  exclusively  to  the  glands  of  Peyer  and  Brunner,  there  are 
other  conditions  of  this  viscus  which  we  consider  no  less  important 
in  an  impartial  analysis  of  the  phenomena  of  typhoid  fever.  We 
refer  to  the  congestions  of  the  general  mucous  surface  independent 
of  the  elliptical  patches.  It  has  been  so  uniformly  the  habit  of  pa- 
thologists since  the  time  of  Louis  and  Chomel,  to  regard  every  other 
abnormal  appearance  in  the  mucous  surfjE^ce  of  the  small  intestine 
as  entirely  of  a  secoudary  nature,  that  though  we  find,  it  is  true,  a 
sufficiently  accurate  description  of  these  changes,  yet  certainly  no 
stress  is  laid  upon  them,  nor  are  they  generally  allowed  to  have  any 
important  significance  in  the  pathological  relations  of  the  disease. 
It  is  not  our  object  to  give  any  very  extended  and  minute  descrip- 
tion of  them,  but  having  formed  views  somewhat  peculiar  in  regard 
to  the  ultimate  pathology  of  this  disease,  and  regarding  this  condi- 
tion of  the  mucous  surface  as  affording  a  corroboration  of  those  views, 
nearly  as  strong  as  that  afforded  by  the  follicular  changes  them- 
selves, we  would,  on  no  account,  pass  them  over  without  decided 
reference.  Thus,  we  find  the  mucous  membrane,  independent  of  the 
elliptical  plates  and  isolated  follicles,  to  be,  in  a  majority  of  ^ases, 
pretematurally  red.  This  redness  is  sometimes  continuous,  at  other 
times  it  is  in  zones  or  patches.  It  sometimes  extends  over  a  large 
portion  of  its  tract.  In  some  cases,  where  there  has  been  hemor- 
rhage from  the  bowels,  blood  is  found  in  the  intestine,  and  in  addition 
to  this,  the  mucous  membrane  is  the  subject  of  sanguineous  inJUtrO' 
tionj  and  this  condition  of  the  membrane  is  observed  where  there  Jias 
been  no  hemorrhage.  It  may  exist  to  the  extent  only  of  a  few 
inches,  or  of  several  feet.  It  is  generally  continuous,  not  in  patches 
or  zones.  '  The  colour  of  the  membrane  ranges  from  a  rose  to  a  very 
dark  red,  and  it  has  a  peculiarly  brilliant  and  trembling  or  quivering 
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appearance,  like  jelly.  Ghomel  found  this  lesion  in  seven  oat  of 
forty-two  cases.  He  is  very  confident  that  it  is  intimately  connected 
with  the  hemorrhage  from  that  portion  of  the  membrane  which  it  oc- 
cupies.* 

The  point  in  reference  to  this  condition  of  the  mucous  membrane  to 
which  we  would  call  attention,  is  this :  that  it  indicates  most  positively 
an  enfeebled  condition  of  the  bloodvessels,  resulting  in  that  complete 
stagnation  of  the  blood  which  is  denominated  stastSy  and  the  analogue 
of  which  we  described  somewhat  at  length,  as,  occurring  in  the  cuta- 
neous congestions  of  the  typhus  type  of  continued  fever.  And  not 
only  do  we  claim  this  appearance  after  death  as  corroborative  of  this 
view,  but  in  as  strong  a  degree  do  we  attribute  the  hemorrhages  to  • 
the  same  condition  of  the  vessels. 

There  is  one  more  point  in  relation  to  the  small  intestine  and  we  have 
done,  and  that  is  the  almost  entire  exemption  of  the  duodenum  from 
ulcerations  and  the  peculiar  lesions  of  typhoid  fever.  Louis's  reports 
show  that  this  portion  of  the  small  intestine  was  healthy  in  nearly 
all  his  cases,  with  the  exception  of  being  somewhat  reddened  and 
sometimes  softened,  but  rarely  ulcerated.  • 

Thb  Largb  Iktbstinb  was  found  the  subject  of  pathological 
changes  in  a  good  number  of  cases.  Besides  the  condition  of  me- 
teorism,  which  was  very  common,  its  mucous  surface  was  found  red- 
dened with  more  or  less  deep  shades ;  also  thickened  and  softened 
conditions  were  not  uncommonly  met  with.  Louis  says:  ^' The  parietes 
of  the  large  intestine  became  thicker  than  usual,  sometimes  resem- 
bling the  condition  in  which  we  find  the  coats  of  the  small  intestine  in 
strangulation.  ...  Its  mucous  meinbrane  was  white  in  thirteen  of 
his  cases,  and  red,  over  a  certain  extent,  in  twenty,  grayish  in  nine; 
it'  was  of  its  usual  consistence  in  one-fourth  of  the  cases ;  it  was 
softened,  in  various  degrees,  over  a  greater  or  less  extent  of  surface, 
and  was  sometimes  thickened  in  the  others.  Eight  presented  a  cer- 
tain number  of  lenticular  crypts,  few  of  which  were  ulcerated ;  four 
had  hard,  some  rounded  patches  similar  to  those  of  the  ileum ;  four- 
teen had  ulcerations,  which  were  generally  few  in  number,  superficial, 
and  of  small  size."t 

Dr.  Bartlett  speaks  of  the  mucous  membrane  as  presenting  ulcera- 
tions in  about  one  third  of  the  cases,  and  that  they  were  present  in 

*  Bartlett.    Treatise  on  Fevers,  p.  98. 

f  Researches  on  Typhoid  Fever,  vol.  i.  p.  876. 
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twenty-three  of  seyenty-four  ezaminations  made  by  Louis  andBartL 
He  Bays  that  they  occupied  most  freqaently  the  c<£cam,  though  they 
were  not  confined  to  that  portion  of  the  intestine.  In  a  small  nmn- 
ber  of  instances  the  sabmncous  cellolar  substance  of  the  isolated 
follicles  were  found  to  have  undergone  the  same  yellowish  transform- 
ation that  has  already  been  spoken  of  as  occurring  in  the  elliptical 
plates  of  the  small  intestine.* 

Although  the  large  intestine  has  been  found  less  frequently  the 
subject  of  disease  than  the  small  intestine,  still  its  post^^nortem 
phenomena  are,  in  our  opinion,  of  too  frequent  occurrence  and  of 
too  decided  a  character,  to  be  regarded  as  altogether  secondary, 
,  and  in  our  analysis  it  will  be  our  object  to  show  that  these,  like 
many  other  of  the  pathological  conditions  presented  by  the  various 
organs,  are  not  more  of  a  secondary  nature  than  are  the  changes  of 
the  elliptical  plates  of  the  ileum  themselves,  and,  like  these  changes, 
are  the  direct  result  of  causes  common  to  both.  Which  causes,  in 
our  opinion,  are  identical  with  the  ultimate  pathological  condition 
upon  which  all  the  phenomena,  both  symptomatic  and  anatomical, 
depend.  To  th#  investigation  of  their  nature  and  influence  we  will 
presently  turn  our  attention. 

The  lymphatic  ganglia  of  the  mesentery  are  very  generally  found 
in  a  diseased  condition,  and  the  amount  of  disease  which  they  evince 
seems  to  correspond  with  the  condition  of  the  elliptical  plates  of  the 
ileum,  though  this  is  not  invariable,  for  those  found  between  the 
two  layers  of  the  mesocolon  are  often  found  in  the  same  diseased 
condition.  The  changes  consist  generally  in  enlargement,  softening, 
and  alteration  of  colour — ^red,  bluish  or  gray — and  in  the  deposition 
of  purulent  matter  in  their  interior,  marked  by  small  yellow  points. 

In  the  course  of  the  foregoing  summary  we  have  very  constantly 
kept  in  view  the  differences  between  the  two  types  of  continued  feveV, 
although  not  with  that  order  and  regularity  which  would  be  neces- 
sary in  a  systematic  treatise  on  the  two  diseases.  It  was  only  im- 
portant to  notice  these  differences,  as  they  were  suggested  by  the 
description  of  the  symptoms  of  the  typhoid  type.  Farther,  it  will 
have  been  observed  that  in  our  description  of  the  symptoms  occurring 
under  the  head  of  disturbances  of  the  digestive  organs,  as  well  as  in 
the  account  of  their  pathological  lesions,  we  have  instituted  no  com- 
parison between  the  two  types.  The  reason  of  this  omission  has 
been,  that  in  the  typhus  type,  none  of  the  symptoms  during  life,  or 

*  Treatise  on  FeTcrs,  p.  100. 
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the  posirmortem  appearanoes,  pertaining  to  these  organs,  seemed  to 
have  any  important  connection  with  the  characteristic  phenomena 
of  the  dkease,  there  being  neither  diarrhoea  nor  important  intestinal 
lesion  reported  with  any  degree  of  uniformity  in  the  typhus  type  ;* 
and,  moreover,  of  late  years  the  basis  of  distinction  between  the  two 
types  has  been  the  existence  or  non-existence  of  disease  in  the  intes- 
tinal canal ;  as  will  be  observed  in  the  admirable  Treatise  of  Pro- 
fessor William  Jenner,  of  London,  on  the  Identity  or  Non-identity  of 
Typhoid  and  Typhus  Fevers, 

The  object  of  the  present  treatise  being  to  arrive  at  what  we  con- 
sider the  true,  or,  at  least,  the  most  rational  theory  of  the  typhoid 
affection,  by  an  analysis  of  some  of  the  most  prominent  phenomena 
in  its  natural  history,  an  extended  review  of  the  many  doctrines  now 
in  existence  in  relation  to  its  pathology,  would  be  inappropriate. 
Suggestions  regarding  the  proximate  cause  of  typhoid  fever,  will,  we 
fear,  meet  no  great  degree  of  favour,  for  there  is  no  disease  in  rela- 
tion to  which  so  many  theories  have  been  promulgated.  The  pecu- 
liar condition  of  the  blood,  the  cerebro-spinal  system,  and  the  various 
abdominal  viscera,  have  been  each  referred  to  as  the  pathological 
domain  of  this  mysterious  disease ;  yet  neither,  it  appears  to  us,  is 
alone  adequate  to  the  entire  explanation  of  all  its  phenomena. 

If  we  refer  it  to  the  state  of  the  blood,  and  argue  on  the  one  hand 
that  the  continuously  rapid  and  feeble  pulse,  the  pale  and  softened 
condition  of  the  heart's  substance,  the  slight  cutaneous  eruption,  the 
obstinate  passive  diarrhoea,  the  pain  and  tympanites,  the  congestion, 
stasis,  and  hemorrhages  in  the  intestinal  mucous  membrane,  as  well  as 
the  changes  and  ulcerations  in  the  elliptical  plates,  found  in  typhoid 
fever ;  and,  on  the  other  hand,  that  the  still  more  rapid  pulse,  more 
softened  condition  of  the  heart's  substance,  together  with  the  stasis 
and  hemorrhagic  spots  (petechisB),  found  on  the  cutaneous  surface, 
are  all  the  common  result  of  these  changes  in  the  blood,  and  of 
these  changes  alone;  and  if  we  farther  admit,  with  Andral  and 
Gavarret,  that  these  changes  consist  mainly  in  hypinosis,  we  must 
at  the  same  time,  admit  that  the  theory  is  embarrassed  by  a  great 
fallacy,  viz.  that  the  blood  is  often  in  the  very  opposite  state, 
hyperinosis,  for  a  considerable  time  during  the  course  of  the  attack, 

» 

*  Spontaneous  diarrhooa  is  as  rare  a  symptom  in  ijphns  as  it  is  a  common  one  ia 
iypioid  fever. — Bartlett,  p.  216.  Amongst  Dr.  Gerhard's  cases :  <*  In  the  entire  num- 
ber of  autopsies  there  was  but  a  single  case,  and  that  of  doubtful  diagnosis,  in  which 
the  slightest  deviation  existed  from  the  natural  appearance  of  the  glands  of  Peyer.'' 
-^Ibid,  p.  288. 
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and  yet  no  corresponding  change  in  the  symptoms  is  manifested. 
And  farther,  could  we  reconcile  this,  we  wonld  still  find  it  difficult, 
without  admitting  the  influence  of  other  causes,  to  account  for  the 
production  of  such  very  dissimilar  results  in  the  two  types ;  the  prin- 
cipal manifestation  of  disease  being  in  a  mueaus  membrane  in  typhoid 
fever,  and  in  the  akin  in  typhus  fever. 

In  relation  to  the  cerebro-spinal  system,  for  reasons  sufficiently 
obvious,  we  would  find  it  impossible  to  explain  all  the  phenomena  of 
the  disease  by  here  locating  its  proximate  cause ;  for  neither  is  the 
character  of  these  phenomena  taken  as  a  whole,  such  as  would  be  re- 
cognized as  resulting  from  disease  in  the  cerebro-spinal  axis,  nor  is  the 
correspondence  between  the  severity  of  those  symptoms  which  are 
plainly  referable  to  this  system,  and  the  gravity  of  the  more  charao- 
teristic  symptoms  of  the  disease  sufficiently  close  to  authorize  such  a 
conclusion. 

A  very  natural,  and  on  a  cursory  view,  almost  inevitable  theory, 
in  regard  to  the  pathology  of  typhoid  fever,  is  that  it  must  be  either 
solely  dependent  upon,  or  very  closely  connected  with,  that  in- 
variable, and  generally  very  serious  amount  of  disease  in  the  lower 
portion  of  the  small  intestine.  This  lesion,  it  cannot  be  denied,  pre- 
sents a  greater  amount  of  correspondence  between  its  actual  extent 
and  the  severity  of  the  genecal  essential  symptoms  of  the  disease, 
than  any  other  set  of  phenomena  connected  with  it.  Louis,  if  he 
does  not  entertain  this  theory  of  the  pathology  of  typhoid  fever  him- 
self, has  certainly,  in  his  admirable  statistical  researches,  afforded 
the  strongest  corroboration  to  others  for  their  belief,  and  is  often 
found  expressing  himself  in  a  manner  very  favourable  to  this  doc- 
trine. " Notwithstanding,'*  says  he,  "the  small  number  of  com- 
plications, and  the  comparative  importance  of  each  one  of  them,  the 
symptoms  were  the  same  as  in  a  great  number  of  cases,  in  which  the 
secondary  lesions  were  much  more  grave ;  and  this  with  other  nearly 
similar  facts,  shows  that  almost  all  the  symptoms  observed  in  typhus 
fever,  and  especiallj/  those  which  may  he  called  characteristic^  depend 
an  the  peculiar  morbid  changes  in  the  ileum,*'*  And  again :  "  We 
must  conclude  that  the  time,  at  which  the  alteration  of  the  elliptical 
patches  of  the  ileum  commencedj  was  the  same  as  that  of  the  disease  ; 
and  we  must  not  consider  this  lesion  as  one  of  the  effects  of  the  fever, 
but  that  it  forms  the  anatomical  characteristic  of  it."t 

*  Researches  on  Typhoid  Fever,  vol.  i.  p.  82. 

f  Ibid.  vol.  i.  p.  92.  It  is  with  great  reluctance  that  we  attempt  an  interpretation 
of  Louis's  doctrine  as  favouring  the  opinion,  that  the  above  changes  are  the  proxi- 
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From  the  above  it  would  appear,  at  the  very  least,  that  Louis  re- 
garded this  lesion  as  one  of  the  greatest  etiological  importance.  But 
when  we  give  all  the  facts  in  connection  with  the  abdominal  lesions 
a  more  careful  consideration,  we  must  find  that  it  is  impossible  to 
account  for  all  the  "characteristic  symptoms"  of  the  disease,  by 
locating  its  ultimate  pathology  in  this  region,  for  although  there  is 
a  more  regular  correspondence  between  the  lesions  and  the  symptoms, 
here  than  elsewhere,  still,  to  attribute  the  symptoms  entirely  to  this 
local  lesion,  appears  unreasonable,  when  we  reflect  that  in  typhu» 
fever,  a  disease  at  least  similar  and  even  by  many  considered  iden- 
tiealy  there  is,  as  the  rule,  no  trace  of  such  a  lesion,  no  trace  of  the 
diarrhoea,  or  of  the  pain  and  the  meteorism  resulting  therefrom. 
Under  this  view,  one  of  two  positions  must  be  assumed,  either  that 
those  symptoms,  which  the  two  types  possess  in  common,  and  which 
endow  them  with  the  typhoidal  aspect,  are  due  to  conditions  of  the 
organism  which  have  no  analogy  in  the  two  diseases,  and  that  typhoid 
and  typhus  fever  are  two  distinct  diseases.  For  if  the  characteristic 
symptoms  arise  solely  from  the  intestinal  alterations  in  typhoid 
fever,  as  these  alterations  do  not  exist  in  typhus,  those  symptoms 
must  have  their  cause  elsewhere.  Now  it  would  be  very  surprising  if 
two  sets  of  symptoms,  so  exactly  simulating  each  other,  that  the 
most  skilful  and  experienced  have  denied  the  least  difference  between 
them,  should  arise  from  entirely  different  causes,  the  one  depending 
upon  intestinal  follicular  disease,  the  other  upon  some  as  yet  un- 
known cause.  Certainly,  such  a  conclusion  would  not  be  very  philo- 
sophical. This  theory,  then,  like  the  others,  requires  to  be  presented 
in  no  other  light  than  the  above,  to  show  its  inadequacy  to  the  ex- 
planation of  the  phenomena  of  the  typhoid  form  of  fever. 

It  may  be  asked,  what  theory  then  can  be  advanced,  to  which  so 
many  rational  objections  will  not  be  urged  7  We  candidly  answer 
none  ;  but  in  our  opinion,  in  the  adoption  of  a  theory  of  this  disease, 
we  should  consider  that  most  stable  and  philosophic,  which,  while  it 
is  as  competent  as  any  of  the  foregoing  to  the  explanation  of  all 
the  phenomena  of  the  typhoid  type  of  fever,  yet,  presents  nothing 
which  would  exclude  altogether  from  the  same  order  of  diseases,  its 

mate  osnse  of  typhoid  ferer ;  the  more  especially,  as  Dr.  Bartlett>  than  whom  no  one 
in  this  country,  in  our  opinion,  is  better  qualified  to  do  full  justice  to  this  great  patho- 
logist, has  expressed  his  unbelief  that  such  was  his  opinion.  We  may  be  mistaken  in 
our  interpretation  of  his  expressions,  and,  therefore,  have  not  charged  the  doctrine 
upon  him,  and  haTO  only  remarked  that  he  appears  to  have  fayoured  it  very  decidedly 
in  the  aboTO-named  places. 


Digitized  by  VjOOQ IC 


454  AN  IVQUIRT  INTO  THl 

oamistakable  ccnmterpart — its  archetype,  typhas  fever.  For,  it  is 
undeniable,  that  these  two  diseases  are  inseparably  bound  together, 
in  ties  of  the  strongest  and  most  indissoluble,  though  mysterious, 
affinity,  and  the  necessity  which  any  theory  may  involve,  of  sepa- 
rating them,  is  enough,  of  itself,  to  declare  its  absurdity. 

The  view  which  we  have  taken  in  relation  to  the  proximate  cause 
of  typhoid  fever,  is,  we  are  fiilly  aware,  liable  to  many  objections, 
but  after  a  careful  consideration  of  it,  in  all  its  bearings  and  depend- 
encies, we  can  but  regard  it  as  perhaps  less  obnoxious  to  fallacy 
than  most  of  its  contemporaries.  ^'  Pathology,*'  remark  Todd  and 
Bowman,'*'  ^^  is  the  physiology  of  disease ;  and  it  is  obviotts  that  no 
pathological  doctrines  can  command  confidence,  which  are  not  founded 
upon  accurate  views  of  the  natural  functions,*'  it  is  equally  neces- 
sary, we  would  add,  that  these  views  be  compreheumve  as  well  as 
accurate,  for  without  due  importance  being  accorded  to  relative  phy- 
siology, we  mean  that  important  bearing  and  relation  which  the  func- 
tions of  one  portion  of  the  organism  has  to  those  of  another  in  health, 
and  more  espedally  in  a  state  of  disease,  we  are  apt  to  lose  sight 
of  all  just  reasoning  and  legitimate  induction,  and  to  pursue  but  the 
waifs  and  shadows  of  a  most  uncertain  and  devious  philosophy. 

We  have  seen  by  only  a  cursory  view,  that  neither  the  humoral 
or  sanguineous  theory,  nor  the  intestinal,  nor  yet,  again,  the  cere- 
bro-spinal  or  nervous  theory  of  typhoid  fever,  will  account  satis- 
factorily for  all  its  phenomena ;  we  must,  therefore,  look  elsewhere 
for  an  explanation  of  them.  After  the  most  careful  and  laborious 
consideration  of  the  phraomena,  relationships,  and  events  of  this 
truly  mysterious  disease,  keeping  in  view,  at  the  same  time,  as  well 
as  we  were  able,  the  entire  physiological  dependencies  of  such  an 
intricate  question,  we  are  induced  to  regard  the  typhoidal  state, 
manifested  both  in  typhoid  and  typhus  fevers,  as  a  morbid  affection 
of  the  whole  or  portions  of  the  ganglionic  system  of  nerves,  known 
also  as  the  great  sympathetic  nerve,  but  of  the  exact  nature  of  whidi, 
and  how  produced,  we  know  not.  In  the  succeeding  analysis,  it  will 
be  our  object  to  show  that  the  characteristic  typhoid  phenomena  are 
found  to  occur  in  a  more  marked  degree,  in  those  portions  of  the 
organism  which  are  admitted  to  be,  and  in  most  cases  can  be  demon- 
strated as  being  under  the  control  of  the  sympathetic  ganglia  and 
their  various  nerves,  and  that  the  occurrence  of  other  phenomena  is 

*  Physiological  Anatomy,  p.  28,  London  edition.  *'It  is  also  certain  that  improTe- 
ments  in  pathology  most  follow  in  the  wake  of  advancing  physiology." — Ibid, 
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the  result  of  relations^  more  or  less  direct,  with  this  important  system 
of  nerves.  In  the  course  of  our  examination,  we  shall  endeavour  to 
show  that  both  anatomy  and  the  most  approved  physiological  doc- 
trine of  the  present  day,  are,  in  a  great  measure,  confirmatory  of  our 
position,  and  farther  that  it  will  be  corroborated  by  the  recorded 
experiments  of  this  and  the  past  century. 

We  are  aware  that  referring  the  pathology  of  disease  to  the  sym- 
pathetic system  of  nerves,  though  not  without  precedents  of  the 
most  respectable  and  even  revered  character,*  is  still  at  the  present 
day  somewhat  unusual,  and  while,  in  the  confidence  of  an  honest, 
and  if  not  enlightened,  we  can  at  least  say,  a  studied^  conviction, 
we  argue  the  justness  of  this  pathology,  we  would  ask  in  the  first 
place,  that  indulgence  which  the  defects  of  our  performance  must 
necessarily  need,  and  in  the  second,  a  full  acquittal  from  the  arro- 
gance which  we  are  aware  is  more  than  apt  to  be  imputed  to  him, 
who  would  deny  established,  and  substitute  new  doctrines  in  patho- 
logy. 

In  view  of  the  neglect,  of  which,  at  least  in  this  country,  the  nerv- 
ous system,  and  especially  this  portion  of  it,  is  the  subject,  we  would 
be  unwilling  to  enter  into  our  analysis  without  referring  briefly,  by 
way  of  refreshing  the  memory,  to  some  of  the  most  important  fea- 
tures in  the  anatomy  and  physiology  of  the  ganglionic  system  of 
nerves.  In  so  doing,  we  will  not  embarrass  our  description  with  a 
discussion  of  the  many  theories  in  regard  to  its  functions,  but  will 
give  that  which  we  have  adopted  ourselves  as  most  rational,  and 
which,  fortunately  for  us,  we  are  able  to  say  is  that  most  universally 
admitted  by  the  best  physiologists  of  the  present  day,  and  which 
vivisection,  that  best  of  all  tests,  has  most  plainly,  and,  to  our  mind, 
incontestably  demonstrated. 

The  Sympathetic  Nerve.  Its  Anatomy. — In  this  description,  we 
shall  give  the  views  of  the  various  authors  within  our  reach  who  co- 
incide with  us  in  relation  to  the  function  of  this  nerve,  using  very 
much  the  same  order  of  description,  and  also,  when  its  terseness  and 
comprehensiveness  will  admit,  their  language. 

Under  the  title  of  the  sympathetic  nerve,  say  Todd  and  Bowman,t  is 
comprehended  a  great  subdivision  of  the  nervous  system,  which  pre- 
sents certain  peculiarities  of  structure  and  of  distribution,  whereby 
it  is  strikingly  contrasted  with  the  strictly  oerebro-spinal  nerves. 

*  Lobstein,  Stmctare,  FunotioikB,  and  DiseMet  of  tlie  Human  Sympathetic  Nerve, 
t  PhjBiologioal  Anatomy,  Chap.  zii. 
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It  consists  of  an  nninterrnpted  chain  of  ganglia,  extending  on 
ettoh  side  of  the  vertebral  column  from  the  first  cervical  vertebra 
down  to  the  coccyx,  and  moreover  extending  upwards  beside  the 
cranial  vertebrae,  and  occupying  spaces  between  the  bones  of  the 
cranium  and  those  of  the  face.  The  continuity  of  this  chain  is  pre- 
served by  cords  of  communication  which  pass  from  one  ganglion  to 
another ;  the  chains  of  opposite  sides  communicate  with  each  other,  at 
various  parts,  in  the  plexuses  of  nerves  which  originate  from  them. 
The  ganglia  are  sometimes  divided  for  convenience  of  study  into  cra- 
nial, cervical,  dorsal,  lumbar,  and  sacral,  each  of  these  regions,  con- 
taining a  number  generally  corresponding  to  the  number  of  the  ver- 
tebrae in  each.  From  each  portion,  certain  sets  of  nerves  may  be 
traced;  these  are,  omitting  the  cords  of  communication  between 
the  ganglia — 1st.  Viseeral  nerves,  which  generally  accompany 
branches  of  neighbouring  arteries  to  the  viscera ;  2d.  Arterial  nevYes, 
apparently  devoted  to  arteries  in  the  vicinity  of  the  ganglia; 
3d.  Nerves  of  communication  with  the  cerebral  or  spinal  nerves, 
which  emerge  from  the  cranium  or  spine,  near  the  ganglia.  The 
visceral  and  arterial  branches  have  a  remarkable  tendency  to  form 
intricate  plexuses,  which  entwine  around  the  bloodvessels,  and 
the  visceral  branches  are  conducted  by  these  vessels  into  the  tis- 
sue of  the  viscera.  Of  the  branches  of  communication,  it  is  suffi- 
cient to  say,  that  they  connect  the  ganglia  with  the  cerebro- 
spinal system  of  nerves  by  means  of  two  different  sets  of  fibres, 
which  are  called  its  white  and  gray  roots.  The  gray  root  appears 
to  connect  the  ganglia  of  the  sympathetic  nerve  to  the  ganglia  on 
the  posterior  root  of  the  spinal  nerve,  while  the  white  root  appears 
to  be  a  branch  coming  from  the  spinal  nerve,  and  to  receive  an  equal 
amount  of  fibres  from  its  anterior  and  posterior  roots.  These  fibres 
may  be  seen  in  every  instance  spreading  out  upon  the  adjacent 
sympathetic  ganglion,  passing  through  the  vesicular  matter  of  which 
it  is  composed,  and  following  the  course  of  the  trunk  of  the  sympa- 
thetic for  a  longer  or  shorter  way,  and  then  proceeding  from  it  in 
connection  with  the  gelatinous  fibres  chiefly,  to  supply  the  viscera. 
These  fibres  are  regarded  as  branches  of  the  spinal  nerve,  which  are 
distributed  in  connection  with  the  gelatinous  fibres,  which  are  con- 
sidered the  true  and  proper  sympathetic  fibres,  and  are  derived  from 
the  ganglia.  Carpenter'*'-  speaks  of  the  cerebro-spinal  fibres  passing 
into  the  sympathetic,  and  the  sympathetic  fibres  passing  into  the 

*  Prinoiplefl  of  Hmnaii  Physiology,  p.  658,  ed.  1858. 
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oerebro-spinal  nerves  at  their  roots.  From  the  above,  it  would  ap- 
pear then  that  the  sympathetic  system  consists  in  its  intimate  struc- 
ture of  two  distinct  kinds  of  fibres,  viz.  those  which  come  from  the 
spinal  system  of  nerves  and  also  of  the  true  sympathetic  fibres, 
which  are  called  gelatinous,  and  are  peculiar  to  this  system,  and 
which  originate  from  the  vesicular  matter  of  the  ganglia. 

Thus  constituted,  the  sympathetic  system  is  found  located  as  above 
described,  in  the  various  parts  of  the  organism.  In  the  head,  four 
or  five  ganglia  which  are  connected  together  by  filaments ;  these  are 
the  ophthalmic  ganglion  which  is  situated  in  the  orbit  on  the  outer 
side  of  the  optic  nerve ;  from  this  ganglion  which  is  in  close  connec- 
tion with  the  third  or  motor  nerve  of  the  eye  and  also  with  the  nasal 
branch  of  the  fifth  nerve,  a  sensory  nerve,  proceed  various  branches 
of  distribution  to  the  eyeball,  under  the  name  of  ciliary  nerves. 
This  ganglion  has  a  third  root  by  which  it  is  brought  into  connection 
with  the  superior  cervical  ganglion. 

The  other  ganglia  are  the  spheno-palatine,  situated  in' the  pterygo- 
maxillary  fossa;  like  the  lenticular  ganglion,  and  indeed  like  every 
other  sympathetic  ganglion  wherever  found,  it  is  connected  with  a 
cerebro-spinal  nerve,  viz.  the  superior  maxillary  or  second  division 
of  the  fifth  pair,  a  sensory  nerve,  by  two  small  branches,  which 
join  it  from  above.  This  ganglion  distributes  branches  in  a  great 
variety  of  directions,  but  those  which  we  describe  as  most  nearly 
connected  with  our  subject,  are  the  three  palatines^  anterior,  middle, 
and  posterior — to  the  mucotte  membrane  of  the  hard  and  $oft 
palate^  uvula,  and  to  the  naeal  muc<m%  membrane ;  the  ipheno^ 
palatine — to  the  mucous  membrane  of  the  spongy  bones  and  that  of 
the  septum.  Also  the  Vidian  or  pterygoid  branch,  one  branch  <^f 
which  enters  the  cranium  and  connects  itself  with  a  swelling  on  the 
portio  dura,  and  another  becomes  a  part  of  a  plexus  which  surrounds 
the  carotid  artery,  and  finally  is  connected  with  the  superior  cervical 
ganglion. 

The  Otic  ganglion  is  situated  on  the  inner  border  of  the  foramen 
ovale  near  the  inferior  maxillary  nerve.  It  is  very  plainly  a  sym- 
pathetic ganglion  as  shown  by  its  structure,  for  in  this  we  find  the 
vesicles  as  well  as  the  tubular  and  gelatinous  fibres  very  distinct;  in- 
deed, it  is  often  selected  as  a  specimen  for  the  microscope  on  this 
account  This  ganglion  is  connected  with  the  third  division  of  the 
fifth  nerve,  which  nerve  is  both  $ensory  and  motor  in  its  function. 
This  ganglion  gives  off  various  branches,  some  of  which  supply  the 
cavity  of  the  tympanum.  It  has  also  another  branch  which  connects 
VOL.  VL— 80  ' 
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it  with  the  gloeBO-pharjngealy  which  is  distributed  to  the  glands, 
follicles,  and  mucous  membrane  of  the  tongue.  The  last  one  of  the 
cranial  ganglia  which  we  will  describe  is  the  svAnMxiUaryy  situated 
in  the  substance  of  the  submaxillary  gland ;  it  is  connected  with  the 
gustatory  branch  of  the  fifth  nerve,  a  nerve  of  special  sensation, 
and  its  branches  are  distributed  to  the  submaxillary  and  sublingual 
glands  and  their  ducts. 

The  Cervical  Q-anglia  are  three  in  number,  called  superior,  mid- 
dle, and  inferior.  The  superior,  situated  at  the  upper  part  of  the 
cervical  portion  of  the  column,  is  connected  by  large  branches  with 
the  first,  second,  and  third  spinal  nerves.  It  sends  branches  up  into 
the  carotid  canal,  which  divide  and  subdivide  in  such  a  manner  as 
to  form  a  complete  plexus  around  the  artery,  which  is  called  the 
carotid  or  cavernous  plexus.  With  this  plexus,  there  are  numerous 
communications ;  one  which  we  particularly  mention,  which  goes  to 
assist  in  forming  the  tympanic  plexus ;  so  here  again  it  will  be  per- 
ceived that  the  internal  auditory  apparatus  receives  a  supply  of 
sympathetic  filaments.  Branches  also  accompany  the  various  rami- 
fications of  the  internal  carotid  artery  in  its  distribution  within  the 
cranium.  Communications  exist  between  the  various  parts  of  the 
eighth  and  ninth  pairs  and  this  ganglion,  and  also  a  large  trunk  con- 
nects it  with  the  middle  cervical  ganglion.  Its  visceral  and  arterial 
branches  are  those  which  supply  the  pharynx  by  forming  the  pharyn- 
geal plextu  with  the  branches  of  the  glosso-pharyngeal  and  vagus ; 
also  a  few  filaments  to  the  larynx  accompanying  the  laryngeal  branch 
of  the  vagus.  The  most  important  branches  from  the  second  and 
third  cervical  ganglia  are  those  large  branches  which,  together  with 
a  smaller  and  more  variable  branch  from  the  superior  ganglion,  serve 
to  supply  the  heart,  principally^  with  its  innervation,  under  the  name 
pf  superior,  middle,  and  inferior  cardiac  nerves,  which  form  plexuses 
under  the  name  of  cardiac,  for  the  supply  of  this  organ  and  of  the 
aortay  some  of  them  going  to  assist  in  forming  the  pulmonary  plexus 
to  supply  the  lungs. 

The  thoracic  portion  of  the  sympathetic  system  consists  of  a  series 
of  ganglia  corresponding  very  nearly  with  the  number  of  the  verte- 
brae ;  these  communicate  freely  with  each  o^her  and  also  with  the 
roots  of  the  spinal  nerves.  They  send  branches  to  supply  the  aorta, 
which  form  the  aortic  plexus,  and  serve  to  constitute  several  large 
branches  called  the  greater  and  lesser  splanchnic  nerves ;  they  pierce 
the  diaphragm,  the  former  joining  the  great  semilunar  ganglion,  and 
the  latter  the  renal  and  aortic  plexuses.    The  lumbar  and  sacral 
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portions  of  the  sympathetic  are  connected  with  the  dorsal  or  thoracic 
portion,  sometimes  by  a  small  intercommnnicating  cord  between  the 
last  dorsal  and  first  lumbar  ganglion  and  sometimes  by  the  lesser 
splanchnic  nerve.  They,  like  the  above,  have  numerous  and  very 
distinct  communications  with  spinal  nerves,  and  form  plexuses  for 
the  supply  of  some  of  the  abdominal  and  of  the  pelvic  viscera,  to- 
gether with  the  lower  portion  of  the  aorta  under  the  name  of  inferior 
aortic  plexus. 

In  addition  to  the  above  ganglia,  which  are  usually  denominated, 
from  their  location  and  close  connection  with  the  general  nervous 
system,  the  spinal  or  vertebral  sympathetic  ganglia,  there  are 
others  of  not  less,  and  by  some  authors  considered  of  infinitely 
more  importance ;  we  refer  to  the  isolated  ganglia,  situated  within 
the  thoracic  and  abdominal  cavities,  and  which  appear  to  have  com- 
paratively but  little  direct  and  intimate  connection  with  the  cerebro- 
spinal system  or  with  the  external  parts  of  the  organism,  and  to  be 
devoted  to  the  viscera  entirely,  and  therefore  are  with  their  branches 
pre-eminently  entitled  to  the  denomination  of  visceral  ganglia  and 
nerves.  These  are  found  in  various  situations,  several  of  them  in 
connection  with  the  various  cardiac  plexuses,"^  but  the  most  important 
are  found  in  the  abdominal  cavity  forming  the  centres  of  the  solar 
plexus,  under  the  names  of  greater  and  lesser  semilunar  ganglia ; 
from  these  pass  off  plexuses  accompanying  and  corresponding  in 
name  with  the  various  branches  and  sub-branches  of  the  CGeliac  axis, 
and  conducted  by  them  into  the  organs,  for  which  they  are  mani- 
festly intended.  Todd  and  Bowman  thus  describe  these  plexuses : 
*^  The  nervous  plexuses  of  the  abdomen  are  extremely  complicated 
and  numerous.  They  are  principally  derived  from  two  great  ganglia, 
situated,  one  on  either  side  of  the  cceliac  axis,  in  front  of  the  aorta. 
These  ganglia  are  semilunar  in  shape,  convex  downwards  and  out- 
wards; they  unite  below  the  cceliac  axis;  and  chiefly  from  the 
convex  border,  a  vast  radiation  of  plexiform  nerves  takes  place, 
which  follow  the  course  of  and  entwine  around  the  branches  of  the 
coeliac  axis,  and  other  branches  of  the  aorta.  To  this  great  radiator, 
anatomists  have  given  the  name  of  solar  plexus^  and  the  conjoined 
semilunar  ganglia  must  be  looked  upon  as  the  great  centre — ^the 
sun  of  the  abdominal  sympathetic  system." 

*  Seyeral  ganglia  are  found  in  connection  with  the  neiree  of  the  heart  Wris- 
berg  describes  one  near  the  arch  of  the  aorta,  and  Remak  describes  and  figures  seve- 
ral among  the  anterior  and  posterior  cardiac  plexuses,  and  in  the  substance  of  the 
heart. — Todd  and  Bowman,  p.  606. 
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From  this  solar  plexus  proceed  soMivisions  or  smaller  plexuses, 
corresponding  with  the  arterial  tranks  in  this  region,  as  the  diaphrag- 
matic plexus,  a  small  network  accompanying  the  phrenic  arteries, 
and  the  supra-renal  arteries.  2d.  The  coronary  or  gastric  plexus, 
which  assist  with  the  pneumogastric  nenre  in  the  supply  of  the  sto*- 
maoh.  ^'Of  these  filaments,"  says  Crureilhier,  ^^some  ramify  upon 
the  cardiaj  while  the  remainder  follow  the  coronary  artery  along  the 
lesser  curvature  of  the  stomach.  It  follow%j  therefore^  that  the 
Honuieh  %$  prinoipally  9uppKed  by  the  pneumogaetrie  nerve.  The 
eardia  and  the  leeser  curvature  of  the  etomach  are  the  parts  which 
are  the  mo$t  abundantly  supplied  with  nerves.  The  pylorus,  to  which 
we  attribute  such  great  sensibility,  has  incomparably  fewer  nerves."* 
To  the  liver  there  are  sent,  in  great  profusion,  branches,  from  this 
great  plexus,  which  constitute  the  hepatic  plexus^  the  branches  fol- 
lowing the  course  of  the  arteries,  and  being  conducted  by  them  into 
every  portion  of  the  intimate  tissue  of  the  organ.  For  the  spleen 
there  is  the  splenic  plexus,  and  so  likewise  the  renal  plexus  for  the 
kidneys ;  though  thb  last,  together  with  the  inferior  mesenteric  and 
spermatic  plexuses,  are  not  so  directly  offsets  from  the  solar  plexus, 
being  more  distinct  from  it  than  those  above  described. 

Lastly,  as  most  intimately  connected  with  our  subject,  we  describe 
more  fully  the  superior  mesenteric  plexus^  which  supplies  the  greater 
portion  of  the  intestinal  canal,  accompanying  the  ramifications  of  the 
superior  mesenteric  artery  to  wherever  these  are  distributed.  Find- 
ing the  most  concise,  and,  at  the  same  time,  most  pertinent  descrip- 
tion of  this  plexus  in  Gruveilhier's  Anatomy,  we  prefer  to  use  his 
words :  ^^  The  superior  mesenteric  plexus,  which  may  be  regarded  as 
the  lower  dirision  of  the  bifurcation  of  the  epigastric  plexus,  is  the 
largest  of  all  the  abdominal  plexuses  ;  it  surrounds  the  superior  me- 
senteric artery,  forming  an  extremely  thick  plexiform  sheath  for  it ; 
it  passes  below  the  pancreas,  enters  the  substance  of  the  mesentery 
with  the  artery,  and  divides,  like  that  vessel,  into  a  great  number  of 
secondary  plexuses,  which  are  distributed  to  all  parts  supplied  by 
the  artery,  namely,  the  whole  of  the  small  intestines,  excepting  the 
duodenumyii  and  right  portion  of  the  great  intestine. 

One  more  point  in  relation  to  the  anatomy  of  the  nervous  system 
in  reference  to  this  subject,  and  we  have  done ;  we  refer  to  the  very 

*  Treattse  on  Haman  Anatomy,  p.  867,  and  marginal  note. 
f  Dr.  Todd,  in  the  Cyclopoedia  of  Anatomy  and  Physiology,  sayi  that  the  duodenom 
is  supplied  by  the  cerebro-spioal  system  of  nerves. 
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(dose  connection  that  exists  between  the  ganglionic  system,  and  the 
pneumogastric  or  par  vagum  nerve ;  both  in  the  substance  of  the  lungs 
and  in  the  superior  cervical  ganglion,"^  as  well  as  in  its  relations  to 
the  semilunar  ganglion,  so  close  is  this  latter  connection,  that  some 
authors  have  even  regarded  the  whole  nerve  as  originating  from  this 
ganglion,t  a  surmise  which,  we  must  admit,  is  altogether  unfounded; 
but  still,  it  serves  to  show  the  character  of  this  connection,  as  well  as 
in  some  measure  the  character  of  function  attributed  to  this  nerve.t 
Dr.  John  Bird,  in  his  experiments  on  the  nerve,  found  that  its  section 
produced,  besides  other  symptoms,  a  peculiar  congestion  of  the  lungs, 
resembling  pneumonia,  which  congestion  was,  no  doubt,  attributable 
to  the  cutting  off  from  the  lungs  the  supply  from  the  sympathetic 
system.  This,  then,  brings  us  to  a  consideration  of  the  functiorhs  of 
the  sympathetic  system. 

In  the  physiology  of  the  nervous  system,  if  there  is  one  fact  better 
established  than  another,  it  is,  that  the  ganglionic  system,  whatever 
else  may  be  its  functions,  presides  over  and  controls  the  important 
act  of  circulation,  secretion,  and  nutrition ;  or,  at  least,  forms  a  ne- 
cessary element  in  these  functions.  Anatomy,  both  special  and 
transcendental,  as  well  as  vivisections  and  physiological  experiments, 
all  serve  plainly  and  incontestably  to  demonstrate  this  fact  in  relation 
to  its  office.  ^^  Clinging  to  the  coats  of  the  arteries,  it  follows  them, 
for  the  most  part,  in  their  ramifications,  and  attaches  itself  to  them, 
as  the  ivy  does  to  a  tree."  It  seems  to  be  nerve  of  the  bloodvessels^ 
and  as,  remark  Todd  and  Bowman,  "secretion  is  mainly  dependent 
on  the  normal  nutrition  of  glands,  it  is  reasonable  to  suppose  that 
that  function  would  be,  to  a  certain  extent,  controlled  by  these 
nerves."  Dr.  T.  B.  Proctor,  in  a  very  sensible  treatise  on  the  sympa- 
thetic nerve,  says :  "  It  is  quite  clear,  from  the  important  and  inter- 
esting experiments  made  by  Wilson  Philip,  Legallois,  and  Fleurens, 

*  Todd  &  Bowman,  pp.  488  and  602,  Physiological  Anatomy,  Amerioan  edition. 

f  **  I  am  perfectly  aware,"  says  Dr.  James  George  Dayey,  of  London,  <*  that  Dr. 
SteTcns  maintains  both  the  yagns  and  spinal  accessory  neryes  derive  their  origins 
not  from  the  medullss  oblongata,  but  from  the  iqrpsr  part  of  the  temilunar  ganglion. 
Bat  I  cannot  think  so." — Vid$  Qanglionio  System,  London  Lancet,  yoL  for  1851. 

X  This  nerye,  firam  the  resemUanoe  in  its  ftmetions  to  the  sympathetio,  has  been 
called  the  lesser  sympathetio  nerye,  and  it  is  remarkable  that,  in  that  class  of  ani- 
mals in  which  the  sympathetio  is  said  to  be  deficient,  or  nearly  so,  its  place  is  sopplied 
by  the  pneomogastric 

«In  the  oydostomes  among  fishes,"  says  Wagner,  <<  the  sympathetic  is  either  wholly 
or  in  migor  part,  replaced  by  the  par  yagnm;  the  same  thing  occurs  among  serpents." 
— Elements  of  Special  Phytiology,  p.  614. 
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that  neither  the  brmin  nor  nerves  of  the  spbe  hare  anything  to  do 
with  the  circulation  of  the  blood ;  as  it  conld  be  seen  that  animals 
lived  for  some  time,  and  the  circulation  went  on  with  vigor,  after  the 
brain  and  spine  had  been  removed,  separately,  and  also  conjointly. 
It  is  self-evident,  then,  that  it  is  to  the  tympathetic  (and  to  that 
ahne)  thxt  we  muit  look  a$  the  regulator  of  thii  arterial  eyetem.  And 
it  will  be  observed  that,  in  all  parts  of  the  animal  body  where  large 
and  sudden  supplies  of  blood  are  required,  such  as  the  heart,  stomach, 
bowels,  and  organs  of  generation,  we  have  the  sympathetic  or 
ganglionic  system  very  fully  developed,  and  as  far  as  I  can  judge, 
in  ratio  to  the  amount  of  blood  supplied  to  these  several  organs.  On 
the  contrary,  in  some  parts  of  the  body,  and  in  the  extremities,  where 
the  flow  of  blood  is  more  regular,  and  not  subjected  to  those  sud- 
den calls  for  large  supplies  of  blood  at  irregular  periods,  we  find 
this  nerve  manifestly  decreasing  in  sise ;  and,  indeed,  as  far  as  we 
can  judge  with  the  naked  eye,  ceasing  altogether  in  some  parts.  Still, 
I  perfectly  agree  with  Sir  Charles  Bell,  that  it  i$  dietribtUed  all  over 
the  body ;  but  whether  its  influence  is  confined  to  regulating  the 
small  vessels  which  supply  the  coats  of  the  arteries,  or  whether  the 
same  influence  is  continued  by  it  over  the  whole  circulating  medium 
of  the  extremities  and  other  parts  that  it  manifestly  exerts  over  the 
abdominal  viscera,  must,  I  fear,  be  left  to  a  more  enlarged  inquiry.  ""^ 
Br.  Oarpenter,  who  believes  somewhat  differently  from  the  above, 
and,  with  most  physiologists  of  the  present  day,  namely;  that  the 
sympathetic  nerve  derives  whatever  of  sensory  and  motor  power  it 
possesses  from  the  anterior  and  posterior  column  of  the  spinal  cord, 
expresses  himself  in  the  following  apposite  manner  in  regard  to  the 
functions  of  the  sympathetic  as  a  whole.  **It  seems  fair  to  conclude 
that  the  motor  power  of  the  sympathetic  system^-which  is  chiefly 
exercised  on  the  muscular  $ub$tanee  of  the  heart  and  waU$  of  the 
bloodvessels,  on  the  muecular  coats  of  the  alimentary  eanaly  and  of 
the  large  gland-ducts  which  open  into  it,  and  on  the  muscular  walls 
of  the  genito-urinary  organs — is  entirely  derived  from  the  cerebro- 
spinal system.    In  no  instance,  however,  can  the  willf  exert  any  in- 

*  Medioo-Chirorgioftl  Beyiew,  Jul  1846,  also  Treatlae,  leparate,  p.  21. 

f  We  do  not  wish  to  de^y  this  assertion ;  but  there  is  on  record  one  familiar  ease, 
which  woold  appear  at  first  sight  strongly  contradictory  of  this  statement,  that  of 
CoL  Townsend,  who  is  said  to  haye  had  such  entire  control  oyer  the  action  of  his 
heart  that  he  conld  make  it  cease  to  beat  at  any  time,' and  yirtoally  die,  and  liye 
again,  so  far  as  the  circulation  was  concerned,  at  will ;  bat,  on  one  occasion,  haying 
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fluence  over  the  movements  of  these  parts;  they  are  strongly  affected 
by  emotional  states  of  the  mind,  and  they  frequently  seem  to  respond 
to  impressions  made  on  remote  organs.  If^  then,  the  sensori-motor 
endowments  of  the  sympathetic  trunks  be  restricted  to  those  fibres 
•which  are  really  cerebro-spinal  in  their  origin  or  termination,  it  re- 
mains to  inquire  what  are  the  functions  of  the  true  sympathetic 
fibres,  whose  vesicular  centres  lie  in  the  ganglia  of  the  sympathetic 
system.  Upon  this  point,  we  can  only  surmise ;  but  there  appears 
strong  grounds  for  the  conclusion,  that  the  office  of  these  fibres  is  to 
produce  a  direct  influence  upon  the  chemico-vital  processes  concerned 
in  the  organic  functions  of  nutritionj  secretion^  &c. ;  an  influence 
which,  although  not  essential  to  the  performance  of  each  separate 
act,  may  yet  be  required  to  harmonize  them  all  together,  and  to 
bring  them  into  connection  with  mental  states."'*' 

Sir  Charles  Bell'st  opinion  is  somewhat  similar.  ^^We  are  left  to 
the  conjecture  that  the  sympathetic  or  ganglionic  system  of  nerves, 
according  to  Bichat,  are  for  those  thousand  secret  operations  of  a 
living  body,  which  may  be  called  constitutional:  circulationy  secretion^ 
and  absorption^  are  operations  which  simultaneously  affect  the  entire 
frame." 

From  the  above,  then,  it  appears  that  the  sympathetic  system,  as  a 
whole,  being  composed  of  intrinsic  gelatinous  fibres  and  cerebro- 
spinal or  tubular  fibres,  has  two  distinct  and  separate  offices  to  per- 
form in  the  animal  economy,  viz.  1st,  by  virtue  of  its  cerebro-spinal 
or  tubular  fibres,  to  preside  over  the  movements  and  sensations  (what 
little  they  possess)  of  the  heart  and  other  involuntary  muscles,  as  the 
muscular  coats  of  the  intestines^  bladder^  and  the  coats  of  the  various 
excretory  ducts  ;  and  that  it  is  the  source  of  intrinsic  motory  power 
to  the  bloodvessels^  these  depending  upon  this  system  for  their  innerva- 
tion; and,  secondly,  that  by  its  vesicular  and  gelatinous  portions,  it 
presides  over  the  chemico-vital  operations  of  the  animal  organism, 

wiUed  himself  to  death  for  the  amnsement  of  some  fHend,  he  carried  the  experiment 
too  far,  and  life  became  extinct 

This  peculiarity  was  probably  dne  to  an  onnsaally  large  snpply  of  filaments  fhnn  the 
pneomogastrio  and  spinal  nerres,  as  is  Tery  fireqnently  obserred  in  dissections,  or  as  we 
would  now  suggest,  it  was  attributable  to  disease  of  those  fibres  of  the  sympathetic 
which  belong  essentially  to  it,  and  of  the  ganglia,  by  which  disease  those  parts  had 
lost  their  itolating  power^  so  that  the  cerebro-spinal  influence,  oyer  which' the  tri// pre- 
sides, was  transmitted  unembarrassed  to  the  heart  This  case  certainly  should  not 
detract  from  the  force  of  Dr.  Carpenter's  remarks. 

*  Principles  of  Human  Physiology,  1858,  p.  880,  et  uq. 

f  On  the  Nerres,  p.  11. 
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oonoerned  id  digettum^  %eeretion^  ab$orptumy  &c.  fcc  In  a  feir 
words,  then,  it  presides  orer  the  functions  of  all  the  involantary 
muscles,  and  controls  circulation  and  secretion. 


PATHOLOGICAL  DEDUCTIONS. 

Haying  thus  carefully  recounted  the  more  important  features  in 
the  anatomy  and  physiology  of  the  sympathetic  system,  it  remains 
but  to  consider  them  in  connection  with  the  phenomena  of  typhoidal 
fevers.  Such  a  review  will  be  attended  with  the  following  results. 
In  the  first  place,  the  essential  symptoms  of  typhoid  fever  are  located 
in  organs  deriving  their  innervation  principally,  and  in  many  instances, 
entirely  from  the  ganglionic  system  :  In  the  organic  or  involuntary 
muscles — as  for  instance  the  heart*$—o{  which,  during  life,  we  find 
the  frequency  increased,  the  force  diminished,  and  the  regularity  im- 
paired— ^all  of  which  effects  must  be  plainly  attributable  to  the  al- 
tered innervation  of  the  organ.  After  death,  we  have  seen  it  the 
subject  of  very  material  alteration ;  its  substance  is  flabby,  pale,  and 
much  softened,  so  that  it  breaks  readily  under  the  fingers.  Instance 
again,  the  muscular  coat  of  the  intestine  ;  we  have  meteorutm — an 
almost  invariable  symptom  in  typhoid  fever — and  which  we  may 
legitimately  refer  to  the  loss  of  tonicity  in  the  muscular  coat  of  the 
intestinal  canal,  from  impaired  innervation  of  that  coat,  by  which 
condition,  together  with  the  altered  state  of  the  secretory  surfaces, 
the  passive  accumulation  of  gas  in  the  intestines  is  allowed,  and 
hence  the  tympanites. 

That  this  altered  condition  in  the  innervation  of  the  organic  mus- 
cular fibre  does  exist,  is  shown  most  remarkably  in  the  mode  of  dying 
in  some  cases,  vis.,  that  mode  termed  aHfteniay  ^^  occasioned  by  causes 
acting  directly  on  the  circulatory  forces,  affecting  the  vis  nervosa^ 
upon  which  the  contractile  property  of  the  heart  depends,"*  and  far- 
ther, that  this  depression  in  the  involuntary  muscles  has  no  invapable 
correspondence  in  the  state  of  the  voluntary  muscular  system ;  as  we 
shall  find  remarkably  illustrated  in  the  observations  of  Dr.  Flintf 
^'  In  some  of  the  cases  attended  with  most  danger,  and  some  of  them 
ending  fatally,  the  muscnlar  strength  was  retained  in  a  surprising 
degree.  In  two  fatal  cases  of  the  typhoid  type,  characterized  by 
active  persistent  delirium,  the  muscular  efforts  were  almost  constant 
and  quite  strong  up  to  a  few  hours  before  death.     One  of  these  cases 

♦  Flint,  p.  126.  t  Reports  on  Continued  Peyer,  p.  59. 
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terminated  on  the  ninth  day,  and  the  other  on  the  third  day  after 
coming  under  observation.  The  mode  of  dying  in  each  was  by  oithe^ 
niaj  or,  perhaps,  more  properly,  neeroemia  ;  the  $y«tem  of  irwoluntary 
mu9cle9  exhibiting  reduction  of  force  to  a  degree  incompatible  with 
life — the  voluntary  mu$cle$  remaining  active.  This  is  a  cnrioos 
fact." 

This  relative  condition  of  the  voluntary  and  organic  muscular  sys- 
tems, appears  to  impress  even  the  observing  and  philosophic  mind  of 
Dr.  Flint  as  almost  inexplicable ;  and  it  is  not  surprising  that  it 
should,  when  we  consider  that  his  views  of  the  pathology  of  typhoid 
fever  have  no  fixed  or  definite  reference  to  the  organic  system  of 
nerves ;  but,  on  the  admission  of  the  ganglionic  pathology  of  the 
disease,  the  full  interpretation  of  these  phenomena,  besides  many 
other  similar  facts  (meteorism)  before  inexplicable,  become  easy  and 
natural. 

II.  Besides  the  organic  muscular  system,  which  we  have  just  shown 
to  be  under  the  influence  of  ganglionic  nervous  aberration,  we  find 
that  the  other  characteristic  phenomena  of  typhoid  fever  refer  to  the 
functions  of  nutrition  and  secretion,  both  of  which  important  pro- 
cesses depend  upon  the  vascular  system,  which,  especially  in  the 
viscera,  are  admitted  to  be  under  the  sole  dominion  of  the  sympa* 
thetic  nerve.  And,  what  is  more  remarkably  illustrative  of  this 
fact,  is,  that  there  appears  to  be  a  very  close  relation  between  the 
amount  of  disease  observed  in  any  particular  portion  of  the  organism 
— ^the  alimentary  canal  for  instance — and  the  degree  to  which  it  is 
indebted  to  the  ganglionic  system  for  its  innervation ;  thus  we  find 
but  a  small  amount  of  disease,  congestion,  seldom  any  ulceration,  in 
the  larynx;  ulceration  is  somewhat  more  common  in  the  pharynx, 
oesophagus,  and  stomach,  though  still  not  abundant.  It  disappears 
in  the  duodenum^  which  receives  but  few  sympathetic  filaments,  and 
again  appears  in  the  upper  portion  of  the  Hettm^  increasing,  as  we 
descend,  in  direct  proportion  to  the  amount  of  ganglionic  fibres  the 
part  receives,  till  it  reaches  its  maximum  in  the  lower  portion,  where 
the  n^vous  supply  is  very  abundant;  after  which,  we  find  ulceration 
occasionally  in  the  coecum,  still  less  frequent  in  the  colon,  till  in  the 
rectum^  whose  innervation  is  principally  from  the  oerebro-spinal  sys- 
tem, it  is  never  observed.  So,  likewise,  with  regard  to  the  other 
organs ;  we  find  the  ZtVer,  lung$y  and  spleen  are  all  subject  to  con- 
gestions, which  can  be  referred  to  the  same  abnormal  innervation  of 
these  viscera.  . 

From  the  relative  unfrequency  of  disease  in  certain  portions  of 
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the  abdominal  viscera,  and  elsewhere,  Loais,  as  we  have  seen,  though 
admitting  their  diagnostic  importance,  is  disposed  to  view  them  as 
results,  secondary  to  the  lesion  in  the  ileum ;  we  cannot,  howeyer, 
agree  with  him,  but  are  compelled  to  regard  them  as  the  comfHon 
primary  remtU  of  a  common  cause  which  exists  in  the  ganglionic 
system,  and  that  the  frequency  or  the  gravity  of  disease  in  uiy 
one  of  these  organs  is  determined  alone  by  the  amount  to  which  the 
ganglionic  ingredient  mixes  with,  or  enters  into  its  innervation,  and 
that  disease  in  these  localities  has  no  etiological  reference  whatever 
to  that  in  the  ileum ;  bi4,  when  it  exists,  is  as  significant  of  the  true 
pathology  as  is  the  ileitis — for  it  invariably  indicates,  both  by  its 
location  and  character,  that  its  origin  is  abnormal  innervation. 

So  far  then  as  regards  the  localities  in  which  the  manifestations  of 
typhoid  fever  occur,  we  have  found  an  exact  correspondence  with 
the  distribution  of  the  sympathetic  nerve,  as  likewise  between  the 
amount  of  disease  and  the  proportion  of  this  kind  of  innervation  in 
any  given  parts*  Now  it  will  be  our  object  to  examine  carefully,  in 
order  to  ascertain  if  there  is  any  analogy  between  the  character  of 
these  typhoidal  phenomena,  and  of  those  results  which  have  been 
obtained  by  experiment  upon  this  system  of  nerves.  In  this  inte- 
resting department  of  physiological  inquiry,  there  have  been  many 
engaged,  but  a  few  will  answer  very  well  the  purposes  of  our  com- 
parison. As  early  as  the  year  1732,  Pomfour  du  Petit  found  that 
the  division  of  the  trunk  of  the  sympathetic,  opposite  the  fourth  or 
fifth  cervical  vertebra  in  dogs,  was  very  rapidly  followed  by  great 
disturbance  in  the  circulation  of  the  eyeball,  producing  inflammation, 
flattening  of  the  cornea,  retraction  of  the  eyeball,  with  protrusion  of 
a  fold  of  the  conjunctiva  and  ^floto  of  tearSy  and  ultimately  ulcera- 
tion and  destruction  of  the  organ.  The  experiments  of  Dupuy  upon 
horses,  wherein  he  extirpated  the  superior  cervical  ganglion,  were 
followed  by  the  same  results  with  regard  to  the  local  effect  in  the 
eye,  but  also,  with  the  more  opposite  and  corroborative  consequences, 
that  there  was  an  eruption  over  the  whole  cutaneous  surface^  with 
emaciation  and  an  oedematous  state  of  the  limbs.  Dr.  John  Reid, 
has  also  experimented  on  the  sympathetic  nerve  in  the  neck,  and 
found  the  eye  similarly  affected  with  the  above,  the  conjunctiva  he- 
coming  red  and  congested  in  a  few  minutes,  while  in  other  experi- 
ments'*' the  eye  presented  an  ecchymosed  or  Uoodshotten  appearance. 
Each  one  of  these  conditions  of  the  eye  must  be  borne  in  mind,  in 

*  Ameman*8  £iq;>eriiiient8  on  Nerres.    Gottingen,  1787. 
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order  to  appreciate  the  comparison ;  inasmuch  as,  on  account  of  the 
great  difficulty  of  making  such  experiments  on  other  portions  of  the 
sympathetic  system,  we  can  find  none  on  record  which  will  serve  as 
reference ;  for  it  will  readily  appear  that,  from  the  remote  position 
of  these  nerves,  it  is  impossible  to  make  their  section  without  so  mate- 
rially deranging  other  important  parts  of  the  organism  as  to  render 
the  results  valueless  in  deduction. 

Now,  a  reference  to  some  of  the  pathological  phenomena  of  typhoid 
fever,  will  discover  a  close  analogy,  if  not  identity  to  the  above 
results  ;  in  the  first  place,  the  conjunctival  congestion ;  its  character, 
the  attendant  suffusion,  together  with  the  entire  freedom  from  pain, 
even  on  exposure  to  the  strongest  light;  while,  at  the  same  time  none 
of  the  symptoms  of  true  inflammation  are  present ;  all  indicate  the 
seat  of  the  nervous  derangement  upon  which  it  depends  to  be  the 
ganglionic  system'*'  and  not  the  cerebro-spinal,  the  analogous  de- 
rangements of  which  are  invariably  of  a  sthenic  character,  and 
attended  with  acute  pain  in  the  region  in  which  they  occur.  Again,  an 
attentive  consideration  of  the  character  of  these  congestions  will 
show  that  it  does  not  vary  in  any  respect,  except  in  degree,  whether 
occurring  in  the  mucous  membrane  of  the  eye,  that  of  the  stomach, 
pharynx,  small  intestine,  large  intestine,  or  bladder,  in  the  typhoid 
type,  or  on  the  cutaneous  surface  in  the  typhus.  In  all  the  above  lo- 
calities, and  under  all  circumstances,  we  find  the  capillary  congestions 
wearing  the  same  aspect,  assuming  invariably  a  pa$$ive  character, 
often  approaching  the  condition  of  true  stasis,  but  never  attended 
with  the  florid  redness,  the  pain  or  the  swelling  of  active  inflamma- 
tion. Lastly,  in  the  cutaneous  petechial  eruptions  or  maculse  of  the 
typhous  type  of  continued  fever,  we  can  also  detect  the  same  character 
of  pa$9ive  eangeitian  from  deficiency  of  nervous  energy  carried  to  a 
still  greater  degree ;  in  this  type,  the  nervous  power  of  the  cutaneous 
capillaries  is  so  far  diminished,  that  it  amounts  to  a  state  of  actual 
paralysis,  allowing  such  distension  of  the  capillaries  that  their  rup- 
ture and  a  subcutaneous  effusion  is  the  result. 

We  have  thus  far  endeavoured  to  show  that  typhoidal  fevers  result 
from  alterations  in  the  condition  of  the  ganglionic  nervous  system ; 
first,  by  comparing  the  typhoid  phenomena  with  the  normal  action 

*  Dr.  A.  BilUng  remarks,  in  relation  to  this  subject:  « Without,  therefore,  at  present 
seeking  for  farther  proofs,  I  deduce  from  blushlDg,  and  from  the  effects  of  electricity, 
fire,  and  cantharides,  that  the  capillaries  are  dependent  upon  the  nerrous  system  for 
that  tone  or  energy  which  preserres  them  from  over-distension."— 7%tf  Firtt  iVwi- 
ciples  ofMedieme^  p.  44. 
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of  the  sympathetic  system,  and  we  have  fonnd  that  the  analogy  is 
complete,  and  that  typhoid  phenomena  are  but  the  result  of  aberra- 
tions in  the  normal  action  of  these  nerves.  Their  action  may  be  either 
exaggerated  or  diminished ;  for  instance,  a  portion  of  this  system 
controls  the  action  of  the  heart,  and  in  health  endows  this  organ 
with  a  frequency  of  action  amounting  to  60  beats  per  minute  in  the 
adult ;  and  without  disturbing  causes,  this  number  will  continue  un- 
varyingly in  its  regularity  till  the  close  of  life.  But  we  know  that 
this  regularity  is  liable  to  many  interruptions  and  disturbances ;  some 
of  them  but  momentary,  as  from  the  emotions ;  others  disturb  it  for 
many  hours  by  increasing  its  frequency,  as  in  paroxysmal  fever;  and 
lastly,  in  typhoid  fever,  we  find  this  increase  of  frequency  kept  up  for 
many  weeks,  but  still  retaining  the  remarkable  feature  of  continuous- 
ness,  which  distinguishes  the  normal  action  of  the  sympathetic  system 
from  that  of  the  cerebro-spinal  system,  which  is  intermittent  in  all 
its  phenomena,  whether  normal  or  abnormal.  Were  we  now  requested 
to  explain  the  difierence  which  marks  the  increased  frequency  of 
pulse  in  these  three  instances ;  to  answer  why  is  it  evanescent  in 
one  case;  of  but  a  few  hours'  duration  in  the  second;  and  yet  con- 
tinue many  weeks  in  the  case  of  typhoid  fever? — we  think,  we 
should  do  it  thus :  The  heart,  being  under  the  dominion  of  the 
ganglionic  system,  performs  its  normal  action  through  its  influence ; 
but  from  the  intimate  connection  between  the  sympathetic  and  cere- 
bro-spinal systems,  especially  in  this  organ,  it  is  very  liable  to  be 
affected  by  emotional  causes  acting  in  the  brain;  these,  of  course,  will 
be  evanescent ;  or  it  may  be  affected  by  causes  acting  in  the  spinal 
marrow,  which  may  be  more  durable,  as  would  be  the  case  in  a 
paroxysm  of  intermittent  fever  ;"*"  but  it  will  be  observed  that,  in 
these  cases,  the  organic  system  is  only  secondarily  implicated,  and  so 
soon  as  the  mental  emotion  subsides,  or  the  spinal  irritation  is  re* 
moved  or  has  exhausted  itself  in  a  paroxysm,  the  exciter  being  with- 
drawn, the  sympathetic  becomes  again  normal,  and  the  action  of  the 
heart  consequently  natural.  But  in  continued  fever,  the  case  is  quite 
different;  the  irritation  is  now  located  in  the  ganglionic  centre  itself, 
which  supplies  the  heart,  and  consequently  the  increased  frequency 

*  We  haye  adopted  the  pathology  of  intermittent  feyer  advocated  bj  Bfaillot,  yis. 
that  it  oonsiste  in  oerebro-spinal  intermittent  irritations.  Prof.  J.  F.  Lobetein  re- 
marks :  "  The  paroxysms  of  intermittent  feyer  are  tied  down  to  a  regular  rhythmns, 
in  consequence  of  being  radicated  in  the  neryons  system,  upon  which  nature  has  im- 
pressed a  law  according  to  which  they  must  perform  their  factions  periodically. — 
Sympathetic  Nerve,  p.  121. 
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continues  as  long  as  this  irritation  remains,  which  is  coeval  with  the 
duration  of  the  disease.  There  is  one  feature  of  continued  fever,  to 
which,  heretofore,  we  have  seen  no  satisfactory  explanation  that 
we  think  can  be  accounted  for  rationally  according  to  the  pathology 
here  suggested ;  we  refer  to  the  paroxysms  and  excerbations  which 
frequently  complicate  the  course  of  continued  fever.  We  would  attri- 
bute these  paroxysms  to  the  extension  of  the  irritation  from  the  gan- 
glionic to  the  cerebro-spinal  centres,  and  we  conceive  that  it  is  only 
under  such  circumstances  that  we  find  these  intercurrent  paroxysms 
masking  the  course  of  the  typhoid  affection.  By  this  means  there  is 
effected  a  true  binding  of  tjfpe$  from  a  blending  of  proximate  causes, 
and  the  two  sets  of  phenomena  exist  in  combination;  a  continued 
fever  characterized  by  paroxysms  of  exacerbation.  In  the  same 
manner,  on  the  other  hand,  can  we  conceive  of  paroxysmal  fever  be- 
coming continued  under  favourable  circumstances,  by  the  transmission 
of  irritation  from  the  cerebro-spinal  to  the  ganglionic  system. 

As  the  abnormal  innervation  in  the  sympathetic  system  can  pro- 
duce a  continued  accelerated  action  in  the  heart,  in  typhus  and 
typhoid  fever,  so,  likewise,  can  the  diarrhoea  of  the  typhoid  type  be 
shown  to  be  a  result  probably  of  a  similar  condition.  The  normal 
action  of  the  ganglionic  system  endows  the  intestinal  canal  and  other 
viscera  with  the  function  of  healthy  secretion ;  but  during  the  exist- 
ence of  the  typhoid  state  this  proper  action  is  destroyed ;  in  place  of 
the  organs  being  the  seat  of  a  normal  and  proper  circulation,  which 
is  necessary  for  the  due  exercise  of  their  fanction — secretion,  the 
vessels  become  the  seat  of  obstructions  and  congestions,  the  secretions 
become  more  abundant,  but  abnormal  and  vitiated;  we  have  then  diar- 
rhcea.  As  these  congestions  become  more  marked,  we  find  the  para- 
lyzed and  over-distended  vessels  giving  way,  allowing  submembranous 
effusions  of  blood,  and  occasionally  considerable  hemorrhages — all 
being  the  result  of  the  altered  condition  of  the  innervation  of  these 
organs.  Thus,  what  in  its  beginning  was  a  purely  dynamical  affec- 
tion, soon  becomes  organic ;  for  without  the  proper  supply  of  gan- 
glionic nervous  influence,  we  have  seen,  from  the  above-mentioned 
experimeifts,  that  the  circulation  ceases,  the  capillaries  become  tur- 
gescent,  especially  in  highly  vascular  secretory  organs  (as  the  mucous 
surfaces,  or  the  glandular  plates  of  Peyer,  for  instance),  effusion  of 
lymph  takes  place,  and,  as  above  stated,  finally,  the  capillaries  are 
ruptured,  and  the  tissues  in  certain  places  rapidly  disintegratov  by 
the  process  of  ulceration — which  is  the  actual  condition  of  things  in 
the  intestinal  disease  of  typhoid  fever. 
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From  what  has  already  been  said  in  relation  to  the  distinctive 
features  of  the  two  types  of  continued  fever — typhoid  and  typhus, 
their  interpretation,  according  to  the  pathology  herein  argued,  will 
have  been,  doubtless  ere  this,  naturally  suggested.  We  have  seen 
that  typhoid  fever  is  marked  by  an  accelerated  pulse,  more  or  less 
nervous  derangement,  an  altered  condition  of  the  blood,  frequently  a 
mild  cutaneous  eruption,  diarrhoea,  and  meteorism.  On  po^t-mortem 
examination,  we  find  lesions ;  viz.  congestions  and  ulcerations  of  a 
peculiar  character,  that  is,  simulating  those  produced  by  experimental 
sections  of  the  nerves  in  all  those  parts  supplied  by  the  visceral  por- 
tions of  the  ganglionic  system  of  nerves.  On  the  other  hand,  we 
have  seen  that  typhus  fever  is  characterized  by  a  somewhat  more 
accelerated  pulse,  much  more  marked  nervous  derangement,  the  same 
altered  condition  of  the  blood,  well-marked  and  always  serious  alter- 
ations in  the  capillary  circulation  of  the  shiUj  amounting  often  to 
actual  ecchymosis,  while  the  post-mortem  examination  showa  almost 
entire  exemption  from  lesion  in  the  abdominal  viscera.  Thus,  we  find 
that  while  both  diseases  have  all  their  general  symptoms  so  exactly 
similar  that  we  are  forced  to  acknowledge  their  identity,  and  see  in 
them  what  is  essentially  but  one  disease,  yet  typhoid  fever  has  its 
principal  and  most  prominent  manifestations  in  the  abdominal  viscera 
— internally;  and  typhus  fever  manifests  itself  in  aberrations  of  the 
circulation,  very  analogous  to  those  of  typhoid,  but  occurring  in  the 
capillaries  of  the  cutaneous  surface. 

Now  the  ganglionic  pathology  is  the  only  theory  by  which  such 
marked  incongruities  in  the  two  forms  of  what,  to  the  observation 
and  scrutiny  of  every  one,  must  ever  appear  as  one  disease,  can  be 
perfectly  and  satisfactorily  reconciled.  We  cannot  deny  that  the  two 
are  but  types  of  the  same  disease ;  yet  how  incongruous  and  strange 
it  is  that,  in  certain  cases  {typhoid)^  diarrhoea  and  intestinal  lesion 
should  appear  the  main — the  most  important  features ;  while  in  the 
other  cases  {typh%is\  undeniably  of  the  same  disease^  even  more 
grave  and  threatening,  there  should  be  not  a  trace  of  diarrhoea,  and 
on  post-mortem  examination  no  intestinal  lesion  whatever,  but,  in- 
stead, serious  disease  and  congestion  of  the  skin^  with  subcutaneous 
san-aineous  effusions,  similar  to  the  submembranous  sanguineous 
efiusions  of  the  typhoid  type.  Indeed,  from  the  very  smallest 
degree  of  attention  must  result  the  conclusion  that,  in  the  two  cases, 
the  disease  is  one  and  the  same^  but  seated  in  different  portions  of 
the  organism ;  and  this  conclusion  will  accord  exactly  with  what  we 
have  considered  the  distinctive  pathology  of  the  two  forms,  viz. 
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that  in  each  type  the  disease  is  located  in  a  different  portion  of  the 
ganglionic  system.  There  are  certain  parts  of  the  system  which  are 
affected  in  both  forms  of  the  disease — as  the  ganglia  supplying  the 
heart ;  but  after  this,  the  two  types  have  entirely  distinct  and  sepa- 
rate sets  of  ganglia,  the  morbid  action  in  which  gives  rise  to  their 
respective  manifestations.  In  typhoid  fever j  the  internal  or  visceral 
isolated  ganglia,  such  as  the  semilunar,  &c.,  are  the  seat  of  the  mor- 
bid action ;  and  these  supplying  mainly,  we  may  say  entirely,  the 
abdominal  viscera,  and  having  but  little  connection  with  the  other  or 
external  portions  of  the  organism,  these  viscera  become  the  seat  of 
nearly  all  the  morbid  phenomena ;  while  that  little  implication  of 
the  cutaneous  surface  and  general  nervous  system,  which  we  often 
observe,  is  entirely  due  to  the  remote  and  very  obscure  connection 
which  their  isolated  ganglia  may  have  with  the  nerves  supplying 
these  parts. 

Now,  in  t^  typhus  type,  the  same  disease,  or  morbific  agent  (its 
exact  nature  we  do  not  pretend  to  define),  affects  an  entirely  different 
set  of  nervous  centres — a  set  of  ganglia  which,  by  their  anatomical 
position,  their  internal  and  universal  relations  with  the  anterior  and 
posterior  roots  of  the  spinal  nerves,  are  plainly  destined  to  preside 
over  the  capillary  circulation  of  parts  more  superficial — the  cutaneous 
surface.  We  have  reference  to  the  vertebral  sympathetic  ganglia ; 
and,  in  attributing  the  location  of  typhus  fever  to  these  ganglia,  we 
have  a  ready  and  satisfactory  interpretation  of  all  its  distinctive 
characteristics.  The  skin  becomes  congested  and  ecchymosed  (pete- 
chial), because  its  circulation  is  dependent  upon  and  controlled  by 
innervation  derived  from  these  vertebral  ganglia;  which  ganglia 
being  the  seat  of  abnormal  action  (perhaps  paralysis),  innervation  is 
deficient,  the  cutaneous  circulation  is  retarded ;  in  certain  places  there 
is  obstruction,  with  actual  rupture  and  effusion,  giving  rise  to  pete- 
chia. The  general  (cerebro-spinal)  system  is  more  seriously  involved 
in  typhus  than  in  typhoid  fever,  because  the  connection  is  more  direct 
between  the  vertebral  ganglia — which  are  the  seat  of  typhus — and 
the  cerebro-spinal  system.  In  a  word,  then,  we  would  locate  typhoid 
fever  in  the  visceral  portion  of  the  ganglionic  system,  and  typhus  in 
the  vertebral  portion. 

We  are  fully  aware  that  our  views  of  the  pathology  of  typhoidal 
fevers  would  be  greatly  corroborated,  could  there  be  discovered  any 
appreciable  lesion  in  the  ganglionic  nervous  centres,  in  subjects  who 
have  died  during  their  progress ;  but,  like  the  pathological  anatomy  of 
all  the  nervous  system,  this  would  be  an  investigation  attended  with 
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many  difficulties ;  for  histological  changes  in  the  nervous  centres 
are  of  snch  a  character  that  though  they  may  be  competent  to  snb- 
Tert  the  intellect,  entirely  paralyze  or  destroy  the  functions  of  a 
large  portion  of  the  organism,  and  ultimately,  upon  the  most  positive 
rational  evidence,  seem  to  be  the  cause  of  death,  yet  on  examination 
the  alterations  observable  in  those  centres  are  of  the  most  insignifi- 
cant and  irrelevant  character,  pertaining  only  to  the  involucre,  while 
the  centres  themselves,  which,  from  the  previous  symptoms,  had 
been  plainly  the  true  seat  of  the  disease,  have  been  found  apparently 
normal  and  intact.  These  changes,  then,  are  probably  molecnUur 
and  inappreciable  with  our  present  means  of  investigation,  and  will 
require  years,  and  far  more  perfect  appliances,  to  incorporate  them 
among  the  positive  and  demonstrable  things  of  our  science.  Still,  there 
are  occasionally  isolated  facts,  even  in  the  pathology  of  the  ganglionic 
nervous  centres,  which  we  may  refer  to  in  corroboration  of  our 
opinion  that  these  centres  are  afiected  in  typhoidal  fevers,  and  that 
such  affection  gives  rise  to  its  characteristic  symptoms,  or  to  pheno- 
mena quite  analogous  in  their  nature.  The  case  reported  by  Pro- 
fessor Lobstein  is  of  this  nature.  It  was  that  of  a  young  girl  who 
had  suffered  from  paralysis  of  the  lower  extremities  for  some  time, 
but  for  three  months  previous  to  her  death  laboured  under  the  most 
incurable  diarrhoea  with  tormina,  &;c.  On  making  a  post-mortem 
examination,  there  was  found  a  large  abscess  on  the  left  side,  extend- 
ing from  the  sixth  to  the  tenth  dorsal  vertebra.  On  opening  this 
abscess,  it  was  found  that  the  trunk  of  the  left  sympathetic  nerve 
was  entirely  destroyed  from  the  sixth  to  the  twelfth  vertebra,  and  in 
the  lumbar  portion  the  same  nerve  was  in  a  state  of  inflammation.* 

There  are  also  two  cases  reported  as  occurring  in  the  practice  of 
Dr.  Aronsshon,  of  the  Strasburg  Hospital :  The  first,  that  of  a  man 
forty-seven  years  old,  affected  with  diarrhoea.  He  died  of  a  tumour 
in  the  abdomen,  and  it  was  found  that  ^^  the  semilunar  ganglia  were 
affected  with  distinct  inflammation.'*  The  second  case  was  a  woman 
aged  about  thirty  years,  who,  in  her  second  pregnancy,  was  subjected 
to  vomiting  throughout  the  whole  of  her  gestation.  She  was  also 
affected  with  Sk  futfuraceous  eruption  upon  the  breast  and  arms,  with 
swelling  of  the  limbSy  and  with  diarrhoea.  On  a  post-mortem  ex- 
amination, the  villous  coat  of  the  stomach  was  found  inflamed  and 
thicker  than  usual,  especially  towards  the  pylorus,  ^^  and  the  semi- 
lunar ganglia  were  found  in  a  state  of  genuine  inflammation.'* 

*  Struotore,  FnnotlooB,  and  Diseases  of  the  Sympathetic  Nerre,  p.  147. 
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"  In  the  body  of  a  boy  ten  years  of  age,"  says  Lobstein,  "  who 
had  died  from  the  retrocession  of  a  miliary  eruptioUy  attended  with 
symptoms  of  great  anxiety,  oppression  of  the  chest,  and  distension 
of  the  epigastrium,  I  found  a  place  in  the  left  trunk  of  the  inter- 
costal  (which  is  the  old  name  for  the  sympathetic)  nervcy  highly 
inflamed  between  the  eighth  and  tenth  ribs,  with  a  phlogosis  of  the 
ninth  and  tenth  thoracic  ganglia^  and  their  two  anastomotic  branches 
with  the  costal  nerves." 

The  following  observations  are  quite  pertinent  to  the  state  of  con- 
gestion in  which  the  lungs  are  almost  invariably  found,  to  a  more 
or  less  degree,  in  typhoid  and  typhus  fever.  "  On  examining  into 
the  condition  of  the  nerves  in  diseases  of  the  lungs,  I  discovered 
another  alteration  which  is  peculiar  to  these  organs;  to  wit,  in  that 
species  oi  peripneumony^  in  which  the  lungs  became  red  and  slightly 
indurated^*  and  which,  I  think,  should  be  called  spleenification;  the 
nervous  filaments  attending  the  ramifications  of  the  bronchia  were 
found  equally  red,  a  little  more  tumiil,  but  much  more  tender  than 
usual;  so  as  to  be  broken  by  the  slightest  degree  of  force.'*  "^  And, 
lastly,  the  same  author^  quotes  a  case  still  more  in  point,  from  the 
writings  of  Professor  Autenrieth,  of  Tubingen,  wherein  it  is  asserted, 
though  he  does  not  appear  to  connect  the  circumstance  with  the 
pathology  of  the  disease  at  all,  that  he  has  seen  the  abdominal 
nerves  of  the  ganglionic  system  somewhat  changed  in  subjects  who 
have  died  of  typhoid  fever. 

The  above  cases,  though  not  conclusive,  are  at  least  strongly  cor- 
roborative of  our  view  of  the  pathology  of  typhoid  fever ;  for  while 
we  must  admit  that  the  diarrhoea,  the  eruption,  the  pulmonary  con- 
gestion, oedema,  &c.,  might  have  been  produced  by  other  causes  than 
disease  of  the  ganglia  found  inflamed  or  divided,  still,  when  these 
coincidental  circumstances  are  viewed  in  connection  with  the  known 
result  of  artificial  section  of  accessible  portions  of  the  sympathetic 
nerve,  as  those  about  the  neck  and  eye,§  and  also  in  view  of  the 
entire  dearth  of  experiments  and  facts  bearing  upon  this  portion  of 
the  ganglionic  system,  we  must  regard  them  as  significant  and  valu- 
able, even  though  they  afford  what  we  may  term  only  a  legitimate 
suspicion  of  the  correctness  of  our  pathological  views. 

*  Exactly  what  is  described  by  Dr.  Flint  as  the  pseudo-pnemnotis  of  contmned 
fever. 

t  Lobstein,  p.  189.  %  Op.  cit  p.  187. 

2  See  experiments  of  Panfour  dn  Petit,  Dapuy,  John  Reid,  and  others,  already 
referred  to. 

VOL.  VI. — 31 
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We  have  now  completed  our  investigations  in  relation  to  this 
intricate,  but,  at  the  same  time,  most  interesting  topic  of  pathological 
inquiry;  we  have  reviewed  its  history,  and  collected  from  every 
source  within  our  reach  as  complete  a  delineation  of  its  prominent 
and  characteristic  phenomena  as  has  been  necessary  for  their  full 
development.  In  so  doing,  we  have  been  struck  with  the  vast  number 
of  reliable  and  significant  facts  our  science  is  in  possession  of,  in 
regard  to  this  disease.  No  disease  in  the  catalogue  is  more  invari- 
able in  its  characteristic  manifestations ;  no  disease  has  been  more 
diligently  studied,  or  has  enlisted  in  its  investigation  such  faithful 
observers.  Our  knowledge  in  regard  to  its  observed  phenomena  and 
facti  is  clear,  well  defined,  almost  certain ;  to  complete  the  science 
in  regard  to  it,  it  has  but  remained  that  these  cognate,  well-ascer- 
tained facts  and  phenomena  be  rationally  and  correctly  interpreted^ 
that  its  true  pathology  might  be  deduced.  To  this  arduous,  though 
not  unpleasing  task,  not  without  many  misgivings,  we  have  earnestly 
and  diligently  devoted  ourselves,  more  with  the  hope  that  our  labours 
would  prove  suggestive  to  others  of  the  true  mode  of  arriving  at 
the  real  pathology,  than  that  we  should  be  able  to  supply  the  want 
or  remedy  the  deficiency. 

Starting  with  what  we  considered  the  rational  assumption  that  the 
pathology  of  typhoidal  fevers  is  in  the  ganglionic  system  of  nerves, 
we  have  compared  their  characteristic  traits  and  phenomena  with, 
first,  the  normal  action  of  this  portion  of  the  nervous  system,  then 
with  the  known  and  well-established  results  of  experimental  irrita- 
tion and  action  of  various  portions  of  these  nerves,  and  we  have 
found  that  the  analogy  is  sufficiently  close  to  admit  the  legitimate 
inference  that  the  symptoms  and  pathological  lesions  of  typhoid  and 
typhus  fever  are  produced  by  a  normal  action  in  certain  portions  of 
this  system  of  nerves.  First,  because  no  typhoid  or  typhus  pheno- 
menon ever  occurs,  except  in  regions  supplied  by  this  -system ;  se- 
condly, because  the  peculiar  phenomena  of  these  diseases  occur  in 
a  more  marked  degree,  in  those  parts  most  abundantly  supplied  from 
this  source ;  and  thirdly,  because  the  nature  of  these  symptoms  are 
always  found  more  purely  and  characteristically  typhoid  in  those 
portions  of  the  organism  supplied  exclusively  by  this  kind  of  in- 
nervation. And  farther,  on  the  other  hand,  we  are  forced  to  admit 
the.  truth  of  these  impressions,  because  we  have  hitherto  had  no 
theory  or  legitimate  and  consonant  combination  of  theories,  to  our 
own  mind,  as  competent  to  the  full  and  rational  explanation  of  all 
the  phenomena  of  the  disease  as  the  one  now  offered. 
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Practical  Deductions. — Pathology  is  only  valuable  when  it  has 
a  tendency  to  the  prerention,  amelioration,  or  cure  of  disease,  and 
the  results  of  our  most  successful  labours  in  this  department  are  but 
nugatory  unless  in  them  can  be  found  a  clue  to  a  more  rational  and 
perfect  management  of  the  affections  to  which  they  refer. 

If  the  yiews  embodied  in  the  foregoing  treatise  are  correct,  the 
following  practical  inferences  must  present  themselyes  as  legitimate, 
if  not  inevitable :  First,  that  in  the  management  of  this  class  of 
fevers  the  strictest  attention  should  be  paid  to  the  improvement  of 
the  tone  of  the  nervous  system ;  all  depressing  measures,  or  such  as 
are  calculated  to  exhaust  the  nervous  energies,  as  depletion  by  pur- 
gation or  otherwise,  should  be  scrupulously  avoided ;  and  secondly, 
that  in  their  place  means  of  an  opposite  character  should  be  in- 
voked. Indeed,  that  treatment  now  most  in  favour,  though  but 
empirically'*'  applied,  will  be  found  9n  the  admission  of  the  above 
pathology  the  most  rational,  and  to  offer  the  best  hope  of  success. 
We  have  reference  to  that  treatment  which  is  addressed  almost  ex- 
clusively to  the  nervous  system,  and  has  for  its  object  the  sustenta- 
tion  and  elevation  of  its  energies.  Some  of  the  means  employed 
have  been  attended  in  their  application  with  the  most  marked  bene- 
ficial results.  Among  these,  we  would  mention  the  plan  of  Dr.  Per- 
cival,  wherein  the  disease  was  treated  by  frequent  profuse  cold 
affusions,  especially  in  the  case  of  children ;  which  treatment  we 
should  rationally  expect,  from  the  known  effect 'of  cold  water  thus 
applied,  to  improve  the  condition  of  the  depressed  nervous  centres. 
The  administration  of  stimulants,  as  camphor,  quinia,  brandy,  opium, 
turpentine,  and  the  ethers,  have  all  been  favourably  known  to  the 
profession  as  remarkably  efficient  in  these  fevers. 

In  relation  to  the  beneficial  results  recently  obtained  from  large 
doses  of  quinia,  by  Dr.  Dundas  and  others,  we  can  readily  appre- 
ciate what  vast  benefit  may  accrue  from  them,  especially  in  cases 
where  the  cerebro-spinal  system  of  nerves  are  extensively  implicated, 
and  where  the  disease  is  marked  by  regular  obstinate  paroxysms, 
for  quinia,  though  it  possesses,  in  our  opinion,  but  little  influence 
over  the  ganglionic  system  itdelf,  still,  would  relieve  these  periodic 
exacerbations  by  its  effects  upon  this  system,  through  the  cerebro- 
spinal nerves  (which  in  these  cases  we  regard  as  the  instigator  of  the 
paroxysm),  upon  which  most  of  its  power  is  expended.  That  the 
doses  required  should  be  large,  we  can  easily  understand,  as  any 

*  Of  course,  this  term  is  not  applied  iu  its  offensive  sense. 
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effect  produced  upon  the  ganglionic  system  through  the  cerebro- 
spinal is  only  accomplished  by  powerful  and  long-continued  impres- 
sions, on  account  of  the  comparative  isolation  of  the  two  systems 
from  each  other. 

To  those  who  are  in  the  proper  field  for  such  experiments,  and 
possessed  of  the  proper  facilities,  we  would  recommend  the  trial,  in 
typhoid  and  typhus  fevers,  of  such  agents  as  are  known  to  possess  a 
direct  power  to  stimulate  the  nervous  system,  even  when  in  a  state 
of  partial  paralysis — such  an  agent  is  itrt/chnia.  This  we  would 
suggest  as  applicable  in  minute  but  efficient  doses,  with  the  view 
of  waking  up  and  restoring  the  diminished  energy  of  innervation, 
upon  which  the  impaired  function  depends,  in  the  same  manner  that 
we  would  advise  it  in  other  similar  cases  where  the  cerebro-spinal 
system  was  implicated. 

The  above  is  all  we  offer  hi  regard  to  treatment ;  there  are  many 
measures  of  a  like  nature,  which,  were  we  writing  a  complete  treatise 
on  the  management  of  these  diseases,  would  require  a  full  and  ex- 
tended consideration,  as  also  the  measures  and  applications  which 
the  emergency  of  each  case  will  naturally  suggest  and  demand. 

H.  F.  CAMPBELL, 
C.  T.  QUmTARD, 
ROBERT  CAMPBELL, 
Committee. 
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head  of  the  femur  and  acetabulum,  without  the  existence  of  such  an 
accident. 

If  it  should  be  asked,  upon  what  ground  I  found  the  proof  and 
argument  to  sustain  my  doctrine ;  and  why  I  dare  oppose  the  weight 
of  the  highest  surgical  authority  on  this  subject :  I  will  answer,  that 
my  convictions  are  based  upon  actual  observation  and  personal  ex- 
amination of  about  forty  pathological  museums  in  this  country  and  in 
Europe. 

Of  the  pathological  museums  in  the  United  States,  I  have  exa- 
mined three  in  the  city  of  New  York — three  in  Philadelphia — one  in 
Baltimore — one  in  Washington — two  in  Boston — one  in  Richmond, 
Va. — one  in  Hanover,  N.  H. — one  in  Cincinnati — and  two  in  Al- 
bany, N.  Y. 

In  the  year  1848,  I  visited  and  examined  the  following  in  Europe, 
viz.:  Pathological  Museum  of  Paris — London  University  Hospital 
Museum — Guy's  Hospital  Museum — London  Hospital  Museum — St. 
Thomas's  Hospital  Museum — St.  Bartholomew's  Hospital  Museum — 
Middlesex  Hospital  Museum — St.  George's  Hospital  Museum — Col- 
lege of  Surgeons'  Museum — King's  College  Museum — Edinburgh 
Royal  Infirmary  Museum — Royal  College  of  Surgeons'  Museum — 
Edinburgh  University  College  Museum — Glasgow  Hunterian  Museum 
— Belfast  College  of  Surgeons'  Museum — Stevens's  Hospital  Museum, 
Dublin — Richmond  Hospital  Museum,  Dublin — Dublin  College  of 
Surgeons'  Museum — Park  Street  School  of  Medicine  Museum,  Dub- 
lin— University  of  Leyden  (Holland)  Pathological  Museum — ^Amster- 
dam Pathological  Museum — Heidelberg  Pathological  Museum — Fri- 
burg  (Germany)  Pathological  Museum — Berne  (Switzerland)  Mu- 
seum of  Natural  History — Zurich  Pathological  Museum — Brussels 
(Belgium)  Anatomical  Museum. 

It  will  appear  by  the  above  catalogue,  that  I  have  visited  and  made 
personal  examination  of  over  forty  different  anatomical  and  patho- 
logical museums ;  nor  can  it  be  said  that  I  visited  these  places  out  of 
mere  curiosity,  and  without  having  any  specific  object  in  view. 

I  made  it  my  business  to  examine  critically  every  morbid  specimen 
of  the  hip-joint,  and  with  paper  and  pencil  in  hand,  made  a  record 
on  the  spot  of  the  number  of  specimens,  whether  dried  or  wet ;  and 
classified  them  according  to  the  nature  of  their  respective  organic 
changes. 

From  the  examination  of  the  collections  of  the  above  institutions, 
I  have  had  an  opportunity  of  personally  examining  about  two  hundred 
specimens  of  what  I  took  to  be  '^  hip  disease,"  and  as  I  learned  to  be 
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such,  from  observation  and  the  eyidence  of  the  curators  and  of  the 
catalogues  of  the  mnseums. 

To  insare  a  ready  comprehension  and  proper  appreciation  of  the 
pathological  views  I  propose  to  explain  and  illustrate  by  specimens,  I 
shall  be  under  the  necessity  of  presenting  a  brief  description  of  the 
most  important  anatomical  structure  of  the  hip-joint ;  dry  and  unin- 
teresting as  such  a  matter-of-fact  statement  must  be  to  the  veteran 
Burgeon  and  general  practitioner. 

The  osseous  structure  of  the  hip-joint  is  made  up  of  the  os  innomi- 
natum  and  head  of  the  &%  femoris^  which  is  received  into  a  deep 
cavity  of  the  former,  called  the  acetabulum,  or  cotyloid  cavity,  by 
that  species  of  articulation  denominated  enarthrosiSj  or  ball-and- 
socket  joint. 

The  transverse  and  vertical  diameter  at  the  brim  of  the  acetabu- 
lum, in  the  dried  skeleton,  varies,  in  the  adult  male,  from  an  inch  and 
seven-eighths  to  two  inches ;  and  in  depth  from  eleven-twelfths  of  an 
inch  to  an  inch.  The  diameter  of  the  female  acetabulum  varies 
from  an  inch  and  five-eighths  to  an  inch  and  seven-eighths.  The 
depth  being  but  little  less  than  that  of  the  male.  These  measure- 
ments must  vary,  of  course,  according  to  the  different  periods  of  life 
at  which  they  are  taken. 

The  texture  of  the  head  of  the  bone,  and  of  the  innominatum,  is  a 
loose,  cancellous  material ;  quite  vascular,  and  subject  to  inflamma- 
tion. 

The  acetabulum  is  lined  with  cartilage  at  all  parts,  except  at  a 
circular  pit  (fundus  acetabuli),  which  is  situated  at  the  lower  part  of 
the  general  cavity  near  the  notch.  The  cartilaginous  articulating 
surface  of  the  head  of  the  bone  forms  something  more  than  half  a 
segment  of  a  sphere ;  and  upon  its  face  that  looks  towards  the  cavity 
of  the  pelvis,  there  is  a  deep  pit  into  which  is  inserted  the  ligament- 
nm  teres. 

The  appropriate  ligaments  of  the  hip-joint,  are  the  capsular^  the 
Uuhfemoraly  the  teres,  the  cotyloidj  and  the  transverse. 

The  cotyloid  ligament  is  a  prismoidal  cord  of  fibro-cartilage,  which 
surmounts  and  is  attached  to  the  brim  of  the  acetabulum,  by  which 
the  latter  is  deepened. 

The  capsular  ligament  is  attached  to  the  outer  border  of  the  aceta- 
bulum and  outer  face  of  the  cotyloid  ligament  above ;  below,  it  is 
fixed  into  the  inter-trochantral  line  and  neck  of  the  bone.  It  is  much 
thicker,  and  more  extensively  attached  at  its  upper  part,  where 
strength  and  security  seem  to  be  needed. 
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The  iluhfemaral  ligament  is  aooessory  to  the  capsular,  and  extends 
from  the  anterior  inferior  spinous  process  of  the  ilium  to  the  anterior 
inter-trochantral  line,  by  which  the  capsular  ligament  is  greatly 
strengthened  in  that  direction. 

The  ligamentum  teren  is  attached  by  a  round  apex  to  the  depres- 
sion just  below  the  middle  of  the  head  of  the  femur,  and  by  its  base 
into  the  borders  of  the  notch  of  the  acetabulum.  It  is  covered  by 
the  synovial  membrane. 

The  tran$ver9e  ligament  is  continuous  with  the  cotyloid,  extending 
from  one  point  of  the  notch  to  the  other,  completing  the  circle  of 
the  cotyloid  ligament,  and  converting  the  notch  into  a  foramen, 
through  which  the  bloodvessels  enter  to  supply  the  interior  of  the 
joint. 

The  synovial  membrane  is  quite  extensive,  lining  the  capsular 
ligament,  the  free  surface  of  the  cotyloid,  the  ligamentum  teres,  and 
the  cartilages  of  the  head  of  the  bone. 

The  muscles  about  the  hip-joint,  the  active  agents  in  producing 
distortion,  are  the  flexors,  adductors,  and  rotators. 

I  believe  all  authors  describe  two  principal  forms  of  morbus  cox- 
arius,  or  hip-disease ;  one,  in  which  the  inflammation  commences  in 
the  cartilage;  and  the  other,  when  the  cancellous  structure  of  the 
bone  is  the  primary  seat  of  the  affection.  In  either  case,  the  result 
may  involve  all  parts  of  the  joint,  and  prove  equally  destructive. 
That  form  of  it  in  which  the  cartilage  is  the  first  part  attacked,  is 
not  unfrequently  met  with  in  adults ;  whereas  the  scrofulous  form, 
the  other  variety,  is  mostly  oonfined  to  children,  and  persons  under 
the  age  of  puberty. 

The  hip-joint  may  be  subject  to  other  forms  or  varieties  of  disease: 
rheumatic  inflammation,  interstitial  absorption,  porcelaneous  deposit, 
etc.  But  it  is  believed  that  the  changes  of  structure  consequent 
upon  these  affections  do  not  often  simulate  or  counterfeit  the  symp- 
toms of  dislocation.  I  shall,  therefore,  confine  my  remarks  mostly 
to  the  subject  of  ulcerative  absorptiorij  by  which  such  changes  have 
resulted  in  the  articulation  as  have  too  often  been  called  dislocation. 

I  presume  it  will  hardly  be  denied  that  surgical  authors,  and  even 
the  most  experienced  practical  men,  support  the  doctrine  of  spon- 
taneous luxation  of  the  head  of  the  os  femoris  as  a  result  of  ^^  hip 
disease."  And  yet,  to  prove  this  point,  it  is  deemed  important  to 
make  brief  extracts  and  quotations  from  such  surgical  works  as  are 
contained  in  my  own  library,  which  are  all  of  modern  date,  as  well 
as  to  refer  to  those  of  a  more  remote  period. 
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I  shall  not  confine  myself  to  any  chronological  order  in  my  quota- 
tions. It  will  be  sujfficient  if  it  be  shown  that  the  same  opinions  are 
entertained,  whether  they  have  been  borrowed  from  one  or  another, 
whether  from  a  predecessor  or  contemporary ;  or  whether  the  erro- 
neous notion  of  dislocation  (as  I  have  deemed  proper  to  call  it)  has 
been  derived  from  the  mere  observation  of  the  symptoms  in  any 
given  case  during  life. 

In  the  work  entitled  The  Principles  and  Practice  of  Modem 
Surgery^  by  Robert  Druitt,  will  be  found  the  following,  under  the 
head  of  Diseases  of  the  Hip- Joint:  ^'  But  if  the  dbease  proceed,  it  is 
succeeded  by  another  kind  of  shortening,  caused  either  by  the 
destruction  of  the  neck  of  the  femur  by  caries,  or  (as  is  more  com- 
monly the  case)  by  the  destruction  of  the  acetabulum  and  capsular 
ligament,  and  dislocation  of  the  lone  upwards  by  the  muscles."  To 
illustrate  the  deformity  and  dislocation,  the  author  gives  a  sketch,  or 
wood-cut,  taken  from  a  patient  under  the  care  of  Mr.  Fergusson,*in 
the  King's  College  Hospital.  In  the  position  which  I  take  in  order 
to  disprove  the  doctrine  of  spontaneous  dislocation  of  the  hip-joint, 
without  accident  or  superadded  violence,  I  shall  rely  upon  nothing 
but  post-mortem  ocular  demonstration ;  so  I  shall  require  the  same 
proof  to  show  the  existence  of  a  spontaneous  luxation. 

At  the  time  the  sketch  was  taken  of  Mr.  Fergusson's  patient,  upon 
which  Mr.  Druitt  relies  for  proof  of  dislocation,  the  case  was  under 
treatment,  the  patient  was  not  dead,  nor  was  the  figure  drawn  from 
post-mortem  appearances  of  the  dissected  parts. 

This  is  a  pretty  fair  example  of  proof,  upon  which  the  profession 
at  large  and  authors  rely  to  sustain  their  position  on  this  subject. 
i^  James  Miller,  in  his  Practice  of  Surgery ^  remarks  on  this  subject, 
under  the  head  of  Morbus  Coxarius:  ^'As  disorganization  advances 
within,  the  joint  becomes  more  and  more  loose ;  and  dislocation  may 
occur  by  muscular  action  alonCj  without  the  intervention  of  a  fall, 
or  other  injury.  The  dislocation  is  usually  upwards  on  the  dorsum 
of  the  ilium."  Here  the  principle  of  dislocation  is  boldly  recog- 
nized ;  but  does  the  author  give  any  evidence  of  its  existence  by  a 
post-mortem  dissection  ? 

Sir  Charles  Bell,  in  his  Institutes  of  Surgery^  in  speaking  of  mor- 
bus coxarius,  remarks:  "Another  peculiarity  in  the  position  of  the 
patient  with  diseased  hip,  is  that  of  throwing  the  thigh  of  the  affected 
side  over  the  other,  that  the  head  of  the  thigh-bone  may  be  raised, 
so  as  to  relieve  the  inflamed  socket.  The  thigh-bone  becomes  as  a 
lever,  loaded  at  the  lower  end,  by  which  the  upper  end  is  raised,  and 
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the  pressure  taken  off  the  inflamed  glenoid  cavity.  It  is  a  position 
of  great  relief;  but  the  consequence  is  actval  dislocation  in  extreme 
cases." 

It  has  been  mj  privilege  to  examine  the  specimens  of  this  affec- 
tion in  the  London  University  Hospital  Museum,  where  many  of  Mr. 
Bell's  morbid  specimens  are  deposited,  and  yet  I  could  discover  no 
preparation  of  "hip  disease,"  where  it  appeared  in  the  least  degree 
as  though  the  head  of  the  femur  was  luxated  during  the  life  of  the 
patient. 

Baron  Dupuytren,  on  the  Injuries  and  Diseases  of  the  BoneSj 
under  the  head  of  Congenital  Dislocation,  observes :  "  Whatever 
importance  may  be  attached  to  this  dislocation  in  the  abstract,  it  is 
deserving  of  still  more  attention  on  account  of  its  presenting  all  the 
signs  of  luxation  consequent  on  disease  of  the  hip-joint,  with  which 
it  has  always  been  confounded,'*  After  giving  the  diagnostic  symp- 
toms of  the  two  diseases,  and  the  different  distinctive  marks  of  each, 
the  author  remarks :  "  For  it  (congenital  disloc,ation)  does  not  include 
that  painful  and  cruel  disease  of  the  hip-joint  which  usually  issues 
in  spontaneous  dislocation  of  the  femur.'' 

Here  the  doctrine  of  spontaneous  dislocation  of  the  femur  is  recog- 
nized, and  yet  it  is  not  supported  by  any  proof  from  post-mortem  ex- 
aminations. 

J.  M.  Chelius,  a  professor  of  surgery  in  Heidelberg,  and  author 
of  a  System  of  Surgery y  speaks  of  dislocation  of  the  head  of  the 
thigh-bone,  in  coxalgia,  as  accidental  and  rarcy  rather  than  as 
Sk  common  occurrence.  He  says:  "Dislocation  of  the  head  of 
the  thigh-bone  is  not  a  necessary  phenomenon  in  the  third  stage 
of  coxalgia;  it  is  rather  accidental,  and  depends  on  the  posi- 
tion of  the  diseased  extremity,  on  the  motions  of  the  patient,  and 
other  influences  during  the  relaxation  of  the  muscles,  and  on  the  re- 
laxation and  destruction  of  the  ligaments,  especially  of  the  round 
ligament." 

In  Pirrie's  System  of  Surgery ^  under  the  head  of  Morbus  Coxa- 
rius,  we  find  the  principle  of  spontaneous  dislocation  recognized. 
He  says:  "When  dislocation  takes  place,  which,  however,  is  not 
always  the  case,  the  head  of  the  femur  is  usually  drawn  upwards  and 
outwards  on  the  dorsum  of  the  ilium."  He  adds:  "  It  may  be  found 
in  other  directions,  but  very  rarely  indeed."  A  figure  of  a  patient 
of  the  author's  is  given,  with  the  following  note  of  explanation: 
"  A  drawing,  exhibiting  the  great  shortening  of  the  limb,  and  the 
alteration  in  the  form  of  the  hip  in  the  advanced  stage  of  morbus 
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coxarins,  subsequent  to  spontaneous  dislocation,  from  a  patient  in 
my  surgical  ward  at  the  hospital."  It  will  be  observed  that  the 
author  does  not  make  1^  drawing  from  the  dissected  bones  of  the 
diseased  hip-joint.  Because  the  limb  is  two  or  three  inches  shorter 
than  the  other,  and  because  the  leg  is  flexed  on  the  thigh,  the  thigh 
on  the  pelvis,  with  inversion  of  the  foot  and  great  adduction  of  the 
limb,  and  projection  of  the  trochanter-major,  the  author  seems  to 
take  it  for  granted  that  there  is  a  dislocation.  I  propose  to  demon- 
strate from  the  actual  morbid  specimens,  hereafter,  that  all  these 
symptoms  can  and  do  exist  in  a  great  majority  of  the  fatal  cases  of 
hip  disease,  without  dislocation. 

The  late  Robert  Listen,  in  his  Elements  of  Surgery^  after  giving 
a  description  of  the  changes  in  the  osseous  parts  of  the  joint,  caused 
by  ulcerative  absorption  and  destruction,  says :  "  From  such  changes 
in  the  osseous  parts  of  the  articulation,  the  limb  is  shortened,  some- 
times to  a  great  degree,  though  no  dislocation  has  occurred."  He 
adds,  ^*  indeed,  dislocation  is  by  no  means  so  frequent  a  cause  of  the 
shortening  as  is  generally  believed,''  All  this,  thus  far,  goes  to  sup- 
port the  point  I  am  aiming  to  establish  ;  and  coincides  with  my  views 
as  to  the  cause  of  the  shortening  and  distortion  of  the  limb.  But 
the  author  puts  forth  another  doctrine,  in  relation  to  this  subject,  to 
which  I  cannot  subscribe.  It  shows,  however,  that  he  regards  luxa- 
tion as  a  legitimate  result  of  what  he  calls  morbus  coxarius.  He 
says :  "A  portion  of  the  dorsum  of  the  iliumy  upward  and  backward, 
which  is  the  most  frequent  distortion  in  this  disease,  is  thus  gradu- 
ally absorbed  so  as  to  form  a  cavity  for  the  reception  of  the  femur, 
the  extremity  of  which  becomes  more  solid  in  texture  and  more 
smooth  in  its  articular  surface.  Whilst  a  depression  is  thus  formed, 
new  bone  is  deposited  round  its  margins,  whereby  the  cavity  is  in- 
creased in  depth,  and  resembles  the  original  acetabulum ;  the  new 
deposits  having  become  smooth  and  of  a  regular  form.  In  many 
cases  the  new  acetabulum  is  almost  entirely  formed  by  the  deposition 
of  new  bony  matter,  which  gradually  adapts  itself  to  the  extremity 
of  the  femur." 

This  is  undoubtedly  true  in  cases  of  idiopathic  dislocation ;  and 
something  of  a  similar  result  may  take  place  in  interstitial  absorp- 
tion at  one  part,  and  in  interstitial  accumulation  in  another — in 
the  porcelaneous  deposits  and  changes  that  take  place  in  old  age ; 
and  sometimes  from  a  contusion  upon  the  trochanter  major. 

But  I  deny  that  any  such  result  ever  has,  or  can  take  place  in 
genuine  ulcerative  absorption  with  more  or  less  destruction  of  the 
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head  of  the  femnr  and  acetabulum.  When  the  cartilage  is  destroyed, 
and  a  portion  of  the  head  of  the  bone  has  been  carried  away,  it  is 
either  in  a  naked  carious  condition,  or  it  is  vascular  and  covered 
with  coagulable  lymph.  In  the  latter  case,  if  it  were  applied  to  a 
similar  surface,  and  the  parts  kept  in  easy  apposition,  and  perfectly 
at  rest,  the  anastomosing  bloodvessels  might  shoot  from  surface  to 
surface,  by  which  a  circulation  between  the  two  parts  ^ould  be 
maintained,  of  which,  under  otherwise  favourable  circumstances, 
anchylosis  would  be  the  result.  If  the  head  of  the  bone,  thus 
changed  in  its  organization,  could  rest  upon  a  perfectly  healthy  car- 
tilaginous surface,  it  is  possible,  indeed  it  is  very  likely,  that  we 
might  in  a  few  instances,  with  the  head  of  the  bone  healed  over, 
hardened  and  polished,  have  a  considerable  degree  of  freedom  of 
motion.  But  when  the  ulcerated  spongy  headj  or  what  remains  of 
it,  is  thrown  (if  it  ever  is)  upon  the  periosteum  of  the  dorsum  of  the 
ilium,  I  do  not  believe  that  any  such  result  as  that  described  by  Mr. 
Listen  can  take  place. 

In  a  recently  published  work  on  Congenital  Dislocatiani  of  the 
Head  of  the  Femury  by  John  Murray  Carnochan,  M.  D.,  under  the 
head  Diagnosis,  in  comparing  the  symptoms  of  ^pontaneoTis  with 
those  of  congenital  dislocation,  he  remarks :  "  The  occurrence  of  spon- 
taneous dislocation — which  as  a  result  of  ulceration  of  the  border  of 
the  acetabulum,  sometimes  takes  place,  although  rarely,  in  morbus 
coxarius ;  it  is  exceedingly  rare  for  the  malady  to  occur  symmetri- 
cally and  simultaneously  on  both  sides — a  circumstance  which  is  of 
common  occurrence  in  the  congenital  dislocation  of  the  femur." 

Samuel  Cooper,  in  his  work  entitled  The  First  Lines  of  the  Theory 
and  Practice  of  Surgery y  says :  "  In  the  second  stage  of  this  disease, 
the  acetabulum  is  either  widened,  or  parts  of  its  brim  destroyed, 
while  the  head  of  the  femur  is  more  or  less  diminished,  and  both  the 
ligamentum  teres  and  the  synovial  membrane  are  sometimes  nearly 
annihilated.  Hence,  the  most  frequent  cause  of  the  shortenmg  of 
the  limb  in  the  second  stage  of  the  disease,  and  shortening  not  de- 
pendent upon  actual  dislocation,  which,  however,  sometimes  occurs, 
as  as  the  case  in  a  patient  under  my  care  last  spring  (1839)  in 
U  iversity  College  Hospital,  and  the  specimen  taken  from  which  is 
niw  preserved  in  the  museum  of  the  same  college."  In  1848,  nine 
years  after  the  deposit  of  the  specimen,  I  examined  the  University 
College  Hospital  Museum,  most  thoroughly  and  minutely,  and  am 
sure  that  it  did  not  then  contain  a  single  specimen  of  what  I  re- 
garded a  spontaneous   dislocation  of  the  head  of  the  femur  as  the 
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reenlt  of  ulcerative  absorption.  In  some  of  the  specimens,  the  head 
of  the  bone  was  almost  or  entirely  absorbed,  while  the  acetabalnm 
in  some  was  elongated  upwards  and  backwards ;  in  others,  enlarged 
in  three-fourths  of  its  circumference ;  and  in  other&  deepened,  and 
even  largely  perforated.  In  one  specimen,  I  observed  that  the  head 
of  the  bone  was  entirely  destroyed,  while  the  neck  occupied  the  hole, 
caused  by  ulceration  at  the  bottom  of  the  acetabulum,  and  presented 
towards  the  cavity  of  the  pelvis. 

From  Prof.  Wm.  Gibson's  work,  entitled  Institutei  and  Prac- 
tice of  Surgery y  I  select  the  following  quotation,  for  the  purpose  of 
showing  that  he  regarded  spontaneous  luxation  of  the  hip  consequent 
upon  ulceration  as  of  frequent  occurrence.  The  author  remarks : 
^^  Sometimes  the  foot  and  limb,  instead  of  being  turned  inwards,  are 
directed  outwards.  This  will  depend,  I  imagine  (he  continues),  in 
some  measure,  upon  the  position  the  patient  has  been  accustomed  to 
lie  in,  and  in  others  upon  the  direction  the  head  of  the  bone  or  its 
remains  may  happen  to  take  after  {abandoning  the  acetabulum  ;  for 
among  the  numerous  morbid  ipeeimens  contained  in  my  cabinety 
I  find  the  upper  extremity  of  the  shaft  resting  upon  the  obturator 
opening  in  somcy  in  others  upon  the  tuber  ischiiy  in  others  upon  the 
pubisj  but  generally  on  the  dorsum  iliu  Occasionally,  it  happens 
that  the  head  of  the  thigh  slips  from  the  acetabulum,  before  it  has 
undergone  any  important  change  ;  the  capsule,  round  ligament,  and 
cartilages  of  the  cup  have  been  previously  destroyed  by  ulceration. 
At  other  times  the  bony  texture  of  the  acetabulum  is  destroyed  by 
caries,  and  the  head  of  the  thigh-bone,  or  its  shaft,  enters  the 
pelvis." 

So  far  as  the  change  and  destruction  of  the  bony  texture  of  the 
joint  are  concerned,  all  this  is  true ;  bur  let  us  examine  the  facts  in 
relation  to  the  frequency  and  variety  of  spontaneous  dislocationy  or 
^^  abandoning  the  acetabulum." 

In  February,  1848,  I  visited  the  Pennsylvania  University  College 
Museum,  after  having  listened  to  a  lecture  from  the  Professor  of 
Anatomy,  by  whom,  at  my  request,  I  was  shown  the  museum,  and 
sought,  by  his  aid,  to  examine  all  the  specimens  of  hip  disease, .  r 
ulcerative  absorption  of  more  or  less  of  the  head  of  the  thigh-bone 
and  of  the  acetabulum.  It  was  agreed,  both  by  the  professor  and 
myself,  that  we  did  not  find  a  single  specimen  of  a  well-marked  case 
of  the  disease  under  consideration.  When  I  called  to  mind  the  lan- 
guage of  Professor  Gibson,  as  above  quoted,  I  must  confess  I  was 
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not  a  littlo  surprised  that  I  could  not  find  a  few  '^  among  the  nnmer- 
ons  morbid  specimens  contained  in  his  cabinet." 

At  the  time  of  my  visit,  Professor  Gibson  was  too  ill  to  lecture,  or 
to  be  at  his  room  in  the  college,  which  of  course  deprived  me  of  the 
privilege  of  conversing  with  him  on  the  chief  object  of  my  visit,  and 
of  his  valuable  aid  in  making  an  examination  of  the  morbid  specimens 
of  the  museum.  But  when  I  reflected  that  the  '^  numerous  speci- 
mens," to  which  he  refers  in  his  surgical  work,  might  be  in  his  private 
room  among  other  morbid  specimens  which  he  was  in  the  regular  habit 
of  using  in  the  course  of  his  lectures  for  demonstration  and  illustra- 
tion, I  was  disposed  to  believe  that  they  were  "  numerous,"  and  that 
it  would  be  a  rich  treat  to  get  access  to  them.  To  the  anatomist, 
who  politely  showed  me  the  "Wisterian"  or  general  museum,  I 
expressed  my  regret  at  not  being  able  to  see  Professor  Gibson,  and 
explain  to  him  my  views  on  the  subject  of  spontaneous  dislocation ; 
yet  he  was  sure  that  it  was  of  common  occurrence,  for  he  had  seen  it 
in  patients  treated  for  hip  disease  by  himself.  To  this  remark  I  re- 
plied: "Doctor,  was  your  diagnosis  verified  by  a  post-mortem  exami- 
nation?" To  which  he  replied:  "No;  the  patients  did  not  die."  I 
thought  too  much  of  the  age  and  standing  of  the  professor,  to  put 
the  question  which  would  naturally  follow :  "  How,  then,  did  you 
ascertain  that  luxation  existed  during  life  ?" 

In  January,  1853, 1  revisited  the  medical  colleges  and  anatomical 
and  pathological  museums  of  Philadelphia,  when  I  was  fortunate  in 
meeting  with  Professor  Gibson,  and  to  whom  I  broached  my  favourite 
subject  of  inquiry  in  something  of  the  following  language :  "Doctor, 
I  desire  to  examine  your  specimens  of  hip  disease  (ulcerative  absorp- 
tion), to  see  whether  the  oft-repeated  assertion  of  authors,  that  spon- 
taneous dislocation  results  from  this  affection,  be  verified  in  the  con- 
dition of  the  parts  after  death."  To  which  the  professor  replied : 
"You  may  look  in  vain — ^you  never  see  them."  The  professor's 
private  collection  of  fractures,  and  other  morbid  specimens  in  oste- 
ology, was  extensive  and  interesting ;  among  them  we  found  four  or 
five  genuine  cases  of  caries,  or  ulcerative  absorption  of  the  bony 
structure  of  the  hip-joint ;  and  yet,  not  in  a  single  instance,  did  we 
meet  with  a  case  that  appeared  in  the  least  like  a  dislocation,  as 
though  the  altered  and  half-destroyed  head  of  the  bone  had  ever 
played  or  rotated  on  the  ^^ dorsum  ilii,  upon  the  obturator  opening^ 
upon  the  tuber  ischii^  or  upon  the  pubis.'' 

In  the  Jefferson  Medical  College  Museum,  Philadelphia,  there  are 
four  or  five  good  specimens  of  genuine  hip  disease,  if  we  include  one 
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in  which  there  is  an  anchylosis  of  the  hip-joint-— one  of  the  two,  oat 
of  nearly  two  hundred  specimens  of  hip  disease  I  have  examined, 
that  would  favour  the  doctrine  of  spontaneous  dislocation.  In  this 
instance,  the  head  of  the  bone  was  not  much  altered  in  shape  or 
diminished  in  size,  while  it  rested  on  the  margin  of  the  upper  and 
back  part  of  the  acetabulum,  slightly  projecting  over  a  pretty  deep  and 
rough  acetabulum,  where  it  had  become  anchylosed  by  bony  deposit. 

Sir  Astley  Cooper,  in  his  Treatise  an  Dislocations  and  Fractures  of 
the  JointSy  under  the  head  of  Dislocation  from  Ulceration,  says : — 

*'  Dislocations  may  arise  from  ulceration,  by  which  the  ligaments 
are  detached,  and  the  bones  become  altered  in  their  form.  We  fre* 
quently  find  this  state  of  the  parts  in  the  hip-joint ;  the  ligaments 
ulcerated,  the  edge  of  the  acetabulum  absorbed,  the  head  of  the  thigh- 
bone changed  both  in  its  magnitude  and  figure,  escaping  from  the 
(icetabulum  upon  the  ilium,  and  there  forming  for  itself  a  new  socket.'' 
It  will  be  observed,  that  here  the  doctrine  of  spontaneous  dislocation 
of  the  hip-joint  is  recognized  and  taught  by  the  highest  and  most 
weighty  surgical  authority  of  modern  times. 

For  many  years,  I  have  looked  upon  the  writings  of  Sir  Astley 
Cooper  as  the  most  reliable  of  any  in  the  English  language.  He  was 
my  oracle ;  and  I  almost  venerated  the  man  for  the  clear,  concise, 
and  honest  manner  in  which  he  was  accustomed  to  present  his  vievrs 
on  the  various  subjects  of  surgical  science. 

He  never  appeared  to  be  at  a  loss  for  an  appropriate  case  for  the  illus- 
tration of  his  subject ;  nor  did  he  appear  to  be  satisfied  with  a  mere 
superficial  examination  of  the  subject  under  investigation.  His  de- 
ductions and  conclusions  were  commonly  founded  on  anatomical  and 
pathological  demonstrations.  Nevertheless,  with  all  this  rare  combi- 
nation of  a  variety  of  talents,  it  is  possible  that  even  a  great  and  a 
good  man  may  be  mistaken. 

To  illustrate  the  subject  of  spontaneous  dislocation,  Mr.  Cooper 
gives  the  following  case.  He  says :  "  Mr.  White,,  of  Parliament 
Street,  had  under  his  care  a  patient  in  the  Westminster  Hospital, 
who  was  the  subject  of  dislocation  of  the  os  femoris  on  the  dorsum 
of  the  ilium,  from  ulceration.  He  sawed  ofi*  the  head  of  the  femur, 
and  the  patient  was  restored  to  a  very  useful  motion  of  the  limb." 
With  regard  to  the  formation  of  a  "  new  socket,"  as  asserted  by  Mr. 
Cooper,  and  as  repeated  by  Mr.  Listen,  I  have  already  stated  such 
pathological  objections  as  seem  to  me  conclusive  against  the  doctrine 
of  the  formation  of  a  new  joint.  And,  besides,  in  all  the  specimens 
of  the  numerous  pathobgical  museums  I  have  examined,  no  evidence 
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in  the  preparation  itself  has  been  discovered  to  show  any  svch  result. 
In  BraiihwaiU'B  Betrotpectj  No.  22,  January  7,  1861,  at  page 
196,  there  is  a  synopsis  of  a  case  of  removal  of  the  head  of  the 
femur,  at  St  Bartholomew's  Hospital,  by  Mr.  Skey,  in  a  case  of 
^^hip  disease."  After  giving  the  history  of  the  disease,  the  age  of 
the  patient,  being  thirteen  years  old,  her  condition  on  admission  to 
the  hospital,  &c.,  the  account  says  :  *^  The  left  femur  was  dUhcaUd 
on  the  dorium  iliij  the  limb  shortened,  and  the  leg  and  thigh  flexed.** 
After  consultation,  ^^  it  was  considered  that  removing  the  head  of  the 
bone  would  give  the  patient  the  best  chance  of  recovery."  Next,  fol- 
lows a  description  of  the  operation ;  and  lastly,  the  morbid  appear- 
ance and  organic  changes  of  the  joint.  The  report  states,  that 
^*  the  cicetabiUum  was  found  to  have  been  enlarged  by  abeorption, 
and  was  extended  in  a  direction  upwards  and  backipardey  as  if  an 
attempt  had  been  made  by  nature  to  form  a  new  joint  in  this  direc- 
tion. The  head  of  the  femur  had  been  entirely  absorbed  ;  a  portion 
of  the  neck  remained,  which,  with  the  great  trochanter,  was  the  part 
removed."  Now,  if  ^^  the  head  of  tlie  femur  bad  been  entirely  ab- 
sorbed," how  does  it  happen  that  ^*  the  left  femur  was  dislocated  on 
the  dorsum  ilii  ?"  Or,  if  ^^  only  a  portion  of  the  neck  remained," 
under  what  concdvable  circumstances  could  there  be  a  dislocation  of 
what  did  not  exist  ?  Now,  at  the  risk  of  being  charged  with  a  de- 
gree of  temerity  unbecoming  my  rank  and  position  in  surgical 
science,  I  venture  to  suggest,  in  the  case  of  the  patient  of  Mr.  White, 
reported  by  Sir  A.  Cooper,  ^'  who  was  the  subject  of  dislocation  of 
the  OS  femur  on  the  dorsum  of  the  ilium  from  ulceration,**  that  there 
might  have  been  '^  entire  absorption  of  the  head  of  the  bone,  and  a 
portion  of  the  neck."  If  so,  where  is  the  evidence  that  the  patient 
^^was  the  subject  of  dislocation  of  the  os  femur  on  the  dorsum  of 
the  ilium  from  ulceration  ?" 

Mr.  Fergusson  reports  a  case  of  excision  of  the  upper  end  of  the 
femur  in  morbus  coxarius,  an  abstract  of  which  is  given  in  Braith- 
waite,  1845,  where  it  is  said,  ^^  the  head  of  the  femur  was  displaced 
on  the  dorsum  ilii,  and  could  be  felt  by  the  finger  to  have  passed  into  a 
large  sinus."  I  apprehend  the  ^*  large  sinus,"  into  which  the  head  of  the 
bone  had  *^  passed,  and  that  could  be  felt  by  the  finger,"  was  nothing 
more  nor  less  than  an  enlarged  acetabulum  upwards  and  backwards,  a 
recession  of  the  attachment  of  the  capsular  ligament,  its  thickened 
state,  and  deposit  of  lymph  and  serum  between  it  and  the  cellular 
tissue  and  muscles  covering  it.  In  the  abstract  above  referred  to,  no 
account  is  given  of  the  pathological  condition  of  the  diseased  bones, 
on  examination  at  the  time,  or  after  the  operation. 
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It  is  proposed  next  briefly  to  examine  some  of  the  cases  bearing 
upon  the  sabject  under  investigation,  presented  bj  Sir  Benjamin 
Brodie,  in  his  work  entitled  Pathological  and  Surgical  Observatiom 
on  the  Diseases  of  the  Joints^  published  in  1884 ;  and  also  his  Lee* 
tures  on  the  same  sabject  published  at  a  subsequent  period.  When 
we  consider  that  Sir  Benjamin  Brodie  stands  pre-eminently  at  the 
head  of  the  surgical  profession  on  this  subject,  if  not  in  general  sur- 
gical science,  it  is  with  feelings  of  great  diffidence  that  I  attempt  to 
examine  the  testimony,  and  collect  the  reported  cases  for  analysis,  of 
this  truly  great  and  practical  surgeon.  The  first  case  selected  is 
under  the  head  of  Inflammation  of  the  Synovial  Membranes  of  the 

Joints.     Master  L ,  about  eight  years  of  age,  in  .September, 

1824,  was  attacked  with  symptoms  of  hip  disease,  and  for  such 
affection  was  treated  for  some  time  by  his  attending  surgeon.  '^  In 
March,  1825,  it  was  discovered  that  the  limb  was  shortened."  In 
November,  1825,  Mr.  Brodie  was  consulted  respecting  the  patient. 
"  At  this  time,"  Mr.  Brodie  says,  "  there  were  all  the  marks  of  a 
dislocation  of  the  hip  upwards  and  outwards.  The  limb  was  short- 
ened, the  toes  turned  inwards,  and  the  head  of  the  femur  was  dis- 
tinctly to  be  felt  on  the  posterior  part  of  the  ilium  above  the  margin 
of  the  acetabulum."  In  this  case  it  will  be  observed  that  there  was 
no  post-mortem  examination ;  and  I  shall  attempt  to  show  hereafter 
that  all  the  above  symptoms  of  dislocation  can  be  explained  in  the 
changed  and  destructive  condition  of  the  parts  of  the  joint.  In  this 
instance  it  would  appear,  according  to  the  views  of  Mr.  Brodie,  that 
the  disease  commenced  in  the  synovial  membrane,  and  that  it  resulted 
in  ulceration  of  the  cartilages  and  ulcerative  absorption  of  more  or 
less  of  the  head  of  the  bone  without  suppuration  ;  as  it  is  distinctly 
stated  that  ^'  a  swelling,  which  at  one  time  appeared  to  be  an  abscess, 
disappeared."  In  support  of  this  view  of  the  case,  Mr.  Brodie  re- 
marks :  ^^  In  whatever  way  the  ulceration  of  the  articular  cartilage 
is  produced,  there  is  this  remarkable  difierence  between  it  and  the 
ulceration  of  the  soft  parts ;  suppuration  seldom  takes  place  while 
the  ulcer  of  the  cartilage  is  small ;  and  often  the  disease  proceeds  so 
far  as  to  cause  caries  of  the  bones  to  a  great  extent,  without  matter 
hevng^  found  in  the  joint.  Under  the  head  of  Ulceration  of  the 
Articular  Cartilages,  Mr.  Brodie  gives  the  following  case  .for  the 
illustration  of  his  subject ;  and  it  is  presented  not  only  to  show  that 
Mr.  Brodie  believes  that  spontaneous  dislocation  does  take  place ; 
but  also,  to  show  the  precise  pathological  condition  of  all  the  parts 
of  the  joint  as  I  have  viewed  them  for  a  long  time  past ;  such  as  will 
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accoant  for  all  the  symptoms  of  a  dislocation,  when  in  fact  none 
exists ;  at  least,  in  the  common  acceptation  of  the  term,  as  we  are 
in  the  habit  of  using  it  in  relation  to  an  idiopathic  dislocation.  '^  A 
middle-aged  man  was  admitted  into  St.  George's  Hospital  in  the 
autumn  of  1805,  on  account  of  a  disease  of  his  left  hip.  He  laboured 
also  under  other  complaints ;  and  died  in  the  February  following. 
On  inspecting  the  body,  the  soft  parts  in  the  neighbourhood  of  the 
joint  were  found  slightly  inflamed,  and  coagulated  lymph  had  been 
effused  into  the  cellular  membrane  round  the  capsular  ligament. 
There  were  no  remains  of  the  round  ligament.  The  cartilages  had 
been  cTestroyed  by  ulceration  except  in  a  few  spots.  The  bones,  on 
their  exposed  surfaces,  were  carious ;  but  they  retained  their  natural 
form  and  size.  The  acetabulum  was  almost  completely  filled  with  pus 
and  coagulated  lymph;  the  latter  adhering  to  the  •carious  bone,  and 
having  become  highly  vascular.  The  head  of  the  femur  was  lodged 
on  the  dorsum  of  the  ilium.  The  capsular  ligament  and  synovial 
membrane  were  much  dilated,  and  at  the  superior  part  their  attach- 
ment to  the  bone  was  thrust  upward^  so  that,  although  the  head  of 
the  femur  was  no  longer  in  the  acetabulum^  it  was  still  within  the 
cavity  of  the  joint.*'  Mr.  Brodie  next  explains  how  dislocation  was 
effected  in  this  case.  He  says  :  "  It  was  produced  in  consequence  of 
the  destruction  of  the  round  ligament,  and  of  the  head  of  the  femur 
having  been  first  pushed  outwards  by  the  coagulated  lymph  and  pus 
which  occupied  the  cavity  of  the  joint,  and  then  drawn  upwards  by 
the  action  of  the  muscles  inserted  into  the  great  trochanter."  Here- 
after, I  shall  make  some  practical  deductions  in  relation  to  my  mode 
of  treatment,  from  the  pathological  condition  above  detailed.  In  a 
note  at  the  bottom  of  the  page,  Mr.  Brodie  says:  "This  case  affords  one 
example  of  the  dislocation  of  the  hip  from  an  internal  cause,  which 
some  surgical  writers  have  described."  Mr.  Brodie  says  :  "  The  Jiead 
of  the  femur  was  still  within  the  cavity  of  the  joint.*'  If  this  be 
true,  how  could  the  head  of  the  femur  be  "  lodged  on  the  dorsum  of 
the  ilium"?  Mr.  B.  explains  :  he  says  the  head  of  the  bone  had  left 
the  acetabulum,  but  had  not  escaped  from  the  cavity  of  the  joint. 
If  this  be  a  satisfactory  definition  or  explanation  of  a  spontaneous 
dislocation  resulting  from  hip  disease,  then  all  I  can  say  is,  that  it 
differs  altogether  from  the  relation  of  the  head  of  the  bone  and  the 
capsular  ligament  in  idiopathic  dislocation,  where  there  must  be, 
either  extensive  detachment  of  the  capsular  ligament  from  the  mar- 
gin of  the  acetabulum,  or  a  wide  slit  through  it,  at  the  point  forcibly 
pressed  upon  by  the  head  of  the  bone  in  the  act  of  displacement. 
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I  shall  next  make  a  few  extracts  from  Mr.  Brodie's  lectures,  which 
will  go  still  farther  to  confirm  his  views  of  apontaneotis  dislocationy 
and  of  the  pathological  conditions  of  the  joint  upon  which  the  dislo- 
cation depends. 

In  speaking  of  inflammation  of  the  synovial  membrane,  he  says : — 

^*A  girl  was  seized  with  an  attack  of  what  was  supposed  to  be 
rheumatic  fever.  In  the  course  of  two  or  three  days  the  fever  was  ex- 
cessive. She  lay  in  a  state  of  delirium  for  several  days,  which  seemed, 
as  it  were,  to  supersede  the  local  symptoms  which  existed  in  the  first 
instance.  She  nearly  died ;  but,  by  and  bye,  things  took  a  favoura- 
ble turn,  and  she  recovered.  After  her  recovery,  her  friends  4ooked 
to  the  limb,  and,  to  their  surprise,  found  it  very  much  distorted. 
Mr.  Earl  and  myself  (Brodie)  saw  the  girl  under  these  circumstances, 
and  we  found  that  the  head  of  the  bone  was  lodged  on  the  dorsum  of 
the  ilium.'*  In  this  case  there  is  no  demonstrative  evidence,  from 
an  examination  of  the  diseased  joint  instituted  after  death,  'Hhat  the 
head  of  the  bone  was  lodged  on  the  dorsum  of  the  ilium." 

Under  the  head  of  Scrofulous  Disease  of  the  Hip,  I  select  the 
following  for  the  purpose  of  showing  the  views  of  the  author  con- 
cerning the  manner  in  which  dislocation  takes  place.  He  says: 
"  When  an  abscess  presents  itself  externally  from  this  disease,  there 
is  invariably  another  change  in  the  condition  of  the  limb.  It  be- 
comes shortened ;  and  this  occurs  in  two  different  ways.  If  ih^  head 
and  neck  of  the  bone  be  destroyed,  and  especially  if  the  margin  of 
the  acetabulum  be  destroyed  also,  it  is  no  matter  of  wonder  that  the 
muscles  should  pull  up  the  thigh  bone,  and  that  the  limb  should  be 
shortened.  In  these  cases,  the  limb  is  shortened  just  in  the  same 
way  in  which  it  would  be  shortened  in  a  case  o( fracture  of  the  neck 
of  the  femur.  The  toes,  if  left  to  themselves,  turn  outward,  and  the 
thigh  may  remain  in  a  line  with  the  trunk.  But,  at  other  times,  the 
shortening  of  the  limb  takes  place  in  another  way.  The  cavity  of 
the  acetabulum  is  filled  up  with  lymph  or  pus,  or  with  lymph  and 
pus  altogether;  the  capsular  ligament  of  the  joint  in  consequence  is 
dilated,  the  patient  having  undergone  a  great  deal  of  suffering  from 
the  tense  state  of  the  capsule  previously.  Then  the  round  ligament 
is  destroyed  by  the  ulceration  which  has  already  consumed  the  carti- 
lage. The  head  of  the  femur  is  pushed  from  the  joint  until  it  passes 
from  beyond  the  margin  of  the  acetabulum,  and  then  the  muscles 
pull  it  upwards,  and  lodge  it  on  the  dorsum  of  the  ilium.  Sometimes 
when  the  head  of  the  femur  is  dislocated,  it  will  be  nearly  entire ;  in 
other  cases,  it  is  partly  absorbed.  The  dislocation  is  generally  in 
the  same  direction ;  and  here,  as  in  those  other  cases  in  which  dislo- 
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cation  arises  as  a  consequence  of  inflammation  of  the  synovial  mem- 
brane, the  dislocation  being  upwards  and  outwards,  the  limb  is  much 
shortened,  and  the  toes  are  turned  inward.  There  is  one  circum- 
stance which  favours  the  escape  of  the  head  of  the  femur  from  the 
socket  of  the  acetabulum,  and  also  favours  the  escape  of  the  remains 
of  the  neck  wherever  the  head  has  been  destroyed ;  and  that  is  the 
position  in  which  the  child  generally  lies  if  left  to  himself,  with  his 
knee  bent  inwards  so  as  to  cross  the  sound  limb." 

I  think  it  has  been  fully  shown,  from  the  extended  references  and 
quotations  of  authors  on  this  subject,  that  the  notion  or  doctrine  of 
spontaneous  luxation  in  hip  disease  is  the  prevailing  opinion,  and 
that,  in  the  majority  of  the  works  referred  to,  no  proof  from  dissec- 
tion has  been  adduced.  It  is  proposed  next  to  examine  the  morbid 
changes  of  the  joint  in  an  advanced  stage  of  the  disease,  and  demon- 
strate from  the  specimens  o{  post-mortem  examinations  or  dissections. 
I  have  already  quoted,  from  the  writings  of  Sir  Benjamin  Brodie,  a 
minute  and  graphic  description  of  the  diseased  appearances  of  the 
joint — ^to  which  nothing  can  be  added  except  my  views  in  relation 
to  the  condition  of  the  capsular  ligament  as  it  is  attached  to  the 
OS  innominatum.  *^In  the  advanced  and  ulcerative  stage  of  the 
disease,  the  round  ligament  is  destroyed,  the  cotyloid  detached  and 
carried  awjety  from  the  margin  of  the  acetabulum,  and  the  capsule, 
greatly  thickened  and  softened,  recedes  from  the  margin  of  the 
acetabulum  and  seeks  new  attachments,  as  ulcerative  absorption  of 
the  acetabulum  encroaches  on  its  natural  boundaries.  This  new 
attachment  of  the  capsular  ligament  to  the  dorsum  of  the  ilium,  and 
the  thickened  state  of  the  periosteum,  is  shown  in  the  rough  surface ; 
and,  in  some  instances,  in  spiculse  of  bone,  occupying  a  space  of  con- 
siderable distance  all  around  the  enlarged  acetabulum. 

Wherever  a  chronic  periostitis  has  existed  for  some  time,  it  is  well 
known  that  the  thickened  membrane  is  much  more  firmly  adherent 
to  the  rough  surface  of  bone  to  which  it  is  attached,  than  in  the  nor- 
mal condition.  If  this  be  true,  as  we  meet  with  periostitis  on  the 
tibia,  for  instance,  why  may  it  not  be  equally  true  in  the  case  of  the 
innominatum  around  the  acetabulum  in  hip  dbease  ?  If  this  point  be 
conceded,  it  will  be  obvious  that  it  presents  a  strong  barrier  against 
the  doctrine  of  spontaneous  luxation. 

Mr.  Brodie  says :  "  If  the  head  and  neck  of  the  bone  be  destroyed, 
and  especially  if  the  margin  of  the  acetabulum  be  destroyed  also,  it 
is  no  matter  of  wonder  that  the  muscles  should  pull  up  the  thigh- 
bone, and  that  the  limb  should  be  shortened."  If  there  should  be 
nversion  of  the  foot,  and  strong  adduction  and  flexion  of  the  limb, 
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as  most  likely  there  would  be,  all  the  well-marked  symptoms  of  an 
upward  and  backward  dislocation  would  be  present,  and  yet  the 
head  and  even  the  neck  of  the  bone  cannot  be  dislocated  because 
they  do  not  exist.  The  pathological  condition  of  the  textures,  both 
o$eeou$j  cartihgtnauSj  and  ligamentouSy  which  enter  into  the  forma- 
tion of  the  hip-joint,  in  morbus  coxarius,  have  been  minutely  and 
truthfully  described  by  many  writers ;  with  the  single  exception  of 
the  relation  of  the  head  of  the  bone  to  the  attachment  of  the  capsu- 
lar ligunent  to  the  outer  face  of  the  innominatum  surrounding  the 
elongated  and  enlarged  acetabutum. 

In  as  few  words  as  possible,  and  by  the  aid  of  the  pathological 
specimens  of  the  hip-joint,  I  now  propose  to  explain,  and  even  de- 
monHratej  how  all  the  symptoms  of  a  dislocation  can  be  present 
during  life,  when,  in  reality,  on  making  a  dissection  after  death,  the 
head  of  the  bone  is  not  found  lodged  on  the  dorsum  of  the  ilium. 

The  cartilage  is  absorbed,  the  round  ligament  is  destroyed,  and 
three-fourths  of  an  inch  of  the  upper  part  of  the  head  of  the  bone 
has  been  carried  away  by  ulcerative  absorption.  Simultaneously, 
the  cartilage  of  the  acetabulum  is  disposed  of  in  the  same  way ;  the 
cotyloid  ligament,  at  the  upper  and  back  part,  is  destroyed  or  re- 
moTcd  from  the  margin  of  the  acetabulum,  and  the  socket  is  elon- 
gated or  enlarged  three-fourths  of  an  inch  in  the  upward  and  back- 
ward direction.  By  the  action  of  the  forepart  of  the  gluteun-mediu9y 
which  lies  in  juxtaposition  with  the  upper  and  back  part  of  the  cap- 
sular ligament,  and  by  the  teneor  vagina  femorisy  when  aided  by  the 
action  of  the  piooi  magnu9  and  iliacuB  intemvs  muscles,  the  foot  u 
invertedy  and  the  thigh  is  flexed  on  the  pelvis  and  strongly  adductedy 
by  which  the  trochanter  major  is  made  to  project,  and  to  occupy  a 
position  nearer  the  anterior  superior  spinotu  process  of  the  ilium 
than  in  the  normal  condition ;  and  by  the  thickening  of  the  capsular 
ligament,  and  by  effusion  of  serum  and  lymph  in  the  cellular  tissues, 
and  in  the  gltUei  museleSj  a  prominence  is  observed  which  has  been 
regarded  as  the  head  of  the  bone  lodged  on  the  dorsum  of  the  ilium. 

By  the  destruction  of  three-fourths  of  an  inch  of  the  head  of  the 
bone,  and  by  absorption  and  elongation  of  the  acetabulum  upward 
and  backward  to  the  same  amount,  if  these  two  parts  remain*  in  con- 
tact, as  it  is  contended  they  do,  by  the  action  of  the  glutei  muscles, 
then  we  have  an  inch  and  a  half  of  shortening  of  the  limb.  The 
other  symptoms  of  a  dislocation  have  already  been  explained. 

I  have  quoted  from  more  than  a  dozen  authors  who  have  written 
on  this  subject,  and,  without  a  single  exception,  all  admit  and  sus- 
tain the  doctrine  of  spontaneous  dislocation  in  hip  disease.    It  is 
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trae,  two  or  three  of  them  regard  it  as  occurring  yery  rarely.  All 
affirm  the  doctrine,  but  very  few  give  any  proof  of  it,  by  an  actual 
examination  of  the  dissected  parts.  I  have  selected  the  strongest 
marked  oases,  and  have  shown  in  most  of  them  that  the  diagnosis 
was  founded  on  ctrUi-mortem  examinations — the  appearances  during 
lifey  as  in  the  case  presented  by  Mr.  Fergusson,  and  one  by  Sir  Ben- 
jamin Brodie.  Mr.  S.  Cooper  gives  a  case  of  dislocation,  which  was 
preserved  in  the  London  University  Hospital  Museum,  in  the  year 
1839;  but  in  1848,  I  could  find  no  specimen  in  that  museum  which 
appeared  at  all  like  a  spontaneous  luxation. 

Mr.  White's  case,  reported  by  Sir  A.  Cooper,  in  which  the  head 
of  the  dislocated  bone  was  sawed  off,  might  have  been  of  the  charac- 
ter of  Mr.  Skey's,  in  which  he  performed  the  operation  for  the 
removal  of  a  dislocation  of  the  head  of  the  bone  upward  and  back- 
ward, when,  in  the  course  of  the  operation,  he  found  that  all  of  the 
head  and  a  portion  of  the  neck  had  been  removed  by  absorption.  It 
will  also  be  borne  in  mind  that  Mr.  Brodie  gives  a  case  in  which 
^*  the  head  of  the  femur  was  lodged  on  the  dorsum  of  the  ilium,  and 
yet  it  was  still  in  the  cavity  of  the  joint." 

This  is  a  summing  up  of  all  the  demonstrative  testimony  on  the 
subject  of  spontaneous  dislocation  of  the  hip-joint,  caused  by  ulcera- 
tive absorption. 

It  i9  possible,  and  perhaps  probable,  that  a  different  construction 
may  be  given  to  the  term  dislocation.  Indeed,  this  is  to  be  inferred 
from  the  remark  of  Mr.  Brodie,  in  relation  to  one  of  his  reported 
cases ;  in  which  he  says,  '*  the  head  of  the  femur  was  lodged  on  the 
dorsum  of  the  ilium,  and  yet  it  was  still  in  the  cavity  of  the  joint." 

Luxation^  which  signifies  '^  to  put  out  of  place,"  is  defined  to  be 
^^  a  displacement  of  a  part  from  its  proper  situation."  In  this  sense, 
the  change  of  form  and  position  of  the  acetabulum,  as  in  cases  of 
ulcerative  absorption,  might  be  called  a  luxation.  And  yet,  surgeond 
never  speak  of  a  luxated  or  dislocated  acetabulum.  The  most  com- 
mon idea  attached  to  the  term  ^Muxation,"  is,  that  it  is  a  putting  out 
of  joint — a  breaking  up  and  destruction  of  the  natural  relations  of 
two  or  more  bones  at  an  articulation,  which  can  be  accomplished  only 
by  the  laceration  of  ligaments.  Now,  it  has  not  been  shown,  in  a 
single  instance,  of  what  has  been  regarded  a  case  of  spontaneous 
luxation,  so  far,  at  least,  as  my  investigations  go,  that  the  head  of 
the  bone  had  been  thrust  through  a  rent  in  the  capsular  ligament^  or 
that  it  had  been  detached  from  the  bone  and  carried  sufficiently  far 
back  on  the  dorsum  of  the  ilium  to  permit  the  head  of  the  bone  to 
occupy  the  space  between  its  attachment  and  the  margin  of  the  aceta- 
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bulum.  To  this  statement  I  must,  however,  make  an  exception,  if  it 
can  be  so  considered.  I  find,  on  referring  to  my  notes  taken  in  the 
summer  of  1848,  at  St.  Bartholomew's  Hospital  Museum,  the  follow- 
ing memorandum :  "Wet  specimens  of  hip  disease,  18;  one  of  which, 
No.  17,  appeared  to  be  more  like  a  spontaneous  luxation  from  hip  dis- 
ease than  any  I  had  seen,  or  afterwards  saw,  in  all  of  my  researches.*' 
Dr.  Scoon,  a  graduate  of  the  Albany  Medical  College,  some  four 
years  since  reported  the  followmg  case  to  me:  A  lad,  fourteen 
years  of  age,  was  attacked  with  the  ordinary  symptoms  of  hip  dis- 
ease, and  while  under  the  care  of  one  or  two  physicians  of  the  coun- 
try town  in  which  he  resided,  at  the  end  of  six  or  eight  months,  there 
began  to  be  shortening  of  the  limb,  inversion  of  the  foot,  flexion  and 
adduction  of  the  thigh,  and  preternatural  prominence  of  the  trochanter 
major.  Next,  an  abscess  formed,  which  was  opened;  at  length,  the 
patient  became  troubled  with  a  cough,  and  other  symptoms  of  disease 
of  the  lungs,  and  in  about  twelve  or  fifteen  months  died.  Three  out 
of  the  four  physicians  who  saw  the  patient  during  life,  were  firm  in 
the  belief  that  there  was  a  dislocation  of  the  hip  upwards  and  back- 
wards, and,  without  doubt,  would  have  reported  it  as  such,  had  not  a 
poBft-mortem  examination  proved  the  contrary.  Dr.  Scoon,  who  was 
thoroughly  imbued  with  my  notions  of  the  pathological  conditions  of 
hip  disease,  contended  that  there  was  no  dislocation.  He  made  the 
post-mortem  examination  in  the  presence  of  the  three  gentlemen,  who 
called  it  a  case  of  spontaneous  luxation.  The  soft  parts  were  care- 
fully thrown  aside,  and  on  exposing  the  interior  of  the  joint,  the 
round  ligament  was  found  shrunken,  though  not  detached  either  from 
the  acetabulum  or  head  of  the  bone — the  articulating  surface  of  the 
acetabulum,  that  which  is  naturally  covered  with  cartilage,  destroyed^ 
and  elongated  upwards  and  backwards  nearly  three-fourths  of  an 
inch — the  cartilage  was  removed  from  the  upper  part  of  the  head  of 
the  bone,  where  it  was  a  little  flattened  by  ulcerative  absorption. 
The  capsular  ligament  was  thickened,  but  still  attached  to  the  border 
of  the  enlarged  acetabulum  and  face  of  the  ilium ;  and  not  the  slight- 
est evidence  appeared,  to  show  that  the  head  of  the  bone  had  ever 
occupied  the  dorsum  of  the  ilium.  It  is  not  my  design  to  expose  the 
errors  in  diagnosis  of  physicians  and  surgeons,  in  relation  to  the  form 
of  disease  of  the  hip,  now  under  consideration ;  but  I  have  known 
several  instances  of  hip  disease,  pronounced  idiopathic  luxation,  the 
pulleys  applied,  and  a  vigorous  attempt  made  to  reduce  the  supposed 
dislocation.  I  am  sustained  in  my  views,  as  respects  spontaneous 
dislocation  of  the  hip,  by  one  of  the  most  minutey  experienced^  and 
accurate  pathologists  in  the  United  States.     I  refer  to  Dr.  J.  B.  S. 
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Jackson,  of  Boston,  who  has  in  his  pathological  cabinet  four  or  fiye 
strongly  marked  specimens  of  hip  disease,  and  in  almost  every  respect 
corresponding  with  my  own,  and  those  of  the  College  of  Physidaiis 
and  Surgeons  of  New  York.  The  specimens  of  Dr.  Jackson  and  my 
own  were  exhibited  to  a  portion  of  the  members  of  the  American 
Medical  Association,  at  the  rooms  of  Dr.  Jackson,  while  the  Associa- 
tion was  in  session  in  Boston,  in  May,  1849. 

Having  occupied  so  much  time  in  investigating  the  subject  of  spon- 
taneous luxation,  and  the  pathology  of  the  joint  in  hip  disease,  I 
must  hasten  to  a  brief  consideration  of  what  I  stated  at  the  com- 
mencement of  this  article,  a  mode  of  treatment  that  was  new,  and 
nearly  or  quite  peculiar  to  myself.  But  I  find,  in  looking  over  the 
Medical  JJxaminery  published  in  Philadelphia,  January  19,  1839, 
that  William  Harris,  M.  D.,  has  anticipated,  and  put  into  practice 
my  theory  in  the  treatment  of  four  cases  of  morbus  coxarius,  without 
giving  any  explanation  of  the  theory  or  principles  upon  which  the 
practice  is  founded.  In  the  third  or  fourth  case  treated  by  Dr. 
Harris,  he  speaks  of  dislocation  in  familiar  terms,  and  as  though  it 
followed,  as  a  matter  of  course,  that  there  was  a  dialocattony  becai^e 
the  symptoms  were  present  during  life.  In  no  case,  however,  does 
he  speak  of  a  dislocated  hip,  demonstrated  by  a  post-mortem  examino' 
tion.  Dr.  Harris's  new,  and,  as  I  deem,  important  practice  in  the 
treatment  of  hip  disease  after  distortion^  and,  as  he  believed,  disloea" 
tion,  had  taken  place,  consisted  in  the  use  of  extension  and  counter- 
extension^  by  means  of  Physick's  long  splint,  modified  by  Professor 
Gibson.  There  seems  to  be  nothing  new  in  the  medical  treatment  of 
the  four  cases  reported  as  being  successfully  treated  on  the  principle 
of  extension  and  counter-extension. 

The  first,  and  as  Mr.  Brodie  says,  a  most,  but  I  say  the  most  im- 
portant part  of  the  treatment  of  morbus  coxarius,  consists  in  the 
keeping  of  the  joint  in  a  perfect  state  of  repose.  For  a  long  time 
before  the  republication  of  Mr.  Brodie*s  lectures  in  this  country,  and 
of  course,  before  I  saw  his  work,  I  was  in  the  habit  of  explaining 
and  illustrating  this  important  principle  in  my  lectures,  in  nearly  the 
same  language  as  that  adopted  by  Mr.  Brodie.  My  illustration  has 
been  this :  ^^  Suppose  you  had  a  severe  burn,  or  an  ulcer  on  the  back 
of  one  hand,  and  with  the  other  were  to  rub  it  a  dozen  or  twenty 
times  a  day,  how  long  do  you  think  it  would  take  to  heal  such  a  sore, 
under  such  treatment?"  Mr.  Brodie  says:  "If  your  leg  were  in- 
flamed, and  you  were  to  rub  it  a  dozen  times  every  day,  would  you 
not  make  the  inflammation  worse  ?  If  your  leg  were  ulcerated,  and 
you  were  to  rub  it  in  the  same  manner,  would  you  not  prevent  the 
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ulcer  from  healing  ?  Naj,  rather,  would  yon  not  make  the  nicer 
spread?  If  the  hip-joint,  then,  be  inflamed,  and  jou  more  it  several 
times  a  day,  will  not  the  inflammation  be  kept  up  ?  If  the  cartilages 
or  bones  or  both  are  ulcerated,  and  the  joint  be  moved,  and  the  ul- 
cerated surfaces  rubbed  against  each  other,  is  it  not  to  be  expected 
that  the  disease  will  be  aggravated  ?"  Mr.  Brodie  adds:  ^'  It  matters 
not  how  trifling  the  disease  may  be,  your  jirut  duty  to  your  patient 
is  to  make  him  lie  down  at  once,  and  keep  the  hip-joint  in  a  perfect 
state  of  immobility/* 

It  is  proposed  next  to  show  how  extension  and  counter-exteTiiion^ 
the  mode  of  treatment  which  I  believed  was  peculiar  to  myself,  as  it 
is  not  to  be  found  in  any  of  our  systems  of  surgery,  can  be  explained 
on  pathological  principles.  In  the  advanced  stage  of  the  disease, 
the  cartilages  of  the  acetabulum  and  of  the  head  of  the  bone  are 
destroyed ;  the  carious  and  loose  spongy  bony  tissue  is  covered  with 
coagulated  lymph,  and  this  adhering  to  the  surfaces  of  the  bones,  be- 
comes  highly  vascular.  Now,  if  these  two  surfaces  thus  covered  with 
organized  or  organizable  matter,  could  be  kept  in  easy  apposition  and 
at  rejst — without  too  much  pressure  on  the  one  hand,  and  on  the 
other  without  exerting  too  much  separating  or  sundering  force,  in 
many  instances  a  bony  anchylosis  would  be  the  result.  By  the  pres* 
iure  of  the  muscles  that  act  on  the  head  of  the  bone  and  acetabu- 
lum, in  addition  to  ulcerative  absorption^  we  get  progressive  absorp^ 
tiony  and  hence  the  great  destruction  of  the  osseous  parts  of  the 
joint.  Experienced  surgeons  know  very  well  that,  if  a  dossil  of  lint 
be  too  bulky,  or  too  much  compression  be  applied  to  a  healthy 
granulating  ulcer,  absorption  of  the  granules  will  be  the  result. 
Extension  and  counter-extension  are  used  with  a  view  to  prevent 
undue  pressure  on  the  delicate  and  tender  surfaces  of  the  diseased 
bones.  This  treatment  of  hip  disease  can  be  used  to  advantage  in 
an  advanced  stage  of  the  aifection,  as  is  shown  in  the  case  treated 
by  Dr.  Harris.  In  the  early  stage  of  the  disease,  before  shortening 
or  distortion  of  the  limb  takes  place,  it  will  be  important  to  resort 
to  the  use  of  the  long  splint,  to  maintain  the  joint  in  a  state  of  rest, 
that  the  inflammation  may  subside. 

The  late  Sir  Charles  Bell,  who  was  a  man  of  genius,  and  really  a 
medical  philosopher,  in  speaking  of  the  position  of  the  limb  of  the 
patient  with  diseased  hip,  says :  '^  The  thigh  of  the  afiected  side  is 
thrown  over  the  other,  that  the  head  of  the  thigh-bone  may  be  raised, 
so  as  to  relieve  the  inflamed  socket.''  From  this  hint  or  remark, 
we  infer  the  propriety  of  making  use  of  extension  and  counter-extern 
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9ion  to  afford  the  same  relief  to  the  inflamed  socket,  without  endan* 
gering  an  '^actual  dislocation  in  extreme  cases/'  of  which  there 
would  seem  to  be  danger,  in  the  estimation  of  Mr.  Bell.  I  have 
used  the  long  splint  in  several  cases  in  the  treatment  of  hip  disease, 
where  there  did  not  appear  to  be  much  or  any  shortening.  In  only 
two  cases  have  I  used  the  long  splint  with  efficient  extension  and 
counter-extenMony  to  overcome  what  appeared  to  be  a  permanent  and 
unfortunate  distortion.  In  one  case  the  leg  was  flexed  on  the  thigh, 
the  thigh  on  the  pelvis,  and  the  femur  rigidly  fixed  in  such  a  state  of 
adduction,  as  would  carry  it  nearly  across  the  opposite  limb  above 
the  knee.  The  inflammation  was  so  acute,  the  affected  part  so  ten- 
der, and  the  patient  so  sensitive  and  irritable,  that  it  was  impossible 
to  place  even  a  small  pillow  between  his  knees  and  lower  part  of  his 
thighs.  I  was  sure  that  if  the  limb  should  become  anchylosed  in 
that  position,  as  there  was  good  reason  to  apprehend  that  it  would, 
it  would  be  almost  a  useless  appendage  as  an  organ  of  locomotion. 

To  obviate,  or  prevent  such  a  result,  I  conceived  to  be  my  duty, 
if  practicable.  Accordingly,  I  put  my  patient  under  the  full  influ- 
ence of  ether,  and  proceeded  to  extend  and  abduct  the  limb,  by 
bringing  it  ^long  the  side  of  the  other,  and  to  which  I  applied  the 
long  splint,  and  made  use  of  extension  from  the  ankle,  and  counter- 
extension  from  the  perineum.  Before  the  influence  of  the  ether  had 
entirely  subsided,  I  gave  the  patient  a  full  dose  of  morphia,  which 
was  repeated  three  or  four  times  a  day,  for  two  or  three  days  ;  till 
some  of  the  soreness,  caused  by  the  operation,  had  passed  off,  and 
he  became  accustomed  to  the  mechanical  power  applied  to  the  limb. 
In  a  few  days,  I  began  to  give  the  patient,  at  night,  a  powder,  com- 
posed of  calomel,  jalap,  and  Dover's  powder,  which  insured  a  good 
night's  rest,  and  generally  purged  in  the  morning.  The  splint  was 
used  eleven  or  twelve  weeks,  and  under  this  mode  of  treatment  the 
boy  seemed  to  recover,  if  not  with  great  freedom  of  motion  in  the 
joint,  at  least  with  a  limb  nearly  as  long  as  the  other,  and  in  a  ver- 
tical position,  or  that  which  corresponded  with  the  other  limb  when 
standing  upon  his  feet.  The  patient  continued  to  improve  for  several 
months,  when  at  last,  by  over  exercise  and  imprudence,  suppuration 
was  brought  on,  and  an  abcess  was  opened  at  the  inner  and  upper  part 
of  the  thigh.  This  was  not  followed  by  any  more  shortening  or  mal- 
position of  the  limb.    It  is  now  a  little  shorter,  and  nearly  anchylosed. 

In  another  case,  in  which  extension  and  counter-extension  were 
employed,  the  patient  was  about  fifteen  years  of  age ;  and  previous 
to  the  attack  was  considered  healthy.     In  the  latter  part  of  April, 
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1852,  he  waded  into  the  river,  where  he  remained  for  a  short  time, 
which  was  supposed  to  be  the  origin  of  his  disease.  In  a  week  after 
the  exposure  he  was  attacked  with  a  hard  chill,  which  was  followed 
by  a  high  fever,  when  very  soon  severe  inflammation  fixed  in  the  left 
hip,  which  continued  without  any  abatement  for  eight  or  ten  weeks. 
I  was  informed  by  the  mother  of  the  boy  that  the  physician  who 
first  attended  him  regarded  the  affection  as  inflammatory  rheuma- 
tism. In  ten  or  twelve  days  from  the  commencement  of  the  disease 
the  limb  began  to  contract,  being  stroiigly  everted,  the  leg  flexed  on 
the  thigh,  and  the  thigh  very  much  flexed  on  the  pelvis,  and  greatly 
abducted  or  carried  off  from  the  other  knee.  When  the  patient  stood 
erect  on  the  well  limb,  the  other  could  not  be  brought  within  a  foot 
of  touching  the  ground,  nor  could  the  two  knees  be  made  to  touch 
by  about  the  same  distance.  All  motion  at  the  hip-joint  appeared 
to  be  lost.  The  health  of  the  boy  seemed  in  every  respect  good. 
Such  was  the  condition  of  the  patient  on  the  23d  of  October,  1852, 
when  I  was  consulted  upon  the  possibility  and  propriety  of  fetching 
the  diseased  limb  into  a  position,  by  which  it  could  be  used  as  an 
organ  of  locomotion.  From  the  little  experience  I  had  had  in  the 
treatment  of  the  case  already  briefly  noticed,  which  was  in  some  re- 
spects analogous,  although  it  had  existed  a  less  number  of  weeks  than 
the  case  now  under  consideration  had  months,  and  from  the  strong 
anxiety  of  the  boy  to  be  relieved,  and  with  the  full  consent  of  his 
parents,  even  though  I  had  no  book  authority  for  my  proposed  plan 
of  procedure,  I  resolved  to  make  an  eflfort  to  place  the  limb  in  a  po- 
sition favourable  for  walking. 

It  will  be  observed  that  from  about  the  last  of  April,  the  time  of 
the  attack  of  the  disease,  to  the  23d  of  October,  the  day  of  the 
operation,  nearly  six  months  had  elapsed — long  enough  for  pretty 
strong  adhesion  to  take  place  between  the  head  of  the  bone  and 
acetabulum,  capsular  ligament,  etc.  consequent  on  acute  inflamma- 
tion of  all  parts  of  the  joint.  The  patient  was  taken  into  the 
theatre  of  the  Albany  Medical  College,  before  the  medical  pupils  of 
the  institution,  and,  by  the  counsel  and  aid  of  a  few  physicians, 
placed  under  the  influence  of  ether,  when  my  assistants  fixed  by 
their  hands  the  pelvis,  while  I  embraced  the  limb  above  the  ankle 
with  one  hand,  and  the  thigh  just  above  the  knee  with  the  other,  by 
which,  I  was  enabled  to  produce  a  rotating  motion  of  the  limb, 
breaking  up  the  adhesion  of  the  head  of  the  bone,  and  carrying  the 
knee  inwards  towards  the  other,  so  that  the  head  of  the  bone  was 
observed  to  move  outwards  and  backwards.   As  the  adhesions  yielded 
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to  the  force  applied,  %  diBtinet  crackling  or  crumping  crepitus  wm 
very  perceptible.  In  the  distorted  position  of  the  limb,  the  head  of 
the  bone  appeared  to  rest  on  the  anterior  or  pnbic  side  of  the  aceta- 
bulum, and  pressing  firmly  on  the  anterior  or  pnbic  wall  of  the  cap- 
solar  ligament.  The  limb  was  extendedy  adductedy  and  brought  so  as 
to  lie  parallel  to  the  other  in  the  extended  position,  and  within  about 
an  inch  of  being  as  long  as  the  other,  where  it  was  fixed  by  a  peri- 
neal belt,  long  splint,  compress  and  roller,  after  the  manner  of  treat- 
ing fracture  of  the  thigh  on 'the  principle  of  permanent  extension. 
The  patient  was  conyeyed  in  the  horiaontal  position  to  his  lodgings 
in  the  city,  where  he  remained  with  the  splint  applied  for  two  weeks 
without  much  suffering  or  medication.  At  the  end  of  the  two  weeks 
he  was  removed  to  the  country,  six  miles ;  and  on  the  second  day 
after  reaching  home  the  splint  was  removed  and  not  again  replaced. 
The  patient  soon  after  began  to  move  about  on  crutches ;  and  now 
(Feb.  26)  I  find  him  able  to  walk  very  well  without  the  use  of  a 
crutch  or  even  a  cane.  The  limb  appears  to  be  an  inch  or  an  inch 
and  a  half  shorter  than  the  other — ^but  by  the  aid  of  a  high-heeled 
boot,  which  he  is  having  constructed,  he  anticipates  skipping  about  as 
lively  as  other  boys. 

It  will  be  observed  that  in  this  case  there  was  no  suppuration  or 
abscess,  which  is  another  instance,  among  quite  a  number  that  have 
fallen  under  my  observation,  of  absorption  of  the  head  of  the  bone, 
^^  showing  (as  Mr.  Brodie  says)  that  ulceration  may  take  place 
without  the  formation  of  pus." 

I  believe  it  is  a  conceded  point,  by  all  pathologists  and  surgeons, 
that  the  muscles  are  the  inherent,  internal  disturbing  agents  of  dis- 
placement in  fractures — that  the  lesion  in  the  broken  bone,  and  the 
irritation  of  the  muscles  in  juxtaposition  result  in  inflammation  and 
Bpasmodic  contraction.  I  believe,  also,  that  another  point  in  relation 
to  hip  disease  is  equally  well  settled ;  it  is,  that  the  muscles  about 
the  joint  are  the  active  agents  in  producing  distortion.  The  inflam- 
mation of  the  several  parts  of  the  joint  extends  to  the  muscles  more 
or  less,  by  which  they  are  stimulated  to  act  either  continuously  or 
spasmodically,  fixing  the  limb  in  its  malpoution.  I  have  seen  a 
case  of  white  swelling  of  the  knee-joint  (ulceration  of  the  cartilages), 
where  the  spasm  of  the  hamstring  muscles  would  raise  the  joint 
from  six  to  eight  inches  from  its  resting-place ;  and  in  a  case,  too, 
where  binding  the  limb  to  a  fixed  Amesbury's  splint,  did  not  prevent 
the  motion  of  the  joint  caused  by  involuntary  contraction  of  the 
muscles. 
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I  shall  quote  once  more  from  Mr.  Brodie,  to  show  the  comparison 
'which  he  institutes  between  the  condition  of  the  hip-joint,  in  the 
advanced  stage  of  morbus  coxarius,  and  fractnre  of  the  neck  of  the 
thigh-bone. 

Mr.  Brodie  says :  "  At  the  conclusion  of  this  investigation  you 
will  ask,  ^  What  becomes  of  a  joint  of  which  the  cartilage  has  been  de- 
stroyed by  ulceration  ?' "  He  replies :  **  If  it  be  extensively  destroyed 
without  suppuration,  the  case  may  be  compared  to  one  of  simple 
fracture ;  and,  if  there  be  suppuration,  it  may  be  compared  to  one 
of  compound  fracture  ;  and  in  either  instance  the  ulcerated  surfaces 
of  the  bone  come  together,  and  ultimately  become  united.  Bony 
anchylosis,  however,  takes  place  very  slowly  in  the  scrofulous  disease, 
which  I  described  in  the  last  lecture ;  the  bond  of  union  being  for  a 
very  long  time  nothing  but  a  soft  ligamentous  substance.  But  in 
other  cases,  where  the  cartilage  is  ulcerated  without  scrofulous  disease 
of  the  bone,  bony  anchylosis  takes  place,  I  believe,  readily  enough." 

Now  I  would  most  respectfully  ask  Sir  Benjamin  Brodie,  or  any 
other  experienced  and  prudent  surgeon,  if  he  should  be  called  upon 
to  treat  a  case  of  ^^  simple  fracture"  of  the  neck' of  the  thigh-bone, 
whether  he  would  not  employ  suitable  means,  if  bony  union  was 
desired,  to  elongate  the  shortened  limb,  and  to  maintain  the  extremi- 
ties of  the  fractured  bone  in  contact  7 

If  there  is  some  analogy  between  the  condition  of  the  hip-joint  in 
morbus  coxarius,  and  fracture  of  the  neck  of  the  bone,  why  should 
there  not  be  some  similarity  in  the  mode  of  treatment? 

If  the  operation  of  excision  of  the  carious  hea4  and  neck  of  the 
thigh-bone  in  morbus  coxarius  be  an  established  practice,  resting  on 
high  authority ;  and  if  the  result  of  the  operation  be  favourable  in 
re-establishing  the  health  of  the  patient,  and  restoring  the  limb  to 
more  or  less  utility,  may  we  not  make  a  practical  application  of  these 
facts  in  sustaining  the  principle  of  extension  and  counter-extension? 

I  do  not  believe  there  ever  was  a  case  in  which  the  head  of  the 
bone  was  excised  in  a  carious  condition  without  there  was  a  similar 
state  of  disease  in  the  acetabulum.  Removing  the  head,  therefore, 
does  not  remove  all  of  the  disease.  In  all  of  the  specimens  of  ulcer- 
ative absorption  of  the  head  of  the  thigh-bone  that  I  have  ever 
examined,  I  have  uniformly  noticed  quite  as  much  disease  and  organic 
change  in  the  acetabulum.  The  disease  commences  quite  as  early 
in  the  acetabulum  as  it  does  in  the  head  of  the  bone. 

In  my  notes,  taken  from  the  examination  of  the  specimens  of  hip- 
disease  in  Guy's  Hospital  Museum,  I  find  the  following  observations : 
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*'  I  saw  one  wet  preparation  where  the  acetabulum  was  petforaUdy 
and  the  abaceas  communicated  with  the  rectum.  Ako,  a  specimen  of 
a  young  child,  in  which  the  acetabulum  was  ukeratedy  and  even  per- 
foratedj  through  which  a  probe  was  passed,  while  the  head  of  the 
bone  was  in  its  normal  state.'* 

If  the  carious  head  of  the  bone,  when  disturbed  bj  the  movements 
of  the  limb,  or  by  the  contraction  of  the  muscles  about  the  joint,  be 
not  the  source  of  irritation,  and  the  cau^e  of  the  extension  of  the 
disease,  how  does  it  happen  that  excision  ever  succeeds  when  so  much 
disease  is  left  in  the  acetabulum  ? 

Besides,  if  a  compound  fracture  be  much  more  dangerous  and 
troublesome  to  treat  than  a  simple  fracture ;  and  if  we  regard  the 
hip-joint,  in  morbus  coxarius,  as  it  has  been  by  Mr.  Brodie,  in  the 
light  of  simple  and  compound  fracture,  would  it  not  be  far  better  to 
remove  the  catise  of  the  continuance  and  extension  of  the  disease 
without  converting  a  simple  into  a  compound  fracture  7  Would  not 
extension  and  counter- extension  be  attended  with  far  less  pain,  and 
suffering,  and  danger  to  the  patient,  than  excision  of  the  head  of  the 
bone? 

In  comparing  my  mode  of  treatment  of  the  advanced  stage  of  hip 
disease  with  that  employed  by  Dr.  Harris,  I  find  that  the  principle 
of  extension  and  counter-extension  is  the  same;  and  the  practice 
differs  only  in  this  respect,  viz.,  I  accomplish  at  once,  by  the  aid  of 
ether  or  chloroform,  what  took  Dr.  Harris  some  days  or  weeks  to 
effect.  It  will  be  remembered,  however,  that  Dr.  Harris's  cases, 
reported  in  1839,,  were  treated  before  the  discovery  and  introduction 
into  practice  of  either  ether  or  chloroform. 

I  find  I  must  bring  my  lengthy  paper  to  a  close ;  and  will  only 
add  that  my  aim  has  been  to  establish  two  points — the  pathological 
condition  of  the  head  of  the  bone  and  acetabulum,  and  their  relation 
to  each  other  in  the  condition  that  has  been  so  universally  regarded 
as  luxation ;  and  the  principle  of  treatment  by  extension  and  counter- 
extension,  explained  and  founded  on  the  laws  of  ulcerative  and  pro- 
gressive absorption.  If  my  views  are  sustained  by  ascertained  facts, 
and  by  demonstration  from  the  morbid  specimens  of  the  hip-joint— 
if  the  theory  of  practice,  upon  the  plan  of  permanent  extefisian, 
should  become  an  established  principle  in  the  treatment  of  hip  dis- 
ease, in  an  advanced  stage,  or  even  before  any  great  organic  change 
has  taken  place  in  the  joint,  I  shall  have  accomplished  my  object; 
and  I  trust  have  contributed  a  trifle  to  the  advuioement  of  surgical 
science.     If  I  am  in  error  in  the  views  I  entertain  on  this  subject,  I 
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will  sincerely  say  that  I  am  open  to  conviction.  I  solicit  the  atten- 
tion of  the  profession  to  the  inyestigation  of  the  subject ;  and  desire 
it  to  be  either  proved  or  disproved  by  dissection  and  demonstration 
after  death. 

At  a  meeting  of  a  large  number  of  the  delegates  of  the  Associa- 
tion, and  citizen  physicians  of  New  York,  held  at  the  Anatomical 
Theatre  of  the  College  of  Physicians  and  Surgeons,  a  synopsis  of  the 
foregoing  Essay  was  read ;  and  the  author's  views  of  the  pathological 
condition  of  the  disease,  in  an  advanced  and  destructive  stage,  de- 
monstrated from  a  pretty  extensive  collection  of  specimens  of  hip 
disease,  belonging  to  the  New  York  College  of  Physicians  and  Sur- 
geons, to  the  Albany  Medical  College,  and  to  the  author.  At  the 
same  time  the  model  of  a  splint  was  exhibited,  which  was  designed 
to  treat  the  disease,  so  far  as  mechanical  means  are  concerned,  upon 
the  pathological  principles  more  fully  explained  in  the  Essay. 

The  treatment  of  hip-disease  by  a  long  splint,  I  believe,  was  first 
suggested  and  employed  by  our  late  distinguished  countryman,  Dr. 
Physick,  of  Philadelphia.  It  seems  that  the  only  object  he  had  in 
view,  in  using  the  long  splint,  was  to  secure  rest  and  perfect  immo- 
bility of  the  joint. 

In  the  early  stage  of  the  disease,  before  there  is  any  organic 
change  either  in  the  hard  or  soft  parts  of  the  joint,  Te%t  alone^  even 
without  the  aid  of  a  splint,  would  be  suflScient  to  answer  one  of  the 
first  and  most  important  indications;  and' perhaps  the  resolution  and 
moral  discipline  of  an  adult  might  be  relied  on  without  the  use  of  a 
splint.  But  in  restless  children.  Dr.  Physick's  mechanical  restraint 
was  absolutely  necessary  in  order  to  insure  the  most  favourable  and 
successful  result.  If,  however,  my  views  are  correct  in  supposing 
that  pressure  produces  absorption  of  the  organized  and  organizable 
matter  on  the  head  of  the  bone,  and  the  cup  of  the  acetabulum,  after 
destruction  of  their  cartilages,  then  the  principle  of  extension  and 
counter-extension,  as  first  employed  by  Dr.  Harris,  is  highly  import- 
ant to  ^xeyetkt  progre99ive  absorption. 

Dr.  Physick's  long  splint,  as  used  by  Dr.  Harris,  was  calculated  to 
fulfil  a  part  of  the  indication — relief  from  pressure  of  the  upper  part 
of  the  head  of  the  bone,  and  the  upper  and  marginal  part  of  the 
acetabulum.  But  in  fixing  it  to  the  whole  length  of  the  limb,  and  to 
the  trunk  nearly  as  high  up  as  the  axilla,  there  must  necessarily  be 
a  considerable  amount  of  pressure  on  the  outer  face  of  the  tro- 
chanter-major,  the  tendency  of  which  would  be  to  produce  absorption 
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of  the  head  of  the  bone  occupied  b j  the  attachment  of  the  ligament- 

nm  teres,  and  of  the  deep  part 
^>«- 1-  of  the  acetabulum,  so  that  the 

diminished  head  and  neck  of  the 
bone  might  be  thrust  through 
into  the  cayitj  of  the  pelvis, 
which  I  have  actually  seen. 

The  structure  of  the  splint  ex- 
hibited to  the  members  of  the 
Association  is  designed  to  ob- 
viate all  pressure  on  the  trochan- 
ter-major. 

The  accompanying  drawing, 
made  by  Mr.  Daniels,  of  New 
York,  will  convey  a  better  idea 
of  its  design  than  can  be  explain- 
ed in  words  only.  Its  lengtb, 
breadth,  &c.,  must  be  adapted  to 
the  age  and  size  of  the  patient. 
The  apparatus  is  simple,  and 
consists,  as  will  be  observed,  of  a 
long  leg  and  foot-piece,  and  a 
perineal  belt  or  strap.  In  hav- 
ing the  upper  portion  of  the 
splint  broad,  and  moulded  to  the 
trunk,  and  the  extremities  of  the 
perineal  strap  attached  to  the 
anterior  and  posterior  angles  of 
the  same,  the  extending  and 
counter-extending  force  can  be 
made  to  act  very  much  in  a  line 
with  the  axis  of  the  limb ;  a  circumstance  of  considerable  importance 
in  the  treatment  of  fracture  of  the  neck  of  the  femur. 

The  long  splint  may  be  made  of  thin  wood,  and  moulded  to  the 
shape  of  the  patient's  limb.  The  foot-piece  projects  to  an  equal  dis- 
tance on  each  side,  so  that  the  splint  may  answer  for  either  side. 
The  extension  may  be  made  by  straps  attached  to  the  ankle  and 
lower  portion  of  leg,  and  fixed  to  the  foot-piece. 

It  will  be  observed  that  I  haye  hardly  alluded  to  the  early  diag- 
nostic  symptoms  of  morbus  coxarius,  nor  to  the  general  plan  of 
treatment.     These  points  I  propose  to  take  up  hereafter. 
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Case. — On  the  21st  of  April,  1851, 1  visited,  at  the  request  of 

Dr.  C.  L.  Mitchell,  Madam  L ,  a  widow  lady,  aged  51  jears, 

and  the  mother  of  several  children,  who  resided  in  Hoyt  Street, 
Brooklyn,  She  was  suflFering  from  ohstmction  of  the  larynx,  at- 
tended with  great  dyspno&a  and  complete  loss  of  voice.  Her  aspect, 
as  she  was  seated  in  her  chair,  was  tha^t  of  a  person  in  perfect  health, 
with  a  florid  countenance  and  rather  corpulent  condition  of  hody. 
Her  breathing  was  sonorous  and  laboured;  inspiration  evidently 
requiring  greater  effort  than  exphratien;  her  voice  could  not  be 
raised  above  a  whisper.  She  was  unable  to  perform  the  act  of  snuff- 
ling or  to  expel  air  through  the  nostrils,  which  was  a  source  of  very 
great  annoyance  to  her.  Deglutition  was  easy,  except  when  she 
attempted  to  swallow  liquids  rapidly,  and  then  the  dyspnoea  was  in* 
creased.  The  larynx  was  the  seat  to  which  all  her  trouble  was 
referred.  Sometimes  she  described  her  sensations  as  if  a  lump 
obstructed  her  throat ;  sometimes  as  if  a  ruffle  rose  and  fell  alter- 
nately  in  the  larynx ;  at  other  times,  the  account  she  gave  of  her 
sensations  was  vague.  The  dyspnoea  was  aggravated  by  whatever 
tended  to  produce  excitement,  and  the  approach  of  evening  exerted 
a  marked  influence  in  causing  an  exacerbation  of  the  symptoms.  In 
the  recumbent  position  she  always  required  her  head  to  be  raised  by 
extra  pUlows.  Hoarseness,  which  was  the  earliest  symptom  observed 
in  the  onset  of  this  ailment,  had  gradually  resdted  in  complete 
extinction  of  the  voice.  For  more  than  a  year  the  aphonia  had 
persisted,  unaccompanied  by  dyspnoea.  On  the  14th  of  August  pre- 
ceding, Madam  L.  had  called  to  see  me,  at  Dr.  Mitchell's  request, 
and  upon  careful  examination,  redness  and  congestion  of  the  fauces 
were  the  only  symptoms  her  case  presented  besides  aphonia ;  neither 
cough  nor  dyspnoea  had  as  yet  manifested  itself.  This  latter  symp- 
tom (dyspnoea)  supervened  about  the  beginning  of  the  following 
January,  and  was  soon  accompanied  with  cough.  Both  steadily  in- 
creased from  this  time,  the  cough  being  attended  with  an  expectora- 
tion of  yellowish  viscid  mucus,  that  had  of  late  been  tinged  in  the 
morning  with  blood.  On  inspection,  the  epiglottis  was  ascertained 
to  be  free  from  swelling,  and  in  a  healthy  condition. 

Exploration  with  the  finger  could  detect  no  swelling  or  other  mor- 
bid change  at  the  orifice  of  the  larynx.  The  f&uces  and  pharynx 
were  red  and  congested,  but  not  swollen.  Compression  of  the  larynx 
externally  augmented  the  dyspnoea,  and  produced  a  vef  y  disagreeable 
feeling.  The  patient  had  always  enjoyed  good  health  previously, 
and  continued  still  to  do  so,  with  the  exception  of  her  local  ailment. 
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A  strong  solution  of  nitrate  of  silrer  had  been  applied  to  the 
larynx,  and  irritants  externally  to  the  front  of  the  neck,  in  conjono- 
tion  with  other  treatment,  bat  without  any  benefit* 

JHagnom. — The  symptovM  abere  described,  all  seemed  to  point 
to  the  existence  of  obstruction  to  the  passage  of  air  through  the 
larynx  as  their  cause.  What,  then,  was  the  condition  upon  which 
this  obstruction  depended?  There  bebg  no  ground  of  suspicion  that 
a  foreign  body  had  lodged  in  the  larynx,  or  that  a  neryous  spasmodic 
condition  of  the  parts  produeed  the  symptoms  under  consideration, 
the  question  arose,  Was  it  acute  inflammation  producing  serous  effu- 
sion  into  the  submucous  cellular  tissue  at  the  orifice  of  the  larynx, 
and  constituting  oedema  glottidis;  or,  was  it  a  deposition  of  false 
membrane  upon  the  free  mucous  surface  of  the  laryngeal  cayity,  and 
at  the  same  time  of  coagulable  lymph  in  the  submucous  cellular 
tissue,  constituting  membranous  laryngitis? 

Both  these  diseases  are  acute,  rapid  in  their  progress,  and  accom- 
panied with  febrile  excitement;  conditions  wanting  in  the  present 
case;  moreover,  the  epiglottis  and  laryngeal  orifice  had  been  ascer- 
tained by  inspection,  and  by  the  touch,  to  be  in  a  normal  state.  Was 
it  chronic  inflammation  with  ulceration  and  thickening  of  the  laryn- 
geal mucous  membrane,  or  abscess  surrounding  the  cricoid  cartilage, 
conditions  depending  on  tubercular  or  syphilitic  cachexia?  Nothing 
in  the  previous  history  of  the  case  warranted  such  a  supposition;  on 
the  contrary,  the  patient  presented  every  indication  of  the  most  per- 
fect health.  Was  it  a  post-pharyngeal  abscess  which,  by  its  en- 
croachment upon  the  larynx,  narrowed  its  cavity  and  thus  obstructed 
re^iration?  Though  this  disease  is  sometimes  chronic  in  its  pro- 
gress, and  embarrasses  more  or  less  tiie  functions  of  the  larynx,  its 
earliest  and  most  marked  effects  are  produced  upon  deglutitbn,  first 
embarrassing  it,  and  ultimately  rendering  it  almost  impracticable. 
Inspection  and  the  touch,  which  readily  detect  the  existence  of  Buch 
an  abscess,  had  decided  this  question.  By  this  process  of  exclusion, 
the  limits  were  narrowed  down  to  one  other  condition,  and  only  one 
capable  of  producing  obstruction,  namely,  tiie  existence  of  a  morbid 
growth  within  the  larynx.  Still,  however,  the  question  might  be 
raised,  whether  an  aneurismal  tumour,  pressing  on  the  trachea,  might 
not  in  this  case  produce  symptoms  simulating  obstruction  of  the 
larynx?  It  is  well  known  that  such  cases  have  occurred,  and  that 
skilful  surgeons  have  beai  misled  so  far  as  to  resort  to  the  operation 
of  tracheotomy  for  their  relief. 

Though  a  careful  explorati(m  of  the  chest  could  not  detect  the 
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existence  of  such  a  tumeoF,  it  could  not  be  thence  inferred  beyond 
a  doabt  that  no  such  tumour  did  exist ;  for  it  is  also  known  that 
aneurism  has  occurred  in  this  connection  without  any  physical  signs 
by  which  its  existence  could  be  recognised.  The  question  of  diag- 
nosis, therefore,  lay  between  the  existence  of  a  morbid  growth  within 
the  larynx  and  an  aneurismal  tumour  pressing  on  the  trachea. 

The  peculiar  sensations  referred  by  the  patient  to  the  larynx,  and 
the  constancy  and  long-continued  existence  of  the  aphonia,  which  in 
aneurism  pressing  on  the  trachea  is  occasional  and  exists  only  during 
the  paroxysms  of  dyspnoea,  were  features  which,  taken  in  connection 
with  the  absence  of  all  physical  signs  of  aneurism,  rendered  it  almost 
certain  that  a  morbid  growth  within  the  larynx,  and  not  aneurism, 
was  the  disease  for  which  our  treatment  must  be  applied. 

Upon  this  conclusion,  the  treatment  proposed,  which  consisted  in 
an  operation  upon  the  larynx  itself,  was  based;  and  it  was  urged 
with  the  greater  confidence  from  the  consideration,  that  while  it 
afforded  the  only  means  of  rescuing  our  patient  from  impending  suf- 
focation in  the  event  of  the  existence  of  a  morbid  growth,  it  would 
not  shorten  her  life  if  no  such  condition  were  detected. 

The  conclusion  thus  arrived  at,  and  the  operation  proposed  for 
her  relief,  were  fully  explained  to  Madam  L.,  who  very  naturally 
shrunk  from  the  idea  of  submitting  to  so  formidable  a  remedy.  She 
was  urged,  however,  to  take  it  into  consideration,  and  the  belief  was 
expressed  that  she  would  herself  be  forced  by  the  urgency  of  her 
symptoms  to  solicit  it. 

Paroxysms  of  dyspnoea  had  of  late  recurred  with  increasing  fre- 
quency, especially  at  night,  and  it  was  anticipated  that  the  appre- 
hension of  instant  suffocation,  produced  by  these  paroxysms,  would 
render  the  patient  desperate,  and  eager  to  submit  to  any  measures 
that  promised  a  possibility  of  relief.  On  Wednesday,  the  30th  day 
of  April,  Madam  L.'s  son  called,  to  say  that  his  mother  had  decided 
to  submit  to  the  operation,  and  wished  that  an  early  day  might  be 
appointed  for  its  performance.  Early  on  Saturday  morning,  the  3d 
of  May,  an  urgent  message  came  from  Dr.  Mitchell,  requesting  that 
the  operation  might  be  delayed  no  longer,  our  patient  having  been 
attacked  the  evening  previous  with  a  very  alarming  paroxysm,  threat- 
ening immediate  suffocation.  Twelve  o'clock  at  noon  was  therefore 
fixed  upon  for  the  operation — ^which  was  performed  in  the  presence 
of  Dr.  Mitchell,  of  Brooklyn,  Drs.  J.  Kearny  Eodgers,  Swett,  Post, 
and  Metcalfe,  of  this  city,  and  Dr.  Maulsby,  of  the  United  States 
Navy,  and  my  pupil,  Mr.  W.  Morrow  Knox.    Before  the  operation, 
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Dr.  Swett  oarefnlly  aasoultated  the  patieut,  and  found  the  respiration 
everywhere  clear,  though  feeble.  The  aound  of  obstruction  in  the 
larynx  was  heard  alike  in  expiration  and  inspiration — no  sign  of  the 
existence  of  an  aneurism  could  be  detected  about  the  trachea  at  the 
summit  of  the  lungs. 

Operation. — The  patient  was  seated  before  a  window  in  a  low  arm- 
chair, with  the  head  thrown  back,  and  the  front  legs  of  the  chair 
raised  about  three  inches  upon  blocks.  The  neck  being  short  and 
fleshy,  the  notch  of  the  thyroid  cartilage  could  only  be  obscurely 
distinguished  by  the  touch.  From  this  point  an  incision  four  inches 
in  length  was  made,  along  the  median  line  downwards,  dividing  the 
skin  and  subjacent  tissues,  till  the  cartilages  of  the  larynx  and  the 
three  upper  rings  of  the  trachea  were  laid  bare — the  latter  being 
effected  partly  by  lacerating,  and  partly  by  pushing  downwards  the 
isthmus  of  the  thyroid  body  with  the  handle  of  the  scalpel.  After 
the  hemorrhage  had  entirely  ceased,  the  crico-thyroid  membrane  was 
incised,  and  the  incision  continued  upwards  in  the  mesian  line  with 
the  utmost  precision  through  the  whole  extent  of  the  thyroid  carti- 
lage :  at  the  moment  of  penetrating  the  larynx,  air  rushed  in  with  a 
whizzing  sound,  and  the  voice  became  extinct.  The  thyroid  cartilage 
being  ossified,  the  division  was  made  with  strong  scissors,  curved 
edgewise.  The  section  was  then  continued  downwards  through  the 
cricoid  cartilage,  and  the  exposed  rings  of  the  trachea.  The  sides 
of  the  larynx  were  stretched  apart  with  retractors,  and  brought  into 
view  its  cavity,  lined  by  growths  attached  to  its  lateral  walls. 

On  the  left  side,  two  or  three  granules,  half  the  size  of  grains  of 
rice,  hung  pendulous  from  thread-like  stalks.  The  remainder  of  the 
tumour  was  attached  by  a  broad  base,  partly  concealing  the  ventricle, 
and  extending  higher  up  upon  the  w^l  of  the  laryngeal  cavity.  The 
entire  extent  of  the  growth  could  not  ba  traced,  owing  to  the^  deep 
situation  of  the  larynx,  and  the  limited  extent  to  which  the  sides 
could  be  separated  from  each  other.  Several  portions  of  the  tumour 
were  snipped  away,  and,  in  cutting  them,  their  substance  appeared 
to  be  of  a  firm  consistence,  not  unlike  condylomata* 

The  hemorrhage  from  these  incisions  was  of  short  duration,  and 
was  mostly  prevented  from  flowing  into  the  trachea  by  stuffing  pieces 
of  sponge,  held  by  the  forceps,  into  the  open  larynx,  and  keeping 
them  there  for  a  short  time*  A  good  deal  of  time  was  necessarily 
consumed  in  accomplishing  this  partial  removal  of  the  tumour,  and 
the  patient  was  much  fatigued  by  the  coughing  excited  by  the  flow 
of  blood  into  the  trachea.    The  flattened  form  of  the  tumours,  and 


Digitized  by  VjOOQ IC 


614  ON  SURGICAL  TRBATMIHT  OF 

the  breadth  of  their  attachment,  together  with  the  depth  of  their 
mtnation,  and  the  narrowness  of  the  space  within  which  the  manipn- 
lations  had  to  be  performed,  prored  to  be  insormonntable  difficulties, 
rendering  the  entire  remoyal  of  the  disease  impracticable.  It 
was  therefore  decided  to  suspend  farther  attempts  for  the  present. 
A  portion  of  the  two  npper  rings  of  the  trachea  was  removed  on 
either  side,  in  order  to  lodge  the  trachea-tube,  which  was  introduced 
and  secured  in  place  bj  a  tape  passed  round  the  neck.  By  this 
arrangement,  respiration  was  rendered  perfectly  easy  and  comforta- 
ble. The  patient  displayed  the  most  remarkable  courage  and  firm- 
ness throughout  the  whole  of  this  very  difficult  and  protracted  opera- 
tion. When  yisited  the  same  evening,  considerable  oozing  of  blood 
was  found  to  have  taken  place  from  the  lower  angle  of  the  wound, 
and  the  viscid  secretion,  expectorated  through  the  tube,  was  also 
stained  with  blood.     Her  respiration  continued  easy. 

Sunday^  May  4. — ^Patient  is  quite  comfortable — ^respiration  is 
easy ;  the  tracheal  secretion  continues  abundant,  viscid,  and  opaque, 
but  no  longer  bloody.  At  twelve  o'clock,  Drs.  Bodgers,  Isaac  Wood, 
A.  C.  Post,  Swett,  and  Mitchell  being  present,  a  second  attempt 
was  made  to  remove  the  tumour.  The  edges  of  the  wound  being 
stretched  apart,  and  the  interior  of  the  lM*ynx  exposed,  several  por- 
tions of  the  tumour  were  seized  with  dissecting-foroeps,  and  snipped 
off  with  curved  scissors.  It  was  impossible,  however,  to  expose  suf* 
ficiently  the  upper  part  of  the  cavity,  to  allow  the  removal  of  the 
remotest  portions  of  the  tumour.  I  was  therefore  obliged,  though 
reluctantly,  to  abandon  again  farther  attempts  at  excision,  and  to 
content  myself  with  the  application  of  the  acid  nitrate  of  mercury  to 
what  remained  of  the  tumour — ^which  was  effected  by  means  of  a 
small  sponge,  fastened  to  the  end  of  an  aneurism-needle.  On  reflect- 
ing farther  on  the  course  I  had  decided  to  pursue — of  relying  upon 
caustic,  there  appeared  serious  objections  to  repeating  the  application 
of  it,  inasmuch  as  it  would  be  necessary  to  disturb  parts  already 
highly  inflamed,  and  thus  risk  the  most  serious  consequences.  The 
single  application  of  caustic  already  made  could  scarcely  be  expected 
to  produce  more  than  a  partial  effect  upon  the  disease.  I  therefore 
came  to  the  conclusion  that  it  would  be  better  to  make  one  more 
attempt  to  get  access,  if  possible,  to  the  remotest  portion  of  the 
tumour,  situated  high  up  in  the  cavity  of  the  larynx.  I  had,  in  the 
mean  time,  ascertained,  by  having  recourse  to  the  cadaver,  that,  by  ex- 
t^[iding  the  incision  upwards  to  the  os  hyotdes,  and  also  splitting  the 
base  of  the  epiglottis  to  the  extent  of  half  an  inch,  very  considerable  ad- 
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vantage  ooald  be  obtained  in  exposing  the  upper  part  of  the  laryngeal 
cavity.  On  Monday,  6th,  at  half-past  one  P.  M.,  I  visited  Madam 
L.,  with  the  intention  of  carrying  into  effect  the  procedure  just  de- 
scribed* I  found  her  tolerably  comfortable,  although  her  cough  had 
disturbed  her  a  good  deal,  and  prevented  her  sleeping.  The  tracheal 
secretion  continued  very  abundant  and  viscid ;  the  throat  had  become 
sore,  and  deglutition  very  painful.  On  again  stretching  apart  the 
wound,  a  good  deal  of  swelling  was  found  to  have  taken  place,  ren- 
dering the  cavity  of  the  larynx  still  more  remote  and  inaccessible. 

The  lining  membrane  of  this  cavity  and  of  the  trachea  was  very 
red  and  swollen,  and  the  several  parts  of  the  tumour  were  rendered 
obscure  and  confused  by  a  coating  of  lymph  which  had  taken  place 
upon  them  as  well  as  by  the  swelling.  A  patch  of  false  membrane^ 
of  the  size  of  the  thumb-nail,  lined  the  posterior  surface  of  the 
trachea.  In  this  condition  of  things  I  consulted  with  Dr.  Rodgers 
and  my  other  colleagues  present,  as  to  the  safety  of  proceeding,  as 
I  had  intended,  to  a  farther  attempt  to  remove  the  tumour.  It  was 
thought  best  not  to  undertake  it,  but  rather  allow  the  external  wound 
to  heal  up,  and  resort,  if  necessary,  at  a  subsequent  period,  to  a 
fresh  operation.  For  the  present  the  tube  was  directed  to  be  left 
out  till  evening,  and  in  the  mean  time  everything  was  done  to  en- 
courage our  patient  to  sleep.  At  7  P.  M.  I  found  Madam  L. 
had  slept  four  or  five  hours,  and  was  much  refreshed.  The  tube 
was  again  replaced  in  the  trachea.  Swallowing  had  now  become 
quite  impracticable,  owing  to  extreme  soreness  of  the  throat,  and 
when  attempted  everything  was  rejected  through  the  wound  and 
tube.  Farther  attempts  to  swallow  were  therefore  interdicted,  and 
enemata  of  beef  tea  ordered — a  half  pint  every  four  or  five  hours. 
A  sponge  squeezed  out  in  hot  water  was  directed  to  be  applied  over 
the  tube. 

May  7.  Patient  is  again  able  to  swallow,  if  careful  to  attempt  it 
only  when  she  is  free  from  cough :  her  pulse  is  98  and  good — the 
wound  is  diminishing  in  size — the  enemata  are  to  be  discontinued. 

Our  patient's  progress  from  this  date  continued  favourable.  The 
wound  healed  kindly  around  the  tube,  which  was  changed  once  in 
twenty-four  hours.  Deglutition  again  became  easy,  and  her  cough 
diminished  in  frequency  and  violence.  To  her  great  delight  she 
discovered  that,  by  closing  the  outer  orifice  of  the  tube,  she  could 
draw  in  air  through  the  nostrils,  and  also  blow  her  nose.  The  trachea 
tube  being  perforated  with  a  large  opening  on  the  convex  surface  of 
its  curve,  allowed  the  current  of  air  to  pass  to  and  from  the  lungs, 
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through  the  larynx,  when  the  outer  orifice  of  the  tube  was  stopped 
by  a  cork.  This  arrangement,  as  it  also  permitted  the  use  of  the 
voice,  was  a  great  satisfaction  to  Madam  L.,  who  was  thus  able  to 
converse  with  her  friends  in  a  more  distinct  whisper,  and  with  greater 
facility  than  before  the  operation.  These  beneficial  results  of  the 
operations,  alas !  were  not  destined  to  be  permanent.  About  the 
middle  of  August,  Madam  L.  began  to  be  sensible  of  returning  ob- 
struction in  the  larynx,  which  gradually  increased  till  the  slightest 
exertion  or  any  emotion  would  disturb  her  breathing  very  much,  and 
render  it  sonorous,  especially  during  inspiration.  Though  the  re- 
moval of  the  cork  from  the  tube  afforded  immediate  and  complete 
relief  of  the  dyspnoea,  she  was  exceedingly  averse  to  dispensing  with 
it,  inasmuch  as  it  deprived  her  of  the  use  of  her  voice,  and  when  the 
cork  was  once  removed  it  became  difficult  for  her  again  to  get  accus- 
tomed to  wearing  it.     Her  general  health  still  continued  good. 

As  the  obstruction  of  the  larynx  increased,  Madam  L.,  fully 
aware  of  the  desperate  nature  of  her  disease,  became  anxious  that 
another  effort  should  be  made  to  remove,  if  possible,  the  tumour  en- 
tirely. On  the  20th  September  I  acceded  to  her  request,  in  the 
hope  that  I  might  accomplish  the  desired  object  by  modifying  the 
operation  in  the  way  already  proposed ;  that  is,  by  extending  the 
incision  to  the  os  hyoides. 

The  Second  Operation  was  performed  in  the  presence  of  Drs. 
Mitchell  and  De  Wolf,  of  Brooklyn ;  Drs.  Rodgers,  Post,  Swett,  and 
Halsted,  of  the  New  York  Hospital ;  Dr.  B.  F.  White,  of  Green- 
wich, Conn.,  and  Mr.  W.  Morrow  Knox,  as  follows : — 

The  patient  being  placed  as  in  the  first  operation,  an  incision  was 
made  from  the  upper  margin  of  the  opening  occupied  by  the  tube, 
along  the  median  line,  to  within  one  inch  and  a  half  of  the  chin,  and 
the  dissection  continued  down  so  as  to  expose  the  whole  extent  of 
the  larynx  and  the  os  hyoides.  The  edges  of  the  wound,  which  con- 
sisted of  cicatrix  tissue  and  were  very  tense,  had  to  be  dissected  up 
from  the  cartilages  on  either  side  and  from  around  the  opening  in 
the  trachea,  to  which  they  adhered  very  closely.  The  incision  was 
also  extended  downwards  to  the  distance  of  one  inch  below  the  open- 
ing for  the  tube.  The  tube  was  now  removed,  and  the  larynx  split 
up  throughout  its  whole  extent,  and  the  section  prolonged  to  the  os 
hyoides.  On  stretching  apart  the  sides  of  the  larynx  with  retractors 
the  growths  in  the  cavity  were  brought  to  view.  Two  or  three 
pedunculated  portions  of  the  siae  of  grains  of  rice  floated  loose  in 
the  cavity,  and  were  readily  torn  away  with  forceps.     The  principal 
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mass,  however,  was  found  of  a  flattened  form  and  closely  attached 
on  either  side  to  the  ventricles,  which  were  entirely  concealed  from 
view.  They  also  spread  forwards  over  the  base  of  the  epiglottis. 
Their  extent  could  be  better  appreciated  by  the  touch  than  by  the 
sight.  The  passage  of  the  rima  glottidis  was  so  much  contracted  by 
them  that  the  end  of  the  little  finger  could  only  be  made  to  enter  it 
from  below  upwards  by  considerable  pressure.  On  passing  the  fore- 
finger through  the  mouth  over  the  epiglottis,  the  tumours  could  now 
be  distinctly  felt  for  the  first  time  at  the  orifice  of  the  larynx.  The 
extent  of  the  disease  thus  ascertained  was  so  formidable  that  we  were 
forced  to  the  painful  conclusion  that  it  would  be  impossible  to  ac- 
complish its  entire  removal  with  the  knife,  and  were  therefore  obliged 
to  content  ourselves  with  removing  what  was  within  reach.  This 
was  done  by  seizing  with  a  clawed  forceps  all  that  could  be  got  at, 
and  paring  it,  piece-meal,  with  a  small  curved  blunt  bistoury.  The 
passage  of  the  rima  glottidis  was  thus  enlarged  suflSciently  to  allow 
the  finger  to  pass  without  resistance.  The  wound  was  now  closed 
with  three  sutures  above  the  tube.  The  tube  was  then  replaced  and 
the  vapour  of  hot  water  was  directed  to  be  inhaled  from  a  sponge. 
The  patient  bore  this  operation  with  the  same  fortitude  as  the  first : 
she  soon  became  tranquil,  and  passed  the  remainder  of  the  day  and 
the  succeeding  night  comfortably. 

September  26.  Patient's  progress  is  favourable.  The  wound  above 
the  tube  has  entirely  healed  by  the  first  intention,  and  below  it  is 
contracting  daily. 

After  the  wound  had  entirely  healed  around  the  tube,  a  short  time 
only  elapsed  before  unequivocal  signs  of  the  recurrence  of  the 
disease  manifested  themselves.  Dyspnoea  became  easily  excited  by 
exercise  or  any  emotion,  and  the  tumour  was  more  readily  felt  by  the 
finger  passed  into  the  mouth.  Early  in  the  month  of  January,  in- 
creasing difficulty  was  experienced  in  replacing  the  tube  after  its 
removal,  and  patient  was  sensible  of  its  being  crowded  more  and 
more  towards  the  left  side,  where  it  had  excited  a  good  deal  of  sore- 
ness in  the  trachea.  Considerable  hemorrhage  was  often  caused  by 
changing  the  tube.  Madam  L.  could  still  speak  in  a  distinct  whisper 
with  the  outer  orifice  of  the  tube  closed,  though  she  was  no  longer 
able  to  wear  the  cork  constantly  in  the  tube.  Her  general  health 
still  continued  unimpaired,  though  her  spirits  were  more  depressed. 
The  tumour  not  only  encroached  by  its  growth  upon  the  tube,  but 
the  tube  itself  gradually  worked  its  way  upwards  in  consequence  of 
the  chin  being  drawn  downwards  by  the  contraction  of  the  extensive 
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cicatrix.    As  this  mutual  encroachment  iras  steadily  increasing,  a 
its  irritating  effects  constantly  augmenting,  I  proposed  to  Madai 
L.  the  only  resource  that  remained  for  the  temporary  relief  of  her 
truly  deplorable  condition,  which  was  to  make  a  new  opening  in  the 
trachea,  as  low  down  as  possible,  where  the  tube  might  be  inserted 
beyond  the  reach  of  the  tumour. 

To  this  proposal  she  readily  assented,  and  at  two  o'clock  P.  M., 
on  the  7th  January,  1852,  the  operation  was  performed  as  follows : — 

Third  Operation. — The  patient  being  in  the  same  position  as  in 
the  previous  operations,  and  with  the  tube  remaining  in  situ,  an 
incision  of  four  to  five  inches  in  length  was  made  in  the  median  line, 
commencing  at  the  existing  tracheal  opening  and  extending  down- 
wards upon  the  sternum.  The  division  of  the  integument  and  sub- 
cutaneous adipose  and  cellular  tissue  exposed  the  notch  of  the  sternum 
below  and  the  trachea  above,  with  the  thyroid  body  and  stemo-hyoid 
and  thyroid  muscles  investing  it.  The  chin  being  drawn  down  towards 
the  sternum  by  the  longitudinal  contraction  of  the  cicatrix,  rendered 
the  trachea  very  deep  and  difficult  of  access.  In  order  to  stretch 
apart  the  edges  of  the  wound,  it  was  necessary  to  dissect  up  the 
closely  adherent  skin  and  condensed  cellular  tissue  from  around  the 
tracheal  opening.  The  next  step  was  to  lay  bare  the  trachea,  and 
make  a  new  opening,  as  low  down  as  possible.  This  was  done 
partly  by  dividing,  partly  by  stretching  and  tearing  the  isthmus  of 
the  thyroid  body,  after  which  the  trachea  was  punctured  trans- 
versely between  two  rings ;  the  lower  edge  of  the  slit  was  seized 
with  clawed  forceps,  and  a  semicircular  piece  was  circumscribed  and 
excised  with  a  narrow  scalpel.  The  space  separating  the  new  from 
the  old  opening,  was  more  than  half  an  inch.  The  tube  was  removed 
from  the  old  opening,  and  a  fresh  tube  introduced  into  the  new  one, 
and  secured  in  the  usual  way.  The  patient  at  once  experienced  a 
great  improvement  in  her  feelings  about  these  parts.  The  lower 
half  of  the  wound  was  closed  by  four  sutures  and  adhesive  straps. 

The  wound  again  healed  kindly  around  the  tube,  as  it  had  done 
before.  The  same  disposition  of  the  tube  to  work  upwards  towards 
the  larynx  showed  itself  as  the  new  cicatrix  contracted,  and  drew 
down  the  chin.  The  difficulty  in  changing  the  tube  was  again 
renewed  as  before.  Two  distinct  ridges  were  perceptible,  over 
which  the  end  of  the  tube  rubbed  whenever  it  was  introduced. 
Difficulty  in  swallowing  also  steadily  increased,  till  Madam  L.  was 
obliged  to  forego  all  solid  food  and  restrict  herself  to  liquids.  She 
also  suffered  severely  from  earache. 
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•  Jji  the  month  of  March,  she  discharged  from  her  throat  a  hard 
.^stance,  of  a  dark  colour^  and  of  the  form  of  an  eye-tooth,  which 
she  at  first  suspected  might  be  a  tooth,  though  she  was  not  aware  of 
having  any  decayed  teeth  at  the  time.  From  her  description,  I  was 
led  to  regard  this  substance  as  one  of  the  arytenoid  cartilages  in  a 
state  of  necrosis.  It  had  probably  come  from  the  right  side  of  her 
throat,  where  she  had  felt  for  some  time  previous  a  pricking  sensa- 
tion. In  April,  the  obstruction  in  the  larynx  had  so  far  increased 
that  the  voice  became  extinct,  and  patient  was  obliged  to  make  use 
of  a  slate  and  pencil  to  express  her  wishes.  The  difficulty  of  swal- 
lowing also  continued  unabated.  In  May,  the  difficulty  of  swallow- 
ing had  increased  to  such  a  degree,  that  the  patient  actually  suffered 
from  hunger,  notwithstanding  which  she  still  retained  in  a  good 
degree  her  florid  complexion  and  plump  appearance.  For  several 
weeks  preceding,  there  had  been  almost  daily  a  considerable  dis- 
charge of  bloody  fluid  from  the  throat,  as  well  as  from  the  tube,  and 
more  recently  this  discharge  had  become  fetid,  and  of  a  decidedly 
gangrenous  odour ;  portions  of  a  tough  fleshy  substance  were  also 
brought  up  from  the  throat. 

In  June,  the  patient's  condition  had  become  truly  deplorable ;  she 
still,  however,  retained  to  a  remarkable  degree  the  appearance  of 
health,  and  kept  about  her  house.  The  increasing  impediment  to 
deglutition  allowed  only  a  very  scanty  supply  of  liquid  nourishment 
to  be  introduced  into  her  stomach.  She  was  harassed,  especially  at 
night,  by  her  cough,  which  had  never  left  her  since  it  first  made  its 
appearance.  The  tube  was  more  and  more  encroached  upon  by  the 
growth  within  the  larynx,  and  its  outer  orifice,  instead  of  looking 
directly  forwards,  was  deflected  to  the  left  side.  The  fetid  bloody 
discharge  already  noticed  continued  abundant.  Patient's  condition 
steadily  grew  worse,  but  no  new  feature  presented  itself  till  the  4th 
of  August,  at  3  o'clock  in  the  morning,  when  she  came  into  her 
daughter's  room,  earlier  than  usual,  to  have  the  tube  changed.  She 
had  herself  already  removed  the  tube  which  she  had  worn  through 
the  night,  and  was  very  urgent  to  have  a  fresh  one  introduced  with 
all  possible  dispatch,  as  suffocation  seemed  impending.  Her  daugh- 
ter became  exceedingly  alarmed  and  agitated  at  her  situation,  and 
failed  in  her  attempts  to  replace  the  tube.  In  a  few  seconds  her 
mother  sunk  down  into  a  chair  and  expired. 

Ditsection. — The  larynx  and  trachea,  in  connection  with  the 
tongue  and  oesophagus,  were  removed.  On  laying  open  the  oeso- 
phagus posteriorly,  the  morbid  growth  was  found  to  have  spread 
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over  the  orifice  of  the  larynx  down  upon  the  anterior  wall  of  the 
pharynx  as  far  as  the  lower  edge  of  the  cricoid  cartilage,  and  pre- 
sented a  moderately  elevated,  flattened  tumour,  of  a  grayish  colour 
and  firm  consistence,  with  welj-defined  edges.  It  appeared  to  be 
deposited  in  the  submucous  cellular  tissue  in  small  agglomerated 
lobules.  The  cesophagus  at  this  point  was  very  much  contracted,  to 
which  was  doubtless  to  be  attributed  the  extreme  difiiculty  of  degluti- 
tion that  had  existed  so  long  before  death.  Everywhere  else  the 
cesophagus  had  a  healthy  appearance.  On  laying  open  the  larynx 
and  trachea  posteriorly,  the  entire  cavity  of  the  larynx  was  found  to 
have  been  invaded  by  gangrene,  which  had  destroyed  the  morbid 
growths  occupying  it,  and  exposed  the  cartilaginous  walls  in  a  state 
of  necrosis.  The  arytenoid  cartilages  had  entirely  disappeared,  and 
all  that  retnained  of  the  epiglottis  was  about  one-third  of  its  length 
at  its  summit,  which  was  only  held  in  situ  by  the  investing  mucous 
membrane  passing  from  its  lingual  surface  to  the  base  of  the  tongue. 
No  traces  of  the  ventricles  remained,  and  the  aryteno-epiglottic  folds 
were  destroyed,  as  well  as  the  mucous  membrane  lining  the  pharyn- 
geal gutters  which  lie  to  the  outside  of  these  folds.  On  the  right 
side,  the  destructive  process  had  extended  forwards  to  the  base  of 
the  tongue,  a  little  in  advance  of  the  epiglottis.  The  entire  surface 
involved  in  the  gangrene  was  uneven  and  shaggy,  presenting  a  dark 
grayish-brown  colour,  with  loose  shreds  of  cellular  tissue  and  black 
spiculae  of  necrosed  cartilage  projecting  into  the  cavity  of  the  larynx. 
The  aperture  through  which  the  tube  had  passed  was  of  the  same 
sloughy  appearance.  The  circumference  of  the  morbid  growth  which 
had  escaped  gangrene  presented  a  thickened,  callous,  and  everted 
margin,  closely  resembling  the  edges  of  a  scirrhous  ulcer.  The 
lower  limit  of  the  gangrenous  ulceration  did  not  extend  beyond  the 
first  ring  of  the  trachea,  from  which  point  downwards  the  mucous 
membrane  was  smooth  and  healthy.  The  rings  of  the  trachea,  from 
the  first  downwards,  were  entire,  and  retained  no  trace  whatever  of 
the  openings  that  had  been  made  for  the  tube;  the  tube  having 
worked  its  way  gradually  upwards  from  the  trachea  back  to  the 
larynx.  The  examination  was  necessarily  restricted  to  the  parts 
just  described. 

Microscopic  Examination. — H.  Van  Arsdale,  M.  D.,  microscopist 
to  the  New  York  Hospital  Museum,  has  kindly  furnished  the  fol- 
lowing note  of  his  examination  of  the  morbid  growth  after  death, 
which  corresponds  exactly  in  its  results  with  his  and  Dr.  Swett's  ex- 
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amination  of  a  specimen  of  the  tumour  removed  by  the  second 
operation. 

^'  On  examining  -with  the  microscope  the  nature  of  the  morbid 
growth  in  the  larynx,  I  find  it  attached  to  the  inner  surface  of  that 
organ  by  a  loose  fibrous  tissue.  The  meshes  of  the  tissue  are  filled 
up  with  epithelial  cells  and  small  globules  of  free  fat.  Near  the  sur- 
face of  the  tumour  the  fibres  gradually  disappear,  and  the  structure 
then  consists  entirely  of  epithelial  cells  and  free  fat.  The  structure 
may,  therefore,  be  regarded  as  non-malignant  per  %e^  and  to  belong 
to  that  class  of  morbid  growths  known  as  epithelial.'' 

The  recurrence  of  gangrene  is  a  feature  perhaps  unique  in  respect 
of  the  laryi^x,  and  one  whidb  alone  could  have  taken  place  in  the 
peculiar  circumstances  which  this  case  presented. 

Without  an  opening  in  the  trachea,  through  which  respiration  could 
be  performed,  these  growths  would  have  produced  8u£focation  long 
before  they  could  have  attained  such  a  size  as  to  be  compressed  by 
the  unyielding  cartilaginous  walls  of  the  larynx,  to  which  compres- 
sion the  occuirence  of  the  gangrene  is  doubtless  to  be  attributed. 

The  opposite  lithographic  drawing  illustrates  the  case  of  Madam 
L.  just  narrated. 

The  larynx  and  trachea  are  laid  open  posteriorly. 

The  walls  of  the  laryngeal  cavity  are  in  a  state  of  gangrene,  with 
spiculse  of  necrosed  cartilage  standing  out  from  their  surface. 

a.  A  small  potion  of  the  thyroid  body  exposed,  but  not  invaded 
by  the  gangrene. 

(.  The  aperture  through  which  the  trachea  tube  was  inserted. 

c.  The  remains  of  the  epiglottis  still  held  in  situ  by  the  glosso-epi- 
glottic  freenum. 

Since  the  publication  of  Professor  Ehrmann's  work,  the  attention 
of  the  profession  in  this  country  has  been  farther  directed  to  this 
subject  by  a  treatise  on  the  surgical  treatment  of  ^'  Polypi  of  the 
Larynx,  by  Horace  Green,  M.  D.,  New  York,  1852,"  in  which  Pro- 
fessor Ehrmann's  monograph  has  been  for  the  most  part  reproduced, 
and  three  additional  cases  recorded  that  came  under  the  author's  own 
observation.  In  one  of  these  cases  the  polypous  growth  was  ex- 
pelled frpin  the  cavity  of  the  larynx  in  the  act  of  coughing,  and 
brought  within  view  at  the  side  of  the  epiglottis,  where  it  was  seized 
by  a  double  hook  and  excised  by  Dr.  Green.  This  operation,  so 
creditable  to  the  operator,  was  followed  by  complete  success.  It  is 
worthy  of  note  that  the  first  ease  of  this  disease  published  in  this 
VOL.  VI.— 34 
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country,  w»8  by  Dr.  John  C.  Gheesman  of  this  city,  in  the  Transaetiotu 
of  the  Physico-Medical  Society  of  New  Yorkj  1817,  vol.  i.  p.  413. 

These  cases,  together  with  seven  others,  including  the  one  which 
.is  the  subject  of  this  paper,  form  an  addition  of  eleven  to  the  number 
.reported  by  Ehrmann ;  the  whole  constituting  an  aggregate  of  forty- 
two  cases,  from  which  the  accompanying  tabular  view  has  been  con- 
structed. In  many  of  these  cases  the  reports  are  extremely  deficient  in 
details;  and  in  some  no  report  whatever  accompanies  the  specimen. 
Notwithstanding  these  defects,  useful  deductions  may  be  drawn  from 
these  materials,  illustrating  the  nature  and  treatment  of  this  very 
important,  though  happily  rare  disease.  Case  4,  reported  by  Dr. 
Green,  has  been  excluded  from  this  category,  inasmuch  as*  the  dis- 
ease originated  in  the  pharynx,  and  only  aflFected  the  larynx  second- 
arily. 

Sex. — The  greater  frequency  of  the  disease  in  the  male  than  the 
female  sex,  appears  from  the  fact,  that  of  38  cases  in  which  the  sex 
is  stated,  27  were  males  and  11  were  females. 

Age. — The  ages  of  35,  in  which  it  is  stated,  range  from  2  years 
-  to  65  years ;  4  were  below  6  years ;  5  between  6  and  12, 1  was  18 
years,  1  was  30  years,  1  was  33  years ;  8  between  35  and  45 ;  9 
between  50  and  65 ;  6  were  reported  as  young,  aged,  or  adult. 

Causes. — In  three  of  the  cases  of  children  of  2,  6,  and  10  years 
of  age,  the  disease  originated  in  croup,  which  was  not  fairly  re- 
covered from,  but  became  chronic.  In  one  of  11  years,  the  earliest 
symptoms  of  the  disease  were  preceded  by  hooping-cough.  Tuber- 
cles existed  in  three  cases,  and  in  one  syphilid  is  assigned  as  the 
<;ause  of  the  disease.  In  all  the  other  cases  no  cause  is  assigned, 
and  we  are  left  to  the  inference  that  there  existed  no  appreciable 
cause. 

Symptoms. — The  essential  symptoms  are  those  which  affect  the 
functions  of  the  larynx  as  the  organ  of  voice  and  the  channel  for  the 
transmission  of  air  to  and  from  the  lungs.  Deglutition,  dependent 
as  it  is  upon  the  healthy  action  of  the  larynx  for  its  due  performance, 
is  necessarily  disturbed  more  or  less  by  its  deranged  actions. 

1.  Voice. — ^A  change  in  the  voice  is  generally  the  earliest  symp- 
tom that  manfests  itself  in  this  disease.  It  is  reported  to  have  ex- 
isted in  24  out  of  the  42  cases,  and  in  19  of  these  24  was  the  first 
symptom  that  occurred.  Though  no  mention  is  made  on  the  subject 
in  the  remaining  18  cases,  there  is  nothing  in  their  history  to  authorize 
the  inference  that  it  did  not  exist.     The  hoarseness  gradually 
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progresses  till  it  results  in  complete  aphonia,  and  often  persists  for 
months  before  any  disturbance  in  the  respiration  supervenes.  In 
cases  19  and  40,  eighteen  months  elapsed  before  dyspnoea  was  super- 
added to  aphonia. 

2.  Respiration. — Symptoms  of  obstructed  respiration  sooner  or 
later  supervene  upon  the  changes  in  the  voice.  Dyspnoea  is  stated 
to  have  occurred  in  38  out  of  the  42  cases  collected.  Generally  the 
dyspnoea  is  constant,  and  as  the  disease  advances  is  accompanied  with 
suffocative  paroxysms.  Case  33  is,  however,  an  exception  in  which, 
though  dyspnoea  is  constant,  there  were  no  suffocative  paroxysms ; 
also  in  cases  14  and  23  there  were  suffocative  paroxysms,  but  no 
dyspnoea  in  the  intervals.  This  latter  peculiarity  was  found  on  dis- 
section to  be  explained  in  case  14  by  the  position  of  the  tumour, 
which  had  its  long,  pedunculated  attachment  at  the  superior  orifice 
of  the  larynx,  and  was  floating,  so  that  when  it  lay  external  to  the 
cavity  of  the  larynx,  respiration  was  free,  and  only  became  ob- 
structed when  the  tumour  was  drawn  within  the  larynx.  Sometimes 
the  impediment  is  greatest  during  inspiration,  sometimes  during  ex- 
piration, and  at  other  times  it  occurs  alike  in  both.  The  suffocative 
attacks  are  accompanied  with  a  hoarse  croupy  laryngeal  sound  which 
is  sometimes  whistling.  These  attacks  are  also  subjected  to  the 
nocturnal  influence. 

3.  Cough. — Cough  is  reported  to  have  occurred  in  only  16  cases ; 
no  doubt  it  occurred  more  frequently  than  this  small  proportion 
would  imply.  The  deficiency  of  details  in  many  of  the  cases  re- 
ported explains  the  omission.  The  cough  presents  no  uniformity  in 
its  character ;  in  some  instances  it  is  slight  and  infrequent,  in  others 
very  violent,  and  attended  with  a  hoarse,  croupy,  or  laryngeal  sound, 
which  is  also  sometimes  whistling. 

4.  Sensations  in  the  Larynx. — ^Patients  refer  to  the  larynx  itself 
as  the  seat  of  obstruction,  and  sometimes  have  a  sensation  as  of  a 
body  moving  up  and  down  in  its  cavity.  Sometimes,  also,  a  peculiar 
cluck  or  valvular  sound  can  be  heard  in  the  larynx.  In  14  cases,  the 
sensation  of  obstruction  was  enumerated  among  the  symptoms,  and 
in  two  of  this  number  a  motion  as  of  a  valve,  with  an  accompanying 
sound,  was  perceived. 

5.  DegliUition  is  generally  more  or  less  embarrassed,  and  when 
attempted  it  not  unfrequently  provokes  a  suffocative  paroxysm.  In 
8  out  of  the  7  cases  in  which  dysphagia  is  noticed,  the  patient  could 
only  swallow  liquids. 
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Form  of  Tumowr—iU  Nature^  ^c.— These  growthfl  af  e  variously 
designated  as  mucons  polypi ;  solid,  fleshy  tmnoiurs ;  hard,  white, 
fibrous  tmnours;  oaaliflower  excrescenees  with  romided  granular 
surface,  resembling  syphilitic  regetations  at  the  verge  of  the  anus, 
and  around  the  corona  glandis;  warty  excrescences  and  vermcal. 

Examined  by  the  microscope  they  are  found  to  be  composed  of 
fibrous  tissue,  epithelial  cells,  and  globules  of  Aree  fat,  and  hence  are 
not  malignant  in  their  nature.  In  one  instance,  case  27,  the  growth 
is  described  as  a  "pulpy  medullary  tumour,"  which  would  imply 
that  it  was  of  a  cancerous  nature.  From  their  form  these  growths 
may  be  arranged  into  two  distinct  classes. 

1.  The  polypoid,  comprising  the  smooth  globular  or  elongated 
tumours  attached  by  a  slender  stem,  which  renders  them  floating  and 
of  which  cases  6, 7,  9, 14, 18,  28, 81,  82,  84, 86,  and  41  are  examples. 
2.  Vegetations  embracing  cauliflower  excrescences,  Mid  all  others 
with  granular  surface  resembling  syphilitic  vegetations.  A  large 
proportion  of  this  second  class  have  more  or  less  pedunculated  at* 
tachments,  which  would  facilitate  thehr  excision ;  the  remainder  are 
sessile,  and  spread  out  over  a  broad  surface,  as  in  case  40. 

Seat  of  Attachment — ^According  to  their  various  seats  of  attach* 
ment,  these  growths  may  also  be  arranged  in  three  classes. 

CloBB  I. — Those  attached  to  the  aryteno-epiglottic  fold,  case  14^ 
are  an  example  of  this  class,  in  which  the  floating  polypoid  tumour 
while  occupying  the  pharynx,  left  the  breathing  undisturbed,  but  on 
being  drawn  into  the  larynx,  at  once  excited  sufibcative  paroxysms.  In 
case  42,  which  is  represented  in  figure  2,  the  bulky  growth  which 
belongs  to  the  class  of  vegetation,  completely  fills  up  the  right  pha- 
ryngeal gutter,  and  is  attached  to  the  outer  aspect  of  the  correspond- 
ing aryteno-epiglottic  fold. 

OloBB  IL  is  much  the  tiiost  numerous  class,  and  embraces  those 
tumours  which  originate  from  the  walls  of  the  laryngeal  cavity. 
The  vocal  cords  and  ventricles  are  their  favourite  Meats  of  attach- 
ment, and  such  was  found  to  be  their  origin  in  no  less  than  seventeen 
cases.  From  these  points,  the  surface  of  attachment  may  spread  in 
every  direction ;  forwards  aver  the  base  ^f  the  epiglottis,  as  well  as 
upwards  and  downwards.  In  cases  10, 16,  23,  the  sui'face  of  attach- 
ment spreads  upwards  from  the  ventricle  to  the  aryteno-epiglottic 
fold.  In  cases  24,  26, 28,  the  growth  spread  downwards  to  the  third 
tracheal  ring.  In  cases  32  and  84,  the  tumours  originated  so  near 
the  upper  orifice  of  the  laryngeal  cavity,  that  they  Were  projected 
from  the  cavity  by  coughing,  and  brought  into  view  in  the  fauces. 
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In  case  18,  the  tumour  occupied  the  left  ventricle  and  projected  into 
the  cavity  of  the  larjnz,  and  at  the  same  time  developed  itself  ex- 
ternally between  the  thyroid  and  cricoid  cartilages  at  the  expense 
of  these  cartilages,  forming  a  second  tumour  which  occupied  the 
pharynx. 

Clom  III. — ^Examples  of  this  class  comprising  tumours  originat- 
ing in  the  trachea  are  very  rare.  Case  2,  in  which  the  tumour  was 
attached  at  the  upper  part  of  the  trachea,  and  case  28,  in  which  it 
was  attached  to  its  anterior  wall,  half  an  inch  below  the  cricoid  car- 
tilage, are  the  only  instances. 

Other  Lesions  of  the  Larynx.-^-in  three  cases,  8,  36,  and  40,  there 
was  ossification  of  the  cartilages.  Ib  case  8,  besides  ossification  of 
the  cartilages,  the  epiglottis  was  loaded  with  fat.  In  case  13,  there 
was  circumscribed  caries  of  the  thyroid  cartilage  produced  by  the 
pressure  of  the  tumour.  In  case  40,  besides  ossification,  there  was 
subsequent  necrosis  and  gangrene  of  the  cartilages.  In  case  26, 
there  was  thickening  of  the  laryngeal  parietes  and  external  swelling 
in  the  region  of  the  larynx.  In  case  18,  there  was  oedema  of  one 
aryteno-epiglottic  fold,  and  in  case  11  of  both. 

Duration  of  2)w«(W«.— Of  the  twenty  cases  in  which  the  duration 
is  mentioned,  one  occupied  twenty  weeks,  and  another  twelve  years. 
The  intermediate  periods  were  as  follows:  1,  several  weeks;  1, 
several  months ;  2,  six  months ;  1,  nine  months  ;  2,  eighteen  months ; 
4,  several  years;  2,  two  years;  1,  three  years ;  2,  three  and  a  half 
years;  2,  six  years. 

Mode  of  Termination.^^'bi  twenty-six  of  the  fatal  cases,  in  which 
the  mode  of  termination  is  stated — one  died  of  pneumonia  after 
tracheotomy,  six  of  gradual  sufibcation,  and  nineteen  of  sudden 
suffocation.  In  case  7,  the  suffocative  attack  that  proved  fktal  was 
the  first  and  only  attack  that  occurred. 

IHagnosis. — Hoarseness,  or  some  other  change  in  the  tone  of  the 
voice  is  the  earliest  symptom  indicative  of  the  growth  of  a  foreign 
body  within  the  larynx.  So  long  as  this  is  the  only  symptom,  it  is 
scarcely  possible  to  diagnosticate  the  disease.  Sooner  or  later,  how^ 
ever,  dyspnoea  and  suffboative  paroxysms  supervene,  and  are  aggra- 
vated by  the  noctural  influence.  A  sensation  of  obstruction  in  the 
larynx  itself  is  almost  always  experienced  at  this  period  by  the 
patient;  and  to  this  obstruction  is  referred  all  his  trouble.  Neither 
of  these  symptoms,  however,  can  be  regarded  as  pathognomonic ; 
they  are  all  common  to  other  diseases  of  the  larynx.  The  only  con- 
dition strictly  pathognomonic  is  either  the  actual  expulsion  by  cough. 
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ing  of  a  portion  of  the  tumour  itself,  as  in  cases  8  and  41,  or  the 
discovery  of  the  tumour  by  inspection,  as  in  cases  32  and  34,  or  by 
the  touch,  as  in  cases  16  and  40.  In  the  absence  of  these  unequi- 
vocal tests,  the  diagnosis  is  to  be  deduced  from  a  careful  consideration 
of  the  history  of  the  case  in  question,  and  a  critical  comparison  of 
its  symptoms  with  those  produced  by  all  the  known  causes  of  obstruc- 
tion. In  fact,  the  first  question  to  be  decided  is,  whether  obstruction 
of  the  larynx  be  the  cause  of  the  symptoms,  or  some  other  conditions 
of  the  system  simulating  it*  In  deciding  this  preliminary  question, 
we  shall  be  materially  aided  by  the  application  of  Dr.  Marshall 
Hall's  test,  as  to  the  patient's  ability  to  inhale  or  exhale  air  through 
the  nostrils.  Inspection  of  the  throat,  and  exploration  of  the  orifice 
of  the  larynx  with  the  end  of  the  forefinger,  should  never  be  omitted. 
Case  14  strikingly  illustrates  its  importance,  inasmuch  as  the  nature 
of  the  disease  would  thus  have  been  discovered,  and  a  sure  mode  of 
relief  suggested. 

Supposing  it  to  be  decided  that  obstruction  does  exist,  the  mode 
of  distinguishing  the  particular  nature  of  the  obstruction  will  be  best 
illustrated  by  the  course  pursued  in  the  interesting  case  related  in 
this  paper,  and  to  which  the  reader  is  referred : — 

Prognosis, — The  prognosis  in  this  disease,  if  left  to  itself,  is  almost 
necessarily  fatal.  In  one  solitary  instance  (case  41),  the  efforts  of 
nature  were  competent  to  detach  and  expel  the  foreign  growth,  the 
expulsion  being  followed  by  recovery.  In  another  case  (8),  several 
portions  of  the  tumour  were  expelled  by  coughing,  and  temporary 
relief  was  thus  afforded  to  the  respiration  and  voice.  In  a  third 
case  (28),  the  tumour  was  found  detached  and  free  in  the  trachea; 
but  suffocation  took  place  before  it  could  be  expelled.  In  the  pro- 
gress of  the  disease,  when  once  suffocative  paroxysms  have  become 
established,  the  danger  of  suffocation  is  imminent,  and  the  catas- 
trophe may  occur  at  any  moment. 

Treatment. — Surgical  aid  is  our  only  resource  for  the  relief  or  cure 
of  this  formidable  disease,  and  the  particular  mode  of  applying  it 
must  be  determined  by  a  careful  consideration  of  each  individual 
case.  If  the  tumour  be  inserted  into  one  of  the  aryteno-epiglottic 
folds  at  the  orifice  of  the  larynx,  by  a  narrow  attachment,  as  in 
cases  14  and  42,  or  within  the  cavity  of  the  larynx,  so  near  to  its 
orifice  as  to  admit  of  its  being  expelled  from  the  cavity,  and  brought 
within  reach,  as  in  cases  32  and  34,  it  should  be  excised  through  the 
mouth,  as  was  successfully  done  by  Dr.  Green  in  case  32.     Only  a 
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small  proportion  of  cases,  however,  has  hitherto  presented  the  con- 
ditions to  which  this  mode  of  operating  would  be  applicable. 

By  far  the  largest  number  admit  of  relief  only  by  Professor 
Ehrmann's  operation,  which  consists  in  laying  open  the  cavity  of  the 
larynx  throughout  its  whole  extent,  and  excising  the  growths,  the. 
trachea  being  also  opened  at  its  upper  part,  and  a  tube  inserted  to 
maintain  respiration. 

Although  the  same  complete  success  did  not  follow  this  operation,* 
in  the  case  herein  related,  as  in  that  of  Professor  Ehrmann,  still,  the 
experience  afforded  by  it  has  served  to  establish  the  value  of  the 
operation,  and  it  will  doubtless  be  conceded  that  the  prolonging  of 
the  patient's  life  for  fifteen  months  was  no  unimportant  achievement 
It  should  also  be  remembered  that  the  extensive  attachments  of  the 
morbid  growths  to  the  walls  of  the  larynx,  which  proved  an  insur- 
mountable obstacle  in  this  case,  is  not  the  condition  most  frequently 
met  with  in  this  disease.  In  the  majority  of  cases,  the  growths  are 
attached  by  a  narrow  base  admitting  of  entire  removal. 

Where  suffocative  paroxysms  have  become  established,  no  time 
should  be  lost  in  opening  the  trachea  and  inserting  a  tube,  whereby 
the  distressing  dyspnoea  is  at  once  relieved,  and  the  danger  of  suffo- 
cation averted. 

The  laying  open  of  the  cavity  of  the  larynx,  with  the  view  of  ex- 
tirpating the  tumour,  may  be  resorted  to  at  a  subsequent  period, 
more  or  less  remote  from  the  operation  of  tracheotomy,  and  the 
question  of  its  performance  may  be  left  to  the  option  of  the  patient ; 
yet  I  conceive  it  to  be  incumbent  on  the  surgeon  to  urge  it,  notwith- 
standing the  uncertainty  of  its  complete  success.  Should  it  be  found 
impracticable,  after  exposing  the  laryngeal  cavity,  to  remove  the 
entire  disease,  I  would  advise  a  thorough  cauterization  of  the  morbid 
growths  with  the  acid  nitrate  of  mercury,  before  closing  the  wound. 
After  this,  the  application  of  the  dilute  acid  nitrate,  or  a  strong 
solution  of  nitrate  of  silver,  may  be  repeated  by  the  mouth,  for  the 
purpose  of  completely  destroying  the  disease,  or  at  least  of  repress- 
ing its  growth. 

In  case  33,  Dr.  Green  made  use  of  the  solution  of  nitrate  of  silver, 
of  the  strength  of  one  drachm  to  the  ounce,  and  repeated  the  appli- 
cation daily  for  about  four  weeks,  by  means  of  a  sponge  saturated 
with  the  solution,  and  conveyed  through  the  rima  glottidis.  His 
patient  was  very  much  benefited,  so  that  his  respiration  became  easy 
and  unobstructed.  His  voice  was  also  improved,  though  not  restored 
to  its  natural  tone.    At  the  expiration  of  four  years,  he  still  con- 
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tinned  to  enjoy  the  fnll  benefit  derived  from  the  above  treatment. 
In  regard  to  this  treatment  by  caustic  per  via%  nattaraleSj  it  shonld 
be  borne  in  mind  that,  in  the  case  reported  by  Dr.  G-.,  which  is  the  only 
example  of  this  treatment,  though  there  existed  dyspnoea  and  aphonia, 
there  were  no  suffocative  paroxysms.  Where  this  latter  symptom 
is  present  (and  it  is  very  seldom  absent),  danger  of  suffocation  would 
be  greatly  enhanced  by  the  application  of  caustic  For  the  greats 
safety  of  the  patient,  tracheotomy  should  be  performed  as  a  preli- 
minary to  the  use  of  caustic.  In  every  case  in  which  a  trachea 
tube  is  inserted,  the  tube  should  be  perforated  with  a  large  opening 
on  the  convex  side  of  its  curve,  in  order  that,  by  closing  its  outer 
orifice,  the  patient  may  at  pleasure  use  his  voice  and  expel  sloughs 
and  other  discharges  from  the  larynx  when  caustic  applications  are 
being  made. 
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The  preceding  out  illtistrateB  case  42  cf  the  table.  The  specimen 
belongs  to  the  Pathological  Museum  of  the  New  York  Hospital. 
Nothing  is  known  of  its  history.  The  tumour,  which  is  of  the  size 
of  'the  last  phalanx  of  the  thumb,  is  attached  to  the  outer  layer  of 
the  right  aryteno-epiglottio  fold,  fills  up  the  corresponding  pharyn* 
geal  gutter,  and  almost  closes  the  entrance  to  the  larynx. 
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JHforlid  Growths  vnthin  the  Larynx. 
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A  Tabular  View  of  Forty-two  Ccue^  of 
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Morbid  Growtht  vnAm  Ae  Larynx — Continued. 
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Morbid  Growths  within  the  Larynx — Continued. 


'  Durar 
Uonof 

Mode  of 

termina- 

tSon. 

Fonn  and  nature  of 
tomour. 

Seat  of  attachment 

Other  lesioni  of 
larynx. 

General  remarks. 

About 
Syears 

2  jeaTB 

Sadden  suf- 
Iboation. 

RMorery. 

Wartj  growths,  pednncu- 
lated  and  with  broad  baee. 

Solid  tomoor,   with   As- 
rared,  nneren  sorftoe,  of 
0ize    of    last  phalanx    of 
thumb. 

Both  rentriclee  and  rocal 
cords;  base  of  epiglottis  and 

To  outer  snrlhoe  of  right 
anrteno^piglottic  fold,  and 
filling  op  the  pharyngeal 
gutter  of  same  Hide,  block- 
ing np  the  entrance  to  the 
lazynx. 

Osfdflcation  of 
cartilages,  and  sub- 
sequent necrosis ; 
sloughing  on  inte- 
rior surfiioe  of  la- 
ryngeal oarity. 

Laryngeo-trache> 

twice,  and   partial 
extirpation   of  tu- 
mour ofTected  aftei^ 
wards;  tracheotomy 
low  down. 

This  patient   re- 
covered   after    ex- 
pelling a  rascular 
polypus  half  a  fin- 
ger in  length  dur- 
ing a  Tiolent  fit  of 

Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


Digitized  by  VjOOQ IC 


ON 

THE   SYMPATHETIC  NERVE 

IN 

REFLEX   PHENOMENA. 
BY  HENBY  F.  CAMPBELL, 

OF  OBORGIA. 


In  a  recent  number  of  the  Gazette  Medicate  appear  some  remarks,* 
by  M.  Cle.  Bernard,  on  the  Reflex  Actions  of  the  Nervous  System. 
In  these,  he  refers  one  order  of  such  reflex  phenomena  to  the  sympa- 
thetic system  of  nerves,  and  illnstrates,  by  experiments  upon  the  frog, 
as  well  as  by  reference  to  many  of  the  acts  of  nutrition  and  secretion, 
that"  such  a  relation  exists  between  the  cerebro-spinal  and  ganglionic 
system  of  nerves,  as  well  as  between  the  excitor  and  motory  portions 
of  the  cerebro-spinal  system.  Or,  in  his  own  words,  "  two  kinds  of 
nerves  are  requisite  for  the  production  ef  these  reflex  phenomena  of 
organic  life :  the  first,  transmits  the  impression  to  the  nervous  cen- 
tres ;  the  second,  to  the  viscera.  With  one  order  of  these  nervous 
filaments  is  always  connected  a  ganglion  of  the  great  sympathetic. 
Example :  the  lingual  nerve  transmits  the  impression  of  the  taste  to' 
the  nervous  centres;  a  special  nerve  then  conveys  a  corresponding 
excitation  to  the  submaxillary  gland;  on  one  of  these  nerves  is 
situated  a  ganglion  of  the  sympathetic,  the  submaxillary  ganglion, 
&c.  He  gives  several  illustrations  of  this  fact,  and,  farther,  appears 
to  be  of  the  opinion  that  this  set  of  phenomena  are  identical  with 
those  occurring  in  the  cerebro-spinal  system  of  nerves  denominated 
excito-motort/y  by  Dr.  Marshall  Hall ;  but  with  this  latter  part  of  his 
paper  we  have  nothing  to  do.  It  is  only  with  that  portion  in  which 
he  appears  to  claim  as  his  own,  the  suggestion  of  the  theory  that 
there  does  exist  such  a  reflex  relation  between  the  sympathetic  and 

*  Tranfllated  by  the  New  Orleans  Medical  Begister. 
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the  cerebro-spiDal  systems,  and  his  presentation  of  it  as  an  observa- 
tion entirely  new. 

Now,  we  are  not  aware  of  the  exact  length  of  time  that  these 
views  have  been  held  by  physiologists ;  they  may  be  old,  or,  on  the 
other  hand,  they  may  be  of  recent  suggestion ;  bat  certainly,  we  can- 
not award  to  M.  Bernard  the  merit  of  being  the  first  to  express  such 
views  in  relation  to  the  function  of  the  sympathetic  system  of  nerves; 
and  while  we  are  exceedingly  reluctant  to  refer  to  our  own  humble 
labours  in  connection  with  the  brilliant  discoveries  of  this  most  philo- 
sophic and  able  observer,  a  sense  of  duty  to  ourself,  as  a  member  of 
this  National  Association,  prompts  us  not  to  allow  this  assertion  to 
pass  unchallenged. 

A  reference  to  a  paper  presented  by  us  to  the  Medical  Society  of 
Augusta,  Georgia,  and  published  in  the  Southern  Medical  and  Sur- 
gical Joumalj  on  the  Influence  of  Dentition  in  producing  Disease, 
will  show  that  this  subject  was  fully  discussed  by  us  as  early  as  June, 
1850,  and  that  the  whole  argument  upon  which  our  theory  of  the 
mode  in  which  dentition  does  produce  certain  morbid  results  (diar- 
rhoea, for  instance)  is  based  upon  the  supposed  existence  of  such  a 
reflex  relation  between  the  cerebro-spinal  and  ganglionic  systems  of 
nerves,  as  will  be  seen  by  the  following :  After  referring  the  occur- 
rence of  convulsions  during  dentition  to  the  reflex  relations  existing 
between  certain  nerves  of  the  cerebro-spinal  system,  viz.,  the  fifth 
pair  as  exciter,  and  the  muscular  branches  of  the  spinal  system  as 
motory,  we  then  endeavour  to  account  for  the  occurrence  of  diar- 
rhoea by  establishing  the  existence  of  a  similar  relation  between  the 
cerebro-spinal  and  branches  of  the  ganglionic  system  supplying  the 
intestinal  canal ;  which  suggestions  will  be  found  embodied  in  the 
following  extract  from  our  essay  in  the  June  number  of  the  Southern 
Medical  and  Surgical  Journal^  volume  for  1860,  p.  329:  "Wo 
have  now  glanced  sufficiently,  we  think,  at  the  anatomy  and  physio- 
logy of  the  sympathetic  system  of  nerves,  to  make  the  application 
of  such  points  as  are  pertinent  in  the  solution  of  our  pathological 
problem.  In  its  anatomy,  we  have  seen  its  connections  with  all  three 
of  the  divisions  of  the  fifth  nerve  by  ganglia,  the  connection  of  these 
various  ganglia  with  each  other,  as  well  as  with  the  cerebro-spinal 
axis,  and  lastly,  the  distribution  of  branches  from  these  ganglia,  which 
are  conducted  by  the  arteries  into  every  part  of  every  one  of  the 
splanchnic  viscera.  In  its  physiology,  we  find  it  in  entire  charge  of 
the  important  functions  of  nutrition  and  secretion,  and  that  wher- 
ever these  processes  are  effected,  it  is  by  the  agency  of  this  nerve 
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alone  upon  the  bloodvessels.  And  farther,  we  have  seen  that  patho- 
logy, and  experiments  upon  the  lower  animals,  establish  its  indis- 
pensableness  to  the  due  performance  of  these  functions,  and  that 
whenever  the  supply  of  its  innervation  has  been  cut  off  from  any 
particular  part  of  the  organism,  that  part  immediately  manifests 
symptoms  of  impaired  nutrition  and  altered  secretion. 

^^  Now,  we  are  all  aware  that  nearly  the  whole  of  the  intestinal 
canal,  or  rather  that  portion  between  the  stomach  and  lower  part  of 
the  colon,  receives  no  direct  innervation  from  the  cerebro-spinal  axis, 
but  is  entirely  dependent  upon  the  sympathetic  nerve  for  its  supply 
of  nervous  influence,  of  whatever  kind  it  may  enjoy,  whether  motory, 
sensory,  or  secretory,  and  consequently  an  impairment  in  the  func- 
tion of  this  nerve  must  necessarily  correspondently  alter  its  condition, 
so  far  as  regards  all  those  functions  with  which  this  nerve  endows  it. 
The  alteration  in  these  functions  would,  of  course,  depend  in  a  great 
degree  upon  the  amount  of  impairment  in  the  source  of  irritation ; 
thus,  as  we  have  seen,  if  the  supply  be  entirely  cut  off,  the  functions 
of  the  arteries  seem  in  a  great  measure  to  cease,  passive  congestions 
occur,  and  the  parts  inflame  and  ulcerate.  Now,  we  can  also  very 
naturally  conceive  of  a  condition  of  these  nerves  somewhat  analogous 
to  the  above,  yet  intermediate  between  the  entire  interruption  caused 
by  section  and  perfect  health;  a  condition  of  embarrassed,  or  perhaps 
of  exalted  innervation.  Now,  this  intermediate  condition  is  exactly 
the  state  which,  from  the  developments  of  the  foregoing  investiga- 
tion, we  feel  that  we  are  authorized  to  affirm  is  that  which  occurs  as 
the  result  of  severe  dentition^  and  that  upon  it  is  dependent  the  whole 
train  of  intestinal  morbid  phenomena  observable  during  this  process. 

'^  That  this  so  far  is  legitimately  inferable,  we  do  not  think  any 
one  will  deny.  Now  let  us  inquire  how  far  these  phenomena  are  de« 
pendent  upon  dentition;  and  analogy  with  the  excito-motory  system 
will  much  assist  us  in  our  argument.  We  have  seen  that  local  irri- 
tations can,  through  this  system,  produce  convulsions  by  the  reflex 
function  of  the  nerves,  the  sensitive  branches  of  the  fifth  pair  be- 
coming excitor  to  the  motory  spinal  nerves;  and  so  may  we  jvMly 
infer  do  these  same  branches  {of  the  fifth  pair),  under  certain  eir- 
cumstanceSy  become  excitor  to  the  secretory  filaments  of  the  sympa- 
thetic, distributed  so  abundantly  to  the  intestinal  canal,  by  a  trans- 
mission of  this  irritation  through  the  various  ganglia  with  which  it  is 
connected.  Thus,  the  irritation  at  first  produces  simply  an  exafta- 
tion  of  the  innervation  of  these  secretory  surfaces,  and  consequently 
secretion  is  more  active  than  normal,  producing  simple  diarrhoea.   A 
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continuance  of  the  irritation  alters  the  character  of  the  secretion, 
and  we  have  the  various  morbid  discharges  observable  during  this 
period.  This  increase  and  change  in  the  secretion  are  effected  by 
the  agency  of  the  altered  function  of  the  nerve  upon  the  arteries 
from  which  these  secretions  are  eliminated.  Now,  when  the  innerva- 
tion of  these  arteries  is  still  farther  embarrassed  by  the  long  con- 
tinuance of  the  reflected  irritation^  the  state  of  things  nearly  ap- 
proaches whatwas  observed  in  Dupuy's,  Reid's,  andPourfour  duPetit's 
experiments,  of  actual  destruction  of  the  nerve,  and  we  have  ulceration 
of  the  intestinal  mucous  membrane ;  all  these  phenomena  being  the 
result  of  various  degrees  of  injury  sustained  by  the  sympathetic 
nerve.  It  may  here  be  asked,  Why  should  the  branches  supplying 
the  intestinal  mucous  membrane  become  more  implicated  than  any 
other  portion  of  the  sympathetic  system?  And  why  do  not  similar 
irritations  of  the  fifth  nerve  produce  like  results  in  the  adult?  To 
the  first  of  these  questions  we  answer  that  most  probably  the  other 
portions  are  implicated;  but  the  manifestations  of  such  implication 
are  greater  and  graver  here  than  elsewhere,  because  these  sympa- 
thetic branches  are  the  sole  sources  of  innervation  to  the  viscus. 
Other  organs  are  in  all  probability  afiected;  but,  receiving  a  certain 
amount  of  innervation  from  other  sources,  most  of  their  functions  not 
being  entirely  secretory,  are  still,  though  imperfectly,  carried  on. 
But  in  the  intestinal  canal  the  case  is  far  different ;  the  requisitions 
made  upon  it  are  of  such  a  nature  that  it  has  need  for  no  other  in- 
nervation than  that  of  the  sympathetic  system.  Its  functions  are 
secretion  and  nutrition  for  the  whole  animal  organism ;  and  when 
these  are  impaired,  its  primary,  indeed  its  only  intents  are  altered, 
or  completely  nullified.  The  second  question  is  answered  by  the 
greater  development  of  this  system  in  the  growing  than  in  the  adult 
individual,  for  the  purpose  of  supplying  the  more  active  nutrition 
and  secretion  at  that  time  necessary.  We  know  that  disease  is  more 
apt  to  occur  in  many  parts  of  the  body  during  this  period  than  at 
other  times ;  this  is  the  general  admission.  Thus,  according  to  many 
authors,  among  whom  are  West,  Churchill,  &c.,  pneumonia  and  bron- 
chitis are  more  apt  to  attack  children  during  dentition  than  at  any 
previous  or  subsequent  period.  Cutaneous  eruptions,  and  many 
other  aberrations  of  secretion  occurring  during  this  period,  serve  to 
corroborate  our  theory  of  the  origin  of  the  morbid  intestinal  secre- 
tion. The  increased  vermicular  action  and  tormina  attending  this 
affection  find  a  ready  explanation  in  the  fact,  now  well  established, 
that  the  sympathetic  receives  both  motor  and  sensitive  filaments 
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• 

from  the  anterior  and  posterior  roots  of  the  spinal  nerves,  endowing 
the  organs  of  their  distribution,  to  a  certain  degree,  with  correspond- 
ing susceptibilities.  , 

^^  In  conclusion,  let  us  define  the  position  which,  at  the  end  of  our 
investigation,  we  feel  warranted  in  assuming.  It  is  the  following: 
That  in  the  anatomy  and  physiology,  as  well  as  in  the  dependent 
analogies  of  the  process  of  dentition,  we  find  ample  ground  for  the 
opinion  that  the  diseases  pertaining  to  this  period  may  be  dependent, 
and,  in  many  instances,  are  entirely  so,  upon  the  local  irritation  at- 
tending the  process  being  transmitted  through^  either  the  cerebro- 
spinal system  of  nerves,  producing  convulsive  diseases  in  the  motory 
apparatus,  or  through  the  sympatheticj  causing  derangements  of  the 
secretory  organs^  particularly  of  the  alimentary  canaly  by  the  sway 
which  it  exercises  over  the  arterial  system  from  which  these  secre- 
tions are  eliminated." 

In  the  above  brief  quotation,  it  will  be  observed  that  the  doctrine 
of  the  reflex  function  between  the  cerebro-spinal  and  sympathetic 
systems  is  plainly  enunciated,  and  not  only  is  the  physiological  fact 
noted,  but  we  there  also  have  surmised  the  transmission  oi  permanent 
irritation,  or  of  paralysis  from  the  cerebro-spinal  to  the  sympathetic 
system,  giving  rise  to  various  aberrations  in  nutrition  and  secretion. 
This  opinion  we  have  held  for  several  years,  teaching  to  our  classes 
that  there  existed  between  the  cerebrospinal  and  the  ganglionic 
system  of  nerves,  a  relation  similar  to  that  between  the  sensitive 
and  motor  branches  of  the  cerebro-spinal,  and  which  Marshall  Hall 
terms  excito-motory  ;  while  we  have  termed  that  between  the  cerebro- 
spinal and  sympathetic  systems  excitO'Secretory. 

As  we  have  before  indicated  in  this  report,  we  do  not  feel  author- 
ized to  lay  full  claim  to  the  above  theory  without  farther  investiga- 
tion of  the  subject;  but  with  all  due  courtesy  to  that  highly  distin- 
guished gentleman,  we  can  say  that  we  feel  assured  that  these  views 
are  not  original  with  M.  Bernard,  unless  he  entertained  them  previous 
to  June,  1850.  There  may  have  been  other  similar  observations ; 
but  until  the  publication  of  M.  Bernard's,  we  had  not  noticed  them 
elsewhere  than  in  our  paper  on  Dentition. 
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THE 

SURGICAL  TREATMENT 

or 

CERTAIN  FIBROUS  TUMOURS  OF  THE  UTERUS, 

HBRBTOFOBE 

CONSIDERED  BEYOND  THE  RESOURCES  OF  ART. 


In  considering  the  surgical  means  for  the  removal  of  fibrous  or 
fibro-cellular  tumours  of  the  uterus,  it  will  be  necessary  to  distinguish 
the  different  situations  which  they  occupy  in  relation  to  that  organ. 
The  following  classification,  however,  is  not  offered  as  strictly  and 
pathologically  correct,  but  adopted  mainly  to  assist  in  illustrating 
the  measures  employed  in  the  treatment  of  such  tumours.  I  shall 
principally  confine  myself  to  the  consideration  of  those  tumours 
which  have  heretofore  been  supposed  inaccessible  to  the  knife,  or 
not  amenable  to  curative  measures. 

I  ought  to  remark  too,  that  the  following  essay  is  based  wholly 
upon  my  own  experience ;  I  alone  am  responsible  for  the  facts  therein 
contained,  the  treatment  adopted,  and  that  which  will  be  proposed. 

It  will  be  proper,  also,  before  entering  upon  the  treatment  in 
detail,  to  associate  with  the  classification  the  symptoms  and  diagno- 
sis of  fibrous  tumours.  Here,  however,  I  shall  confine  myself  to 
the  most  prominent  features.  No  symptom  enables  the  practitioher 
to  anticipate  with  certainty  the  existence  of  such  tumour,  and  it  is 
often  ascertainable  only  after  it  has  acquired  considerable  size. 
Sometimes,  a  digital  examination  will  discover  it  at  a  very  early 
period,  and  when  of  small  size. 

These  tumours  may  be  classified  as  follows: — 

1.  Extra-uterine,  or  surface  tumours. 

2.  Intra-uterine,  or  cavity  tumours. 

3.  Intra-mural  tumours  of  the  uterus. 
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1.   EXTRA-UTERINE  TUMOURS. 

Extra-uterine  tumours  originate  from  the  peritoneal  or  exter- 
nal surface  of  the  body  and  fundus  of  the  uterus,  and  beneath  the 
peritoneal  coating.  They  are  projected,  as  they  become  developed, 
into  the  cavity  of  the  abdomen,  elevating  the  peritoneum  and  retain- 
ing it  as  an  envelop,  assuming  often  an  immense  size.  They  may 
or  may  not  be  pedunculated.  When  attached  to  the  uterus  by  a 
stem,  the  size  and  character  of  this  attachment  may  differ  in  differ* 
ent  tumours.  In  some,  the  pedicle  is  very  slender  and  membranous, 
consisting  chiefly  of  peritoneum  with  long  cellular  tissue,  and  vascu- 
lar. In  others,  it  is  thicker  and  more  resisting,  constituted  of  both 
fibrous  and  cellular  tissue,  yet  differing  in  character  from  the  tumour 
itself.  Again,  tumours  are  found  entirely  sessile,  directly  attached 
to  the  external  wall  of  the  uterus,  without  an  intervening  pedicle, 
but  narrowing  at  the  point  of  junction  into  a  distinct  neck.  And 
lastly,  we  notice  them  without  a  pedicle,  or  neck,  or  any  narrowing, 
imbedded  as  it  were  in  the  substance  of  the  uterus  immediately  be- 
neath its  peritoneal  coat.  The  *first  three  varieties  have  been  re- 
moved by  the  operation  of  gastrotomy.  I  am  not  aware  that  any 
operation  has  b^en  accomplished,  or  proposed,  for  the  removal  of  the 
last.  I  apprehend  that  they  can  be  extirpated,  after  opening  the 
abdomen,  by  making  an  additional  slit  in  the  peritoneal  coat  of  the 
tumour,  and  then  enucleating  or  turning  out  the  mass  from  its  bed.* 

Opportunities  are  not  unfrequently  afforded  in  dissecting-rooms 
of  examining  these  uterine  tumours,  and  they  are  generally  found  to 
be  invested  with  a  species  of  cyst,  formed  by  the  peritoneal  covering 
over  one  half,  and  the  uterine  substance  beneath  the  other,  to  which 
cyst  they  adhere  by  very  short  cellular  tissue.  This  tissue,  by  a 
moderate  degree  of  force,  can  be  lacerated,  and  consequently  the 
covering  can  be  peeled  from  the  tumour.  The  same  thing  obtains  in 
the  living  body.  This  will  not  be  the  case,  however,  if  the  tumour 
has  undergone  either  inflammation  or  degeneration ;  as,  in  the  first 
case,  adhesions  will  be  formed  between  it  and  the  cyst,  and  in  the 
latter  case,  the  cellular  structure  of  the  uniting  membrane  will  be 
destroyed. 

*  Since  writing  the  above,  I  have  proved  this  opinion  by  enucleating  a  tamoar  in 
this  manner,  from  the  posterior  surface  of  the  uterus,  in  the  presence  of  Drs.  Jannej, 
Jewell,  De  Young,  Keller,  Drysdale,  and  Jackson.  The  operation  was  performed 
March  8,  1858. 
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So  long  as  these  tomours  continue  small,  they  may  give  rise  to  little 
or  no  inconvenience,  and  consequently  may  pass  unsuspected  and 
undiscovered  during  life.  As,  however,  they  increase  in  size,  they 
often  occasion  considerable  distress  and  a  sensation  of  weight  in  the 
hypogastric,  iliac,  and  lumbar  regions,  accompanied  by  painful  tension 
and  bearing  down.  Frequently,  though  not  invariably,  menstruation 
is  deranged,  becoming  more  frequent  and  profuse,  and  the  discharge 
often  clotted.  Flooding  sometimes  is  extreme,  and  the  patient  is  almost 
drained  of  blood.  Urination  and  defecation  may  be  more  or  less 
disturbed,  sometimes  difficult,  and  at  times  obstructed,  and  spasmodic 
pains  affect  the  bowels.  The  tumours  at  first  may  be  indolent  and 
not  sore  to  pressure,  but  finally  they  are  apt  to  become  painful  and 
very  sensible  to  pressure.  The  patient's  general  health  is  now  ob- 
served to  give  way ;  lancinating,  deep,  and  acute  pains  attack  the 
tumour ;  the  strength  fails,  emaciation  is  rapid,  the  skin  assumes  a 
straw  colour,  and  the  patient  becomes  anemic  and  dropsical.  If  the 
tumour  has  risen  out  of  the  cavity  of  the  pelvis,  it  may  be  felt  in 
the  lower  part  of  the  abdomen  as  a  hard,  solid,  and  more  or  less 
round,  movable  mass.  When  this  occurs,  the  patient  usually  becomes 
cognizant  for  the  first  time  of  the  existence  of  such  a  tumour.  A 
sudden  jar  of  the  body,  as  a  fall,  sometimes  dislodges  it  from  the 
pelvis,  and  the  cause  of  the  tumour  is  erroneously  attributed  to  this 
accident.  Sometimes  the  tumour  above  the  pelvis  is  painful  on  pres* 
sure,  more  generally  it  is  not. 

The  diagnosis  of  this  form  of  tumour  is  not  very  difficult,  except- 
ing in  corpulent  patients.  If  the  index-finger  be  passed  into  the 
vagina,  the  os  tincse  will  generally  be  found  to  have  varied  from  its 
normal  position ;  it  will  have  left  the  axis  of  the  vagina,  and  may 
be  depressed  or  elevated.  It  sometimes  is  raised  even  beyond  the 
reach  of  the  finger,  and  in  this  case  the  tumour  will  probably  occupy 
the  cavity  of  the  pelvis,  having  pushed  or  tilted  the  uterus  upwards. 
If,  while  the  finger  is  in  the  vagina,  we  place  the  hand  upon  the 
abdomen  over  the  pubis,  we  can  survey  the  contents  of  the  pelvis, 
and  may  get  a  tolerably  accurate  idea  of  the  size  of  the  tumour  and 
of  its  relations  to  the  uterus.  Indeed,  in  this  way,  assisted  by  the 
uterine  sound,  we  can  often  detect  tumours  on  the  surface  and  in  the 
walls  of  the  uterus  at  a  very  early  period.  If,  on  moving  the  tumour 
between  the  two  hands,  the  uterus  moves  uniformly  with  the  mass, 
and  as  part  of  the  mass,  then  it  must  be  either  an  extra-uterine  non- 
pedicellate  tumour,  or  an  intra-mural  tumour,  or  a  fibrous  or  other 
body  occupying  the  cavity  of  the  uterus.     The  sound  will  greatly 
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aid  in  distinguishing  one  from  the  other.  But  during  the  child- 
bearing  period  of  life,  the  sound  may  be  a  dangerous  instrument. 
The  recurrence  of  menstruation  and  the  absence  of  ballottement, 
aided  by  auscultation,  will  usually  enable  us  to  determine  between 
tumour  and  pregnancy,  and  justify  or  not  the  use  of  the  sound. 
Still,  it  will  be  most  prudent  not  to  act  hastily.  Even  in  pregnancy 
sanguineous  discharges  may  occur,  there  may  be  too  little  liquor 
amnii  to  allow  of  ballottement,  and  the  sounds  belonging  to  gesta- 
tion may  not,  for  various  reasons,  be  discoverable.  It  will  be  best, 
where  doubt  exists,  to  wait  until  time  decides  the  question.  When 
there  is  nothing  to  forbid  its  use,  the  sound  becomes  a  valuable  means 
of  diagnosis.  When  a  tumour  occupies  the  cavity  or  wall  of  the  uterus, 
the  sound,  as  a  general  rule,  will  pass  beyond  the  normal  distance  of 
two  and  a  half  inches,  and  it  will  exceed  these  limits  proportionably 
to  the  size  of  the  tumour.  When  a  tumour  is  extra-uterine  the  cavity, 
in  general,  is  not  lengthened.  To  this  rule,  however,  there  are  ex- 
ceptions. I  have  seen  cases  of  very  large  intra-uterine  and  intra- 
mural tumours,  where  the  sound  would  not  enter  beyond  the  natural 
distance,  and  also,  where  it  was  intercepted  far  short  of  it;  and  on 
the  other  hand,  I  have  met  with  cases  where  the  cavity  of  the  uterus 
was  elongated  by  the  other  variety  of  tumours.  Again,  sometimes 
the  OS  tinc86  is  too  small  to  admit  the  ordinary  sound,  or,  having 
entered,  it  may  be  arrested  by  the  narrowing  of  the  cervix  called 
the  OS  internum,  or  by  an  acute  angle  in  the  cervix  itself.  These 
diflSculties  can  usually  be  overcome  by  substituting  a  smaller  sound, 
and  by  incising  the  cervix  by  a  narrow  bistoury.  By  means  of  the 
sound,  aided  by  manipulations  in  the  vagina  and  rectum,  and  over 
the  abdomen,  we  can  also  usually  ascertain  the  point  of  origin  of 
the  tumour,  and  its  location  in  the  walls  of  the  uterus,  and  at  the 
same  time  decide  whether  it  is  pedicellated  or  not.  Suppose  it  occu- 
pies the  posterior  wall,  the  sound  will  be  thrown  forward,  while  the 
finger  in  the  rectum  will  detect  the  fibrous  mass  placed  between 
them.  This  state  of  things,  when  the  tumour  is  not  large,  assimi- 
lates retroversion  of  the  uterus.  Two  of  the  most  distinguished 
accoucheurs  of  this  city,  were  misled  by  this  state  of  things  in  a  case 
which  subsequently  came  under  my  care.  The  sound  would  have 
undeceived  them.  Again,  suppose  a  tumour  occupies  the  anterior 
wall,  the  sound  will  be  thrown  backwards,  while  the  hand  over  the 
pubis  will  discover  its  location.  This  may  be  taken  for  anteversion, 
and  in  one  instance  one  of  the  praotitioners  just  referred  to  was  thus 
misled.   If  a  tumour  be  attached  to  the  external  surface  of  the  uterus 
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by  a  long  stem  or  pedicle,  it  can  be  moved  in  variou^  directions  inde- 
pendently of  the  uterus,  the  motions  given  to  the  former  commmiicat- 
ing  no  impulse  or  very  little  to  the  latter,  and  vice  versa.  A  short 
pedicle,  however,  under  the  influence  of  similar  manipulations,  will 
impart  more  or  less  motion  to  the  uterus,  but  yet  not  corresponding 
in  extent  with  that  given  to  the  tumour.  The  introduction  of  the 
sound  will  enable  us  to  distinguish  this  point  much  more  accurately. 
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in  consequence  of  inlsmmation,  so  that  it  cannot  be  expelled  by  the 
expulsive  efforts,  nor  the  os  tincte  be  opened  by  natural  means, 
operative  measures  for  its  removal  are  supposed  to  be  impossible. 
That  this  is  not  the  case  I  shall  endeavour  to  prove. 

Intra-uterine  tumours,  particularly  those  that  are  imbedded  and 
those  that  are  adherent,  produce  many  of  the  symptoms  of  extra- 
uterine tamours  already  stated.  Other  symptoms,  however,  are 
superadded,  and  may  be  considered  pathognomonic  Menstruation 
is  more  irregular,  generally  more  frequent,  more  profuse,  often 
menorrhagic,  the  discharge  frequently  being  stringy  and  dotted. 
Sometimes  there  is  hemorrhage,  sudden  and  overwhelming,  rapidly 
draining  the  vascular  system,  and  prostrating  the  vital  powers. 
During  the  intervals  the  patient,  to  a  greater  or  less  extent,  is  likely 
to  be  annoyed  with  leucorrhoea.  Even  when  the  tumour  is  small, 
bearing-down  pains  may  be  experienced.  As  it  enlarges  it  gradually 
distends  the  uterus.  The  distension  may  be  confined  to  the  body 
alone,  or  it  may  likewise  invade  the  cervix,  and  dilate  the  os  tincsB. 
The  pain  in  the  back  and  loins  now  assumes  a  dragging  character, 
and  a  feeling  of  pressure  and  distress  on  the  anus  and  neck  of  the 
bladder  annoys  the  patient.  Decided  labour-pains  otim  attack  the 
patient,  causing  the  most  intense  suffering;  and  these  sometimes 
occur  at  regular  periods.  These  attacks  of  pain  are  most  likely  to 
occur  during  the  menstrual  periods,  and  the  expulsive  efforts  of  the 
uterus,  acting  on  the  tumour  within,  frequently  open  the  os  tinc». 
Hence  a  digital  examination,  at  these  times,  will  enable  us  to  dis- 
cover an  intra-uterine  tumour,  when  it  will  be  impossible  at  oth^ 
times. 

In  the  very  early  stages  of  intra-uterine  tumour,  before  the  cervix 
and  the  os  uteri  are  impinged  upon,  we  can  discover  nothing  by  an 
ordinary  examination,  per  vaginlUn,  upon  which  to  base  a  certain 
diagnosis.  This  observation  will  particularly  apply  to  young  or 
corpulent  females,  and  indeed  even  those  who  are  spare  and  relaxed 
in  the  abdominal  walls.  In  the  latt^,  the  body  of  the  uterus  may 
be  felt  to  be  enlarged  between  the  hand  placed  above  the  pubis  and 
the  finger  in  the  vagina,  and  even  an  enlargement  of  the  ioervix 
may  be  recognized  in  addition,  yet  the  existence  of  a  tumour  in  the 
cavity  of  the  uterus  must  necessarily  be  conjectural.  It  is  true,  that 
if  the  body  of  the  uterus  be  uniformly  increased  in  size,  having  no 
nodulated  feel,  and  the  cervix  regularly  expanded,  the  probability  of 
the  cause  of  the  enlargement  being  internal  would  be  very  strong. 
Still,  the  diagnosis  would  be  uncertain.    If,  however,  there  be  no 
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suspicion  of  pregnancy,  the  sound  may  be  brought  in  aid  of  the 
decision,  and  the  information  furnished  bj  it  may  often  be  consi- 
dered positive.  In  a  regular  polypoid  or  pedicellated  tumour,  the 
sound  will  pass  into  the  uterus  between  its  walls  and  the  tumour 
over  its  whole  area,  excepting  at  the  point  to  which  the  pedicle  is 
attached.  If  now,  while  the  sound  is  introduced,  the  hand  be  placed 
upon  the  abdomen,  its  point  may  be  easily  detected  through  the  thin 
walls  of  the  uterus,  and  if  we  can  feel  it  at  all  points  we  may  fairly 
infer  that  the  tumour  occupies  the  cavity  of  the  uterus,  and  our 
practice  may  be  safely  based  upon  such  an  inference. 

When,  however,  the  tumour,  by  enlarging,  or  in  consequence  of 
uterine  contractions,  begins  to  press  against  the  os  tincae  after  it 
has  expanded  the  cervix  (and  even  before  if  the  os  be  open),  the 
diagnosis  is  greatly  facilitated.  We  then  feel  the  tumour  imme- 
diately within  the  os  uteri,  being  usually  convex,  smooth,  and  hard. 
If  the  condition  of  the  parts  will  allow  the  introduction  of  the  finger, 
we  can  pass  it  entirely  around  the  tumour,  unless  adhesions  have  been 
formed,  or  unless  its  pedicle  is  attached  to  the  cervix.  The  absence 
of  any  attachments,  within  reach  of  the  finger,  furnishes  a  strong 
ground  of  supposition  that  the  tumour  originates  from  the  fundus  of 
the  uterus.  Of  course,  when  the  pedicle  is  within  reach  it  is  readily 
recognized. 

The  natural  tendency  of  the  uterus,  however,  is  to  expel  a  non- 
adherent polypus  from  its  cavity  and  lodge  it  in  the  vagina ;  and  in 
this  position,  particularly  when  small,  it  is  readily  diagnosticated  by 
an  examination.  The  finger  can  be  passed  entirely  round  and  above 
it,  until  its  neck  is  recognized  within  the  grasp  of  the  os  tincsB.  When, 
however,  the  polypus  is  large,  so  as  to  fill  and  distend  the  whole  va- 
gina, it  may  be  extremely  difficult,  nay,  impossible,  to  pass  it  with 
the  finger ;  00  that  the  neck  cannot  readily,  or  at  all,  be  surveyed. 
In  this  event,  the  diagnosis  may  be  aided  by  seizing  the  mass  with  an 
obstetric  or  a  Musieux  forceps,  dragging  it  down  to,  or  even  through, 
the  vulva,  and,  at  the  same  time,  passing  the  finger  up  to  the  os  tincse. 

The  tumour,  in  consequence  of  inflammation  of  its  envelop,  or 
through  a  peculiar  process  of  degeneration  in  its  own  tissue,  may 
adhere  to  the  internal  surface  of  the  uterus,  or  to  the  circle  of  the 
expanded  cervix,  so  that  the  os  tincse  cannot  open,  nor  the  cavity  of 
the  uterus  be  entered.  Here  the  above  means  of  diagnosis — the 
finger  and  sound — will  not  avail,  and  our  opinion  of  its  location  must 
necessarily  be  more  or  less  conjectural.  So  far  as  its  treatment  is 
VOL.  VI.— 86 
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concerned,  however,  we  can  act  in  the  same  way  as  in  the  intra- 
mural tumours,  which  we  shall  next  consider. 

8.   INTRA-MURAL  TUMOURS. 

Intra-mural  tumours  originate  in  the  very  substance  of  the  pa- 
rietes  of  the  uterus  itself^  within  the  muscular  interstices.  This 
may  occur  at  equidistances  from  the  external  and  internal  surfaces 
of  the  uterus,  or  at  any  point  between  them.  The  proper  tissue  of 
the  organ  does  not  enter  into  their  composition ;  it  is  merely  pushed 
aside  by  the  tumour,  the  muscular  fibres  being  separated  and  sur- 
rounding the  tumour  like  a  cyst.  This  remark,  however,  does  not 
apply  to  fibrous  tumours  after  they  have  assumed  a  malignant  cha- 
racter, and  have  become  medullary,  as  the  uterine  tissue  itself  loses 
its  normal  character  also.  But  when  the  tumour  has  not  thus  de- 
generated, and  when  there  has  been  no  inflammation  during  its 
growth,  the  uterine  covering  can  usually  be  peeled  o£f  from  its  sur- 
face as  the  rind  from  the  pulp  of  an  orange.  Of  course,  these 
tumours  have  no  pedicle.  As  a  general  rule,  their  growth  is  less 
rapid  than  extra-uterine  tumours.  Sometimes  they  develop  them- 
selves uniformly,  at  others  unevenly,  so  as  to  assume  a  lobulated 
or  nodulated  form.  It  is  supposed  that  these  tumours  admit  of  no 
remedy.  I  shall  endeavour  to  prove  that  they  are  amenable  to  sur- 
gical treatment. 

The  symptoms  of  this  class  of  tumours  must  necessarily  partake 
of  the  character  of  those  belonging  to  the  first,  and  also  of  those 
incident  to  the  early  stages  of  the  second  class. 

As  the  tumour  enlarges  it  rises  into  the  cavity  of  the  abdomen, 
and  generally  assumes  a  more  or  less  central  position.  The  hand, 
placed  above  the  pubis,  will  detect  it,  and  if  the  finger  at  the  same 
time  be  brought  against  the  os  tincse,  it  will  be  found  that  their  im- 
pulses will  reciprocally  affect  each  other.  The  tumour  and  uterus 
invariably  move  in  unison.  A  sound  passed  into  the  uterus,  will 
enter  generally  beyond  its  natural  distance,  and  partake  of  all  the 
motions  given  to  the  tumour.  While  the  sound  is  there  we  may  as- 
certain the  exact  location  of  the  tumour,  as  it  will  give  a  direction 
to  the  sound,  and  this  can  be  felt  through  the  unoccupied  walls  of 
the  uterus.  When  the  tumour  is  developed  in  the  wall  of  the  fundus 
uteri,  the  cervix  may  be  uniform  and  in  no  way  changed,  but  usually 
we  find  it  deformed,  and  even  turned  upon  itself,  sometimes  at  an 
acute  angle.    When  the  tumour  enlarges  downwards  so  as  to  invade 
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the  cervix,  the  posterior  or  anterior  Up  may  be  entirely  obliterated 
and  distended  into  a  covering  for  the  tumour.  The  posterior  wall 
of  the  uterus,  and  consequently  that  of  the  cervix,  most  frequently 
are  affected^  and  hence  the  os  tincae  is  often  thrown  forward,  under 
the  pubis,  or  even  raised  above  it,  so  that  it  is  difficult,  and  at  times 
impossible,  to  reach  it  with  the  finger. 

Besides  the  above  classification,  there  is  another  distinction  which 
it  is  important  to  'bear  in  mind  in  connection  with  the  prognosis  and 
the  period  of  treatment.  I  believe  there  is,  at  times,  a  tendency  in 
fibrous  tumours  of  the  uterus  to  take  on  cancerous  action.  I  know 
a  diversity  of  opinion  exists  on  this  point  among  pathologists  of  emi- 
nence, but  the  results  in  certain  cases  under  my  own  care  lead  me  to 
think  that  the  true  fibrous  tumour  will  occasionally  degenerate  into 
medullary  tissue.  It  may  be  that  Bcirrho-cancerouB  tumours  have 
in  these  instances  been  mistaken  for  fibrous  tumours,  as  the  latter, 
by  excellent  observers,  are  deemed  incapable  of  becoming  cancerous. 
Yet  they  were  diagnosed  to  be  fibrous,  and  they  possessed  all  the 
physical  characteristics  of  such  tumours.  If  they  were  cancerous 
tumours,  then  I  know  of  no  method  of  distinguishing  them  in 
their  early  sti^e  from  fibrous  tumours,  except  by  the  microscope, 
and  the  microscope,  in  many  of  these  cases,  cannot  be  employed  as 
a  diagnostic  means.  In  some  cases  the  exploring-needle  will  enable 
us  to  get  sufficient  of  the  structure  to  be  submitted  to  the  test  of  the 
microscope.  If^  however,  I  am  correct  in  the  opinion  that  the  true 
fibrous  tumour  occasionally  degenerates  into  cancerous  disease,  then 
it  is  important  to  know  the  symptoms  which  designate  this  change. 
So  long  as  it  remains  hard  and  indolent,  it  does  not  greatly  interfere 
with  the  general  health ;  but  so  soon  as  it  begins  to  soften  or  de- 
generate, it  rapidly  impairs  the  health  and  terminates  in  death. 
Hence  the  necessity  of  distinguishing  this  point,  and  the  urgency  of 
early  treatqient. 

The  symptoms,  indicating  this  important  mutation  in  the  charac- 
ter of  the  tumour,  vary  with  the  class  to  which  it  belongs. 

The  intra-mural  and  extra-uterine  tumours,  when  neither  large,  nor 
disposed  to  encroach  on  any  important  organ,  nor  to  produce  great 
hemorrhages,  do  not  greatly  impair  the  general  health,  so  long  as  they 
remain  hard,  painless,  and  insensible  to  pressure.  Their  removal  at 
this  time  may  result  in  a  perfect  cure.  But  as  soon  as  they  begin  to 
soften,  are  attacked  with  paroxysms  of  acute  pain,  are  very  sore  to 
the  touch,  and  throw  ofif  cysts,  containing  liquid,  from  their  surface, 
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the  general  health  fails,  as  indicated  by  the  rapid  diminution  of 
strength,  emaciation,  anasarca,  and  ascites,  and  that  pecoliar  straw- 
coloured  aspect  of  the  skin  which  marks  the  malignant  type  of  dis- 
ease. It  is  now  almost,  if  not  quite  too  late,  for  a  successful 
operation. 

In  the  intra-uterine  tumour  other  symptoms  in  addition  mark  this 
change.  So  long  as  the  patient  has  a  red  or  white  discharge  from  the 
vagina  without  fetor,  and  the  tumour  presents  an  equal  hardness,  while 
the  speculum  exhibits  a  white  or  flesh-coloured  body,  with  a  smooth, 
polished,  and  even  surface,  an  operation  for  its  removal  is  likely  to  be 
successful,  notwithstanding  the  patient  may  have  been  considerably 
prostrated  by  the  effects  of  the  disease.  If,  however,  the  discharge 
becomes  sanious  and  very  fetid,  the  tumour  assumes  a  brownish,  ^ay- 
ish,  or  black  colour,  and  softens  at  its  lower  surface,  where  it  comes 
in  contact  with  the  air;  and  if,  farthermore,  these  symptoms  are 
associated  with  the  rapid  development  of  those  characteristics  which 
indicate  the  effect  of  malignant  disease  upon  the  general  system,  then 
the  success  of  operative  measures  must  be  very  doubtful. 

These  tumours,  although  they  often  have  highly  vascular  pedicles, 
and  are  covered  with  a  very  vascular  membrane,  whether  extra  or  in- 
tra-uterine, are  yet,  in  themselves,  very  imperfectly  organii^d.  Con- 
sequently their  vitality  may  be  readily  destroyed.  A  section  made 
through  their  investing  membrane,  will  sometimes  be  followed  by  the 
death  of  the  whole  mass.  This  may  be  owing  to  the  admission  of  at- 
mospheric air  into  the  substance  of  such  a  tumour,  causing  it  to 
degenerate.  Indeed,  it  would  appear  that  the  action  of  the  oxygen 
of  the  air,  like  a  portion  of  yeast  in  a  fermentable  mass,  may  origin- 
ate in  any  part  of  a  fibrous  tumour,  an  action  of  eremacausis  which 
may  extend  throughout  the  whole.  If  this  opinion  be  corroborated 
by  future  observation,  we  shall  then  have  one  means  of  destroying 
such  tumours  in  their  incipient  stages,  and  thus  avoid  the  dangers 
arising  from  the  degeneration  of  large  masses.  If,  also,  we  can  get 
rid  of  tumours  whose  tendency  is  cancerous,  before  they  take  on  this 
action,  and  before  the  general  health  breaks  down,  the.importance  of 
such  a  fact  becomes  manifest. 

The  several  cases  reported  in  connection  with  tiiis  paper  will  be 
sufficient  to  substantiate  the  above  view,  but  the  exclusive  influence 
of  oxygen  gas  in  establishing  eremacausis  in  these  tumours  when  in- 
troduced into  their  substance,  will  more  certainly  appear  firom  the 
details  of  the  following  case. 
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Mrs.  F.  K.,  aged  86  years.  July,  1852, 1  first  examined 
company  with  Dr.  William  Gardener.  A  very  hard  uterine  tumo 
occupied  the  abdomen,  its  shape  and  size  very  much  like  the  uterus  at 
the  seventh  month  of  gestation.  September  following  I  examined 
her  again.  The  same  tumour  could  be  discovered,  but  she  had  en- 
larged greatly.  She  was  now  larger  than  is  usual  at  the  full  period 
of  pregnancy,  and  the  tumour  had  changed  its  character,  throwing 
off  cysts  from  its  superior  surface.  The  upper  part  of  the  abdomen 
particularly,  had  become  elastic,  and  a  fluid  could  be  distinctly 
fluctuated.  October  4,  the  patient  having  increased  much  more  in 
size,  and  suffered  great  agony,  I  attempted  to  relieve  her  by  para- 
centesis. I  introduced  a  very  large  trocar  into. the  linea  alba, 
about  three  or  four  inches  below  the  umbilicus,  and  pushed  it  in 
nearly  its  whole  length.  Only  a  few  drops  of  fluid  escaping,  I  passed 
the  uterine  sound  through  the  canula,  and  it  was  arrested  by  a  re- 
sisting mass.  After  probing  in  several  directions,  the  sound,  aided 
by  considerable  pressure,  finally  passed  on  backwards  and  upwards 
into  a  cyst,  from  which  escaped  slowly  about  three  pints  of  dark- 
coloured  fluid  and  a  small  quantity  of  blood.  After  this  cyst  was 
emptied  I  partially  withdrew  the  canula,  and  again  replacing  the 
trocar,  I  directed  it  upwards  and  towards  the  right  side  to  its  utmost 
extent,  with  a  view  of  striking  a  cyst  in  that  direction.  But  no  fluid 
escaped.  I  again  used  the  sound  as  a  probe,  pushing  it  beyond  the 
canula  into  another  cyst,  from  which  flowed  about  three  pints  of 
quite  clear  transparent  fluid.  After  tapping,  both  sides  sunk,  leaving 
a  central  mass,  hard  and  resisting,  and  covered  with  protuberances. 
This  was  the  original  tumour.  The  trocar  had  passed  through  this 
hard  mass  to  reach  the  cysts,  and  consequently  atmospheric  air,  in 
consequence  of  the  continued  and  free  manipulations,  was  readily 
admitted.  October  12.  The  patient  was  larger  than  ever.  In 
twenty-four  hours  after  the  tapping  she  was  as  large  as  at  first.  The 
cysts,  instead  of  being  filled  with  fluid,  were  now  greatly  distended 
with  gas.  To  relieve  this  flatulent  distension,  I  introduced  in  two 
places  a  small  trocar  and  canula,  through  which  a  large  quantity  of 
fetid  gas  and  some  fluid  escaped.  This  had  the  effect  of  relaxing 
the  walls  of  the  abdomen.  The  solid  tumour  could  now  be  felt,  but 
it  evidently  was  softening.  October  28.  The  abdomen  having  be* 
come  greatly  distended  again,  I  passed  the  small  trocar  through  the 
old  orifice,  and  a  large  quantity  of  the  most  fetid  gas  escaped,  and 
a  considerable  amount  of  offensive  fluid,  resembling  thick  soap-suds 
or  rich  chocolate.    A  large  quantity  of  fluid  still  remamed  too  thick 
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to  pass  the  small  canula.  To  remove  this,  I  introduced  tbe  large 
trocar  through  the  cicatrix  left  by  the  first  paracentesis,  and  ex- 
trlkcted  fourteen  pints  of  a  similar  fluid,  much  thicker,  and  filled  with 
broken-down  degenerated  tissue,  extremely  fetid.  The  fibrous  tu- 
mour bad  evidently  softened  and  liquefied,  the  meet  of  it  having 
disappeared.  The  canula  was  permitted  to  remam  in  fitu^  and  the 
whole  mass  disappeared  in  an  oflfensive  discharge  in  the  course  of 
five  or  six  weeks. 

Treatment. — The  treatment  of  the  various  forms  of  fibrous  tu- 
mours of  the  uterus  will  be  best  illustrated  in  the  report  of  the  fol- 
lowing cases,  and  consequently  I  need  -not  here  refer  to  that  which 
will  more  properly  be  given  in  connection  with  each  case.  I  wish, 
however,  to  call  special  attention  to  a  fact,  which  is  of  great  import- 
ance, in  relation  to  the  treatment  of  patients  afflicted  with  these 
tumours.  It  is  this:  That  the  exoemve  hemorrJiageSj  whioh  iometimes 
occuvj  arisey  not  from  the  uterus  itself y  but  from  the  vesseb  of  the 
membrane  which  cover  the  tumours.  These  floodings,  I  think,  occur 
in  this  way:  the  veins  of  the  investing  membrane  become,  at  times, 
greatly  engorged,  in  consequence  of  their  circulation  being  impeded 
by  the  muscular  action  of  the  uterus,  while  the  arteries,  by  reason  of 
their  more  resisting  coats,  continue  to  supply  them  with  blood.  This 
engorgement,  also,  may  be  induced  or  greatly  aided  by  any  obstruc- 
tion to  the  venous  circulation  of  the  vessels  .of  the  abdomen.  It 
may  increase  more  and  more  until  the  vessels  of  the  coating  burst  at 
a  point  where  the  resistance  is  least,  and  sudden  and  violent  hemor- 
rhage is  the  result.  The  point  of  least  resistance  must  necessarily  be 
at  the  OS  uteri,  as  all  other  parts  of  the  tumour  are  compressed  by 
the  contracting  uterus.  This  condition  of  things  may  be  compared 
to  that  of  an  arm  bandaged  for  venesection :  the  ligature  arrests  only 
the  venous  circulation,  and  the  veins  become  tensely  tightened  in 
consequence  of  the  persistence  of  the  arterial  supply.  The  mucous 
tissue  covering  these  tumours,  having  been  derived  from  the  mucous 
lining  of  the  uterus,  is  necessarily  extremely  delicate,  and  offers  but 
little  resistance  to  the  rupture  of  these  vessels.  Now,  the  practice 
which  I  wish  to  inculcate  as  based  upon  the  above  &ct,  and  which 
has  invariably  arrested  hemorrhage  instantaneously,  may  at  first  view 
seem  startling.  It  is :  During  hemorrhage^  to  pass  the  bistoury 
along  the  vagina  into  the  cavity  of  the  uterus^  and  make  a  very  free 
incision  into  the  most  exposed  portion  of  the  tumour.  A  small  gush 
of  blood  will  follow,  and  the  bleeding  will  soon  cease.     The  cut 
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ends  of  the  vessels  retract,  and  the  blood  soon  coagulates  in  their 
mouths. 

Case  I. — Mr9.  -5f.,  49  year%  old;  tumour  intra-uterine^  nearly  iU 
entire  iurfaoe  sealed  to  the  irUerior  of  the  uteruSy  even  down  to  the 
edge  of  the  os  tincee ;  the  whole  tumour  removed ;  supposed  weight 
ten  pounds  ;  recovered ;  death  suibsequently  from  inflammation  of 
the  lungs. 

April  14,  1845.  I  was  requested  by  Dr.  Kerfoot,  of  Lancaster, 
Pa.,  to  accompany  him  to  see  Mrs.  M.,  a  lady  aged  about  45  years, 
who  had  come  from  one  of  the  western  counties  to  place  herself 
under  his  professional  care.  On  examination  externally,  it  was  very 
apparent  that  a  large  tumour  occupied  the  cavity  of  the  abdomen. 
It  was  uniformly  globular,  very  firm  and  resisting,  extended  between 
two  and  three  inches  above  the  umbilicus,  spread  out  upon  each  side 
equally  nearly  to  the  spinous  processes  of  the  ilii,  and  produced  an  un- 
usual anterior  prominence.  In  fact,  it  was  an  equally  developed  globe, 
and  seemingly  balanced  upon  the  brim  of  the  pelvis.  Pressure  upon 
the  tumour  produced  no  pain  except  over  the  left  sid^,  where  one 
spot  had  always  been  sensitive  on  pressure.  The  skin  of  the  umbili- 
cus was  also  very  tender  to  the  touch,  and  slightly  tumefied  and  dis- 
coloured.    Percussion  of  the  tumour  returned  a  very  flat  sound. 

By  the  toucher,  the  os  tineas  was  discovered  to  be  well  defined, 
rather  uneven,  thickened,  and  firm,  and  free  from  tenderness.  It  was 
considerably  elevated  in  the  pelvis,  and  seemed  to  be  jSxed  upon  the 
centre  of  the  convex  surface  of  a  tumour  resting  upon  the  brim  of  the 
pelvis.  It  was  closed,  at  least  the  projecting  lips  lay  in  apposition, 
but  the  point  of  the  finger  could,  by  forcing,  be  insinuated  between  them. 
The  finger  thus  introduced  immediately  came  in  contact  with  a  very 
solid  body,  occupying  the  cavity  of  the  uterus.  In  endeavouring  to 
insinuate  the  finger  between  the  tumour  and  cervix  uteri,  a  barrier, 
in  the  form  of  strong  fibrous  bands  running  from  the  edge  of  the 
OS  tincse  to  the  lower  point  of  the  tumour,  was  met  with  on  the  left 
side,  and  which  bound  the  two  firmly  together.  On  the  right  side, 
however,  opposite  the  right  acetabulum,  the  finger  could  be  forced 
higher  up  without  meeting  such  opposition.  This  led  to  the  inference 
that  the  tumour  was  adherent  to  the  uterus  on  the  left  side  only,  and 
free  upon  the  right,  and  it  was  proposed  to  ascertain  the  fact  by  the 
introduction  of  sounds.  No  blood  stained  the  finger  or  followed  the 
examination. 

15th.  The  uterus  was  surveyed,  with  curved  sounds — the  ordinary 
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calculns  sonnds.  They  were  readily  passed  up  through  the  opening 
on  the  right  side,  and  after  a  little  delay  they  ascended  between  the 
tumour  and  uterus  towards  the  fundus  until  the  handles  struck  against 
the  OS  tincse.  The  instruments  were  too  short  to  reach  the  fundus, 
neither  could  they  be  carried  anterior  to  the  tumour,  but  we  supposed 
tKey  swept  over  the  tumour  for  some  distance  posteriorly  and  late- 
rally, which,  however,  was  only  apparent,  as  will  hereafter  appear. 
The  great  angle  formed  by  the  anterior  projection  of  the  tumour, 
explained,  satisfactorily  at  the  time,  the  reason  of  the  failure  in 
getting  the  instrument  in  front  of  the  tumour.  Very  little  blood 
followed  this  examination. 

The  inference  now  became  stronger  that  adhesions  existed  only 
upon  the  left  side,  and  that  the  right  side  of  the  tumour  was  en- 
tirely free  from  them,  even  up  to  the  fundus. 

In  this  state  of  things  what  ought  to  be  attempted  ?  What  could 
be  accomplished  ?  The  patient  was  exceedingly  desirous  that  some 
effort  should  be  made  for  her  relief,  that  she  should  not  be  sent  home 
unrelieved  from  the  tumour.  It  will  be  perceived  that,  in  conse- 
quence of  the  great  angle  formed  by  the  anterior  face  of  the  tumour 
with  the  axis  of  the  inferior  strait,  it  would  be  utterly  impossible  to 
throw  a  ligature  over  the  fundus  of  the  former  in  that  condition  of 
the  OS  tincae,  even  if  such  a  course  would  have  been  sanctioned  by 
correct  surgery.  All  surgical  authority  that  I  have  referred  to,  con- 
demns any  interference  with  polypus  of  the  uterus  in  cases  where 
the  03  tincae  is  closed,  and  where  the  tumour  has  not  descended  into 
the  cavity  of  the  vagina,  or  exterior  to  it.  In  this  extremity,  I  pro- 
posed to  administer  the  vinous  tincture  of  ergot  in  small  and  repeated 
doses,  in  order  to  stimulate  the  expulsive  power  of  the  uterus,  and 
thus  gradually  effect  dilatation  of  the  os  tincse  to  a  sufficient  degree 
to  admit  the  free  use  of  instruments  constructed  specially  for  secur- 
ing the  supposed  pedicle  upon  the  left  side.  This  was  administered 
by/her  physician  for  a  considerable  period  with  the  effect  of  pro- 
ducing decided  evidence  of  uterine  action,  although  no  dilatation  of 
the  OS  uteri  was  accomplished.  The  use  of  ergot  was  suspended 
during  the  ensuing  menstrual  period,  and  recommenced  afterwards 
with  no  better  effect ;  and  in  consequence,  early  in  the  month  of 
May,  Dr.  Kerfoot  reported  the  fact  of  failure  in  producing  the  con- 
dition desired. 

May  5.  I  met  Dr.  K.  again  in  consultation.  A  very  careful  ex- 
amination was  now  made  with  a  view  to  ascertain  why  ergot,  after 
evincing  specific  action  on  the  uterus,  had  failed  to  dilate  the  os  tines. 
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As  the  administration  of  the  medicine  had  been  suspended  for  about 
twenty-four  hours  previously,  and  the  uterus  was  free  from  its  influ- 
ence, the  cause  of  failure  was  soon  plainly  discoverable.  The  os 
tinc86  was  not  any  more  open  than  before,  although  it  was  now  dilat- 
able. It  resembled  resisting  caoutchouc,  capable  of  being  forcibly 
stretched ;  but,  after  the  force  was  removed,  returning  again  to  its 
original  condition.  During  the  action  of  the  ergot,  however,  Dr. 
K.  assured  me  there  had  been  no  alteration  in  the  os  tinc».  In  con- 
sequence of  this  change,  a  much  more  satisfactory  examination  could 
be  instituted.  Adhesions  were  now  detected  not  only  upon  the  left 
side,  but  continuing  completely  round  the  os  tincse,  except  a  small 
space  upon  the  right  side  which  admitted  only  the  point  of  the  finger. 
These  adhesions  consisted  of  bands  passing  directly  from  the  edge 
and  internal  face  of  the  os  tincse  to  the  tumour,  and  binding  them 
so  closely  together  that  no  e£forts  of  the  uterus  could  have  possibly 
dilated  its  mouth.  The  bands  were  very  strong,  tendinous-like, 
making  numerous  edges  with  sulci  between  them,  and  entirely  closing 
the  uterus  except  at  the  point  referred  to.  Here  there  was  an  extra- 
ordinary, and,  so  far  as  records  show,  perhaps  a  unique  condition, 
which  required  a  new  mode  of  treatment  in  order  to  e£fect  a  delivery 
from  the  burden.  It  was  very  evident  that,  to  follow  the  established 
rule  of  surgery,  and  wait  for  the  uterus  to  expel  the  tumour  into  the 
vagina,  before  attempting  its  detachment,  would  be  to  consign  our 
patient  to  irrelievable  suffering.  It  was  also  evident  that  ergot  could 
accomplish  nothing  for  our  assistance.  I  therefore  proposed  to  Dr. 
K.  to  cut  these  bands  with  a  bistoury,  and  after  this  to  administer 
the  ergot  with  the  original  object,  and,  as  other  adhesions  would  be 
brought  within  reach  by  its  action,  to  repeat  the  operation  of  de- 
tachment ;  and  thus,  by  successive  resorts  to  ergot  and  the  knife,  to 
remove  the  tumour  entirely,  or  to  place  it  in  such  position  as  to 
make  it  accessible  to  the  ligature. 

Sth.  We  now  agreed  to  associate  with  us  in  consultation  Dr.  F.  A. 
Muhlenburg,  to  whom  we  communicated  our  views.  He  united  in 
our  opinions,  and  arrangements  were  made  for  putting  them  into  im- 
mediate practice,  as  follows : — 

The  patient  was  placed  upon  her  back  across  the  bed  with  her  hips 
at  the  edge  and'her  feet  resting  upon  two  chairs ;  I  then  proceeded 
to  sever  with  Cooper's  hernia  bistoury  all  the  adhesions  within  reach. 
While  operating,  the  os  tinc»  was  carefully  protected  from  the  edge 
of  the  knife  by  the  index-finger  of  the  opposite  band,  and  secured 
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from  injury,  in  addition,  by  turning  the  back  of  the  knife  rather  to- 
wards the  ntems,  and  cutting  through  the  bands  with  the  edge 
inclined  upon  the  tumour.  The  adhesions  were  exceedingly  firm  and 
sinewy,  and  grated  audibly  under  the  knife,  requiring  considerable 
force  to  sever  them.  The  separation  of  the  os  tince  from  the  tu- 
mour was  carried  up  about  three-fourths  of  an  inch  or  more,  but  it 
still  remained  firm,  unyielding,  and  undilated.  During  the  opera- 
tion the  patient  complained  rery  much  of  her  back,  and  also  of  a 
spot  upon  the  left  side.  Not  more  than  three  or  four  ounces  of 
blood  were  lost  in  the  operation,  which  was  tedious  and  difficult,  pro- 
ducing an  urgent  desire  to  urinate,  but  followed  by  no  extraordinary 
exhaustion. 

Slight  febrile  excitement  supervened,  but  yielded  to  laxatives  and 
antiphlogistic  regimen,  and  passed  off  entirely  in  two  or  three  days. 
After  this  ergot  was  again  administered  for  several  days,  producing, 
however,  scarcely  any  effect  upon  the  os  tineas. 

June  5.  This  day  was  fixed  upon  for  a  second  recurrence  to  the 
knife.  The  os  tineas,  although  it  had  opened  very  little,  was  rather 
more  dilatable,  and  could  be  extended  by  the  point  of  the  finger, 
which  could  be  introduced  with  more  ease.  There  seemed  to  be  a 
disposition,  also,  for  the  uterus  to  descend  more  into  the  cavity  of 
the  pelvis.  The  adhesions  were  consequently  brought  more  within 
reach,  and  many  of  them  could  be  detected  around  nearly  the  whole 
circumference  of  the  cervix  uteri,  passing  off  from  its  internal  face  to 
the  tumour,  binding  both  firmly  together,  and  preventing  the  farther 
dilatation  of  the  os  tineas.  To  fttcilitate  the  section  of  these  bands, 
I  determined  on  the  use  of  a  hook,  which  could  be  passed  into  the 
uterus,  through  the  opening  on  the  right  side,  and  carried  high  enough 
to  ride  over  the  bands,  then  bringing  them  down  by  traction,  so  that 
they  could  be  firmly  holden  until  severed  by  the  knife.  The  hook 
was  placed  in  Dr.  Kerfoot*s  hand,  who  passed  it  into  the  uterus  with 
the  view  of  using  it  as  above,  but  finding  its  employment  unsatisfac- 
tory, he  requested  me  to  try  it.  I  found  that,  instead  of  attaching 
itself  to  the  bands,  it  hitched  upon  the  rigid  edge  of  the  os  tincse, 
and  hence,  as  it  was  likely  to  be  unsafe  in  its  use,  this  expedient  was 
abandoned.  Drs.  K.  and  M.  now  desired  me  to  proceed  with  the 
operation,  which  I  did,  as  originally  proposed.  With  Cooper's  bis- 
toury I  severed  numerous  strong,  tendinous-like,  and  very  thick  bands, 
using  the  index-finger  as  the  guide  to  the  knife,  and  as  a  shield  to  the 
uterus,  and  carefully  keeping  the  knife  between  it  and  the  tumour. 
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The  adhesions  above  the  pubis  anteriorly  were  rery  difficult  to  ma- 
nage, in  consequence  of  the  inconvenient  angle  made  by  this  point 
with  the  axis  of  the  inferior  strait  of  the  pelvis.  I,  however,  suc- 
ceeded in  detaching  the  bands  quite  round  for  a  considerable  distance 
above  the  point  reached  by  the  finger.  This  was  safely  done  by  push- 
ing the  end  of  the  bistoury  high  up,  retaining  its  blade  upon  the  face 
of  the  finger,  and  cutting  always  towards  the  tumour  in  the  act  of 
bringing  down  the  knife.  It  was  equally  surprising  and  gratifying, 
after  severing  these  elevated  adhesions,  to  find  how  immediately  and/ 
rapidly  the  mouth  o^  the  Uterus  dilated,  allowing  the  tumour  to  de- 
scend into  the  superior  strait  of  the  pelvis.  More  blood  was  lost 
during  this  operation  than  the  first,  but  still  the  quantity  was  incon- 
siderable, and  was  followed  by  no  unj)leasant  prostration.  The 
patient  complained,  as  before,  greatly  of  her  back  and  left  side,  and 
of  an  uncontrollable  desire  to  pass  water.  Less  excitement  followed 
this  operation  than  the  former. 

lO^A.  In  consequence  of  the  remaining  adhesions  being  beyond 
reach  of  the  index-finger,  and  the  os  tincse  being  much  dilated,  the 
parts  were  explored  by  introducing  the  kand.  Each  of  us  made  this 
examination,  deeming  it  important  to  obtain  an  accurate  idea  of  the 
situation  of  the  tumour  before  proceeding  with  the  third  operation. 
The  lower  portion  of  the  tumour  was  discovered  to  occupy  the  upper 
part  of  the  vagina,  and  was  protruding  through  the  os  tincse  very 
much  as  the  membranes  in  parturition.  It  was  also  losing  its  resist- 
ing and  indurated  feel.  By  insinuating  the  fingers  between  the 
cervix  uteri  and  the  tumour,  adhesions  of  the  same  character  could 
be  detected  around  the  whole  circumference,  except  a  small  space 
upon  the  right  side,  binding  the  tumour  closely  to  the  interior  sur- 
face of  the  uterus.  In  the  space  unoccupied  by  these  bands,  I  could, 
with  considerable  pressure,  pass  three  of  my  fingers  up  between  the 
tumour  and  the  uterus,  and,  as  far  as  I  could  reach,  I  discovered  the 
existence  of  similar  adhesions,  both  anteriorly  and  posteriorly  to 
the  fingers.  This,  therefore,  must  have  been  the  Only  outlet  for  the 
catamenia. 

The  patient  complained  more  of  this  examination  than  of  the  two 
previous  operations,  and  sufiered  more  constitutional  disturbance  for 
several  hours  following. 

14th.  The  lower  portion  of  the  tumour  was  found  to  be  descending, 
and  the  os  tincsB  becoming  softer  and  more  dilatable. 

19th.  Since  the  operation  of  the  5th  instant,  there  was  evidently  a 
gradual  degeneration  of  the  lower  portion  of  the  tumour,  accompanied 
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by  a  fetid  discharge  from  the  vagina,  such  as  is  peculiar  to  putrefying 
animal  matter  when  being  thrown  off  from  vital  parts,  and  which  im- 
pregnated the  air  of  the  chamber  so  as  to  render  it  quite  offensive  to 
the  patient  and  others.  This  was  in  some  measure  rectified  by  the 
use  of  the  hypochlorite  of  lime.  This  period  was  likewise  marked  by 
certain  hysterical  symptoms,  and  slight  irritative  fever,  which  seemed 
likely  to  continue  so  long  as  the  tumour  remained  in  utero.  It  was 
therefore  deemed  advisable  to  make  a  final  effort  for  its  complete 
destruction  and  removal. 

The  great  bulk  of  the  tumour  occupying  the  abdominal  region,  and 
the  remaining  adhesions  being  above  the  superior  strait,  the  instru- 
ments heretofore'  employed  would  not  answer  for  the  completion  of 
the  operation.  I  therefore  constructed  a  knife,  specially  for  this 
purpose,  'by  taking  a  long,  curved,  probe-pointed  English  bistoury 
from  its  handle  and  affixing  instead  a  long  and  strong  handle  of 
hickory-wood,  and  then  wrapping  the  proximal  two-thirds  of  the 
blade.  This  made  a  knife  about  ten  inches  long,  with  a  cutting  edge 
about  one  inch  in  length. 

The  patient  having  been  placed  in  the  same  position  as  before,  my 
colleagues  took  a  position  to  render  assistance  if  needed.  Taking  a 
seat  immediately  in  front  of  the  patient,  and  anointing  the  left  hand 
well  with  oil,  I  introduced  it  into  the  vagina  and  grasped  the  lower 
portion  of  the  tumour ;  then  passing  in  the  long  bistoury  along  the 
hollow  of  the  hand,  I  bisected  this  portion  of  the  tumour,  and  de- 
tached the  divisions  on  a  level  with  the  os  tinc».  This  portion  of 
the  tumour  was  void  of  vitality,  and  much  resembled  a  mass  of  wet 
tow.  In  consequence  of  its  degenerated  character,  it  had  too  little 
rigidity  and  too  much  tenacity  to  be  easily  cut,  and  it  was  with  the 
greatest  difficulty  that  it  was  detached.  The  removal  of  this  part 
now  afforded  a  good  opportunity  for  examining  the  internal  face  of 
the  cervix  uteri.  This  result  marked  the  difficulties  to  be  encountered 
in  the  subsequent  steps  of  the  operation,  because  it  was  manifest  that 
a  continuous  tissue  of  adhesions  sealed  the  tumour  to  the  whole  inte- 
rior face  of  the  uterus,  except  the  small  space  before  noticed.  I  now 
determined  to  destroy  the  whole  internal  ^structure  of  the  tumour. 
With  the  left  hand  within,  as  a  guard  to  the  walls  of  the  uterus  and 
a  guide  to  the  knife,  I  cut,  with  the  long  bistoury,  into  the  tumour, 
in  various  directions,  detaching  and  removing  portions  repeatedly. 
In  doing  this,  I  was  aided  very  much  in  the  use  of  the  knife,  by  fixing 
the  tumour  with  one  blade  of  the  old-fashioned  crotchet  passed  up 
through  the  incised  interstices  and  imbedded  into  its  substance,  thus 
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enabling  me  to  put  the  fibre  npon  the  stretch  so  as  to  react  with  more 
e£fect  upon  the  edge  of  the  knife.  I  made  nse,  also,  of  the  old  style 
cranial  perforator  with  great  advantage,  employing  it  as  scissors 
within  the  lacerated  cavity  of  the  tmnour  in  detaching  pendulous 
portions.  After  persisting  in  this  coarse  a  considerable  time,  the 
uterus  being  supported  externally  by  my  associates,  I  succeeded  in 
breaking  up  the  whole  internal  structure  of  the  tumour,  and  in  scoop- 
ing out  a  large  quantity  of  it.  The  shell  of  the  tumour  still  remained 
undisturbed  by  the  knife,  and  was  firmly  held  by  the  remaining  adhe- 
sions to  the  uterine  walls.  With  the  back  of  the  bistoury  kept  care- 
fully turned  towards  the  parietes  of  the  uterus,  and  directed  by  the 
hand  within,  I  cautiously  ploughed  it  through  this  shell  in  every 
point.  I  next  sought  for  the  free  surface  of  the  tumour  upon  the 
right  side,  into  which  I  introduced  my  fingers  and  endeavoured  to 
break  it  down  from  the  uterine  walls,  but  failed  in  consequence  of 
the  density  of  its  investing  membrane,  and  the  firm  unyielding  bands 
which  bounded  this  space.  In  this  manoeuvre,  it  was  evident  that  my 
fingers  approached  nearly  to  the  fundus  of  the  uterus,  which  had  de- 
scended in  consequence  of  the  contractions  that  followed  the  removal 
of  the  large  interior  portions  of  the  tumour.  In  order,  however,  to 
detach  this  free  part,  I  substituted  for  my  fingers  the  crotchet,  pass- 
ing it  high  up  and  fixing  it  into  the  top  of  the  tumour ;  and  then, 
with  the  long  bistoury  anteriorly  and  posteriorly  to  the  crotchet, 
its  back  riding  against  the  uterine  walls,  I  severed  this  segment  of 
the  shell,  which  was  the  only  free  portion  in  the  cavity.  Having 
now  accomplished  all  which  could  safely  be  done  with  the  knife,  I 
next  introduced  my  hand,  and  attempted  to  destroy  more  effectually 
the  integrity  of  the  shell  with  the  ends  of  my  fingers,  scooping  into 
its  lacerated  substance,  comminuting  it,  and  destroying  many  of  its 
connections,  and  almost  wholly  disintegrating  the  entire  mass.  Many 
of  the  bands  exceeded  an  inch  in  diameter,  requiring  considerable 
force  to  rupture  them ;  but  by  operating  on  these  with  the  edges  of 
the  nails,  and  making  traction,  they  gradually  yielded.  In  this  way, 
I  went  over  the  whole  interior  of  the  uterus,  breaking  up  the  struc- 
ture of  the  tumour.  During  this  prolonged  part  of  the  operation 
the  patient  suffered  most,  and  became  considerably  prostrat.ed.  This 
was  followed  by  a  chill  and  nervous  tremor. 

The  operation  lasted  about  two  hours,  and  was  exceedingly  difficult, 
troublesome,  tedious,  and  fatiguing ;  the  uterus  repeatedly  contract- 
ing upon  the  hand  and  arm,  incarcerating  and  paralyzing  them. 
After  this  operation,  the  uterine  tumour  was  found  to  have  dimi- 
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nisbed  very  much  in  size  and  firmnoBS.  The  portions  of  tumow 
removed  from  the  right  side  had  lost  their  vitality;  while  some  of 
those  taken  from  the  left  side  looked  like  living  organized  tissue,  and 
were  manifestly  of  ft  fibrous  character*  Little  or  no  hemorrhage 
occurred. 

Immediately  after  the  operation,  wine  and  camphor  were  adminis- 
tered, hot  applications  made  to  the  feet  and  legs,  and  more  clothing 
thrown  over  the  patient  to  relieve  her  of  a  nervous  chill,  out  of  which 
she  gradually  passed  in  the  course  of  half  an  hour» 

We  visited  her  two  hours  after,  Beactio.n  had  come  on  rapidly, 
the  pulse  was  130,  and  the  skin  and  tongue  were  dry.  This  excite- 
ment subsided  in  a  few  hours  on  the  use  of  ioe-water,  and  her  pulse 
settled  down  to  about  100,  being  open  and  full.  Having  in  the 
evening  complained  of  a  severe  burning  pain  in  the  back,  an  injec- 
tion of  flaxseed  tea  and  laudanum  was  given  with  decided  relief,  and 
she  passed  a  tolerably  comfortable  night,  getting  short  naps. 

So  soon  as  she  had  passed  the  period  of  excitement  resulting 
from  the  operation,  she  was  placed  upon  the  use  of  bark  and  the 
mineral  acids,  and  good,  wholesome,  nutritious  diet.  The  tonic  con- 
traction of  the  uterus  was  sustained  by  ergot,  and  the  fetid  discharge 
which  followed  for  about  two  weeks  was  corrected  by  injections,  per 
vaginam,  of  a  solution  of  the  hypochlorite  of  lime.  With  this  dis- 
charge, small  lumps  and  shreds  of  dead  tissue  came  away. 

The  uterus  wa^  now  smaller  than  is  found  after  a  first  parturition, 
and  the  remaining  enlargement  was  supposed  to  be  dependent  upon 
the  hypertrophy  of  its  walls,  which,  it  was  anticipated,  would  gra- 
dually disappear. 

July  4.  The  patient  had  recovered  strength  rapidly,  was  up  and 
about,  but  had  imprudently  been  exposing  herself  for  a  considerable 
time  at  an  open  window. 

^th.  Before  day.  Dr.  Eerfoot  wa^  sent  for  in  haste*  The  patient 
had  been  troubled  with  diarrhoea  (the  usual  Qfiect  of  ergot  in  her 
case) ;  and,  after  rising  several  times  during  the  night,  she  discovered 
something  coming  from  the  vagina,  which  she  supposed  was  the 
uterus.  The  doctor  examined  her,  and  remoTed.a  considerable  por- 
tion of  the  sphacelated  tumour,  which  had  been  thrown  down  into 
the  vagina,  and  was  lying  there  loose.  After  removing  it,  he  ex- 
amined her  again,  and,  alarmed  at  finding  what  he  supposed  to  be 
an  inverted  uterus,  a  consultation  was  called  at  8  o'clock  A.  M.,  an 
hour  earlier  than  usual,  and  upon  our  arrival  we  found  the  patient 
and  family  in  a  high  state  of  alarm.    A  very  careful  examination 
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was  now  made,  and  what  was  supposed  to  have  been  the  inyerted 
fundus  of  the  uterus  grasped  by  the  os  tincse,  proved  to  be  a  por- 
tion of  organized  tumour  presenting  in  the  yagina,  surrounded  by 
the  OS  tincse,  and  mainly  attached  to  the  left  side  of  the  cervix. 
The  patient  and  friends  having  been  assured  of  the  true  state  of 
things,  her  apprehensbns  were  allayed,  and  she  passed  a  better  day 
than  any  since  her  visit  to  Lancaster.  The  whole  of  the  dead  matter 
had  been  removed,  no  more  fetid  discharge  followed,  and  the  depres* 
sion  arising  from  such  a  source  of  irritation  of  course  ceased. 

It  was  at  once  decided  that  this  tumour,  which  was  as  large  as  a 
medium-sized  orange,  should  be  removed;  but  preparatory  to  the 
excision,  the  patient  was  ordered  to  take,  during  the  following  day, 
a  dose  of  ergot  every  four  hours. 

9^^.  At  4  P.M.  Dr.  K.  made  use  of  the  knife,  and  also  the 
crotchet,  continuing  the  operation  about  an  hour ;  and  after  cutting 
into  the  tumour  in  several  directions,  he  desired  me  to  examine  the 
parts.  I  found  the  tumour  itself  incised  in  different  places ;  but 
there  still  existed  a  large,  broad  attachment  at  the  fundus  of  the 
uterus,  running  down  the  left  side.  At  his  request,  I  proceeded  with 
the  operation ;  and,  seizing  the  tumour  with  the  crotchet,  I  had  pretty 
firm  traction  made  upon  it,  and  then  severing  the  lateral  bands  with 
Cooper's  bistoury,  I  made  several  transverse  sections  of  the  attach- 
ment to  the  fundus,  and  thus  readily  removed  the  mass.  It  was  of 
a  fibro-cellular  structure,  globular,  covered  with  a  thin,  apparently 
recently  formed  membrane,  with  small  nodules  or  granules  upon  its 
surface,  and  having  an  extensive  base,  between  two  and  three  inches 
broad,  at  which  point  it  bad  been  attached  to  the  fundus  uteri.  This 
evidently  was  a  portion  of  the  original  tumour,  the  shell  of  the  or- 
ganized portion  on  the  left  side,  which,  by  the  contraction  of  the 
uterus,  had  become  aggregated  and  condensed  into  a  single  tumour, 
with  all  its  original  attachments.  The  amount  of  blood  lost  was 
from  four  to  six  ounces.  There  was  less  suffering  during  this  than 
the  preceding  operation;  but  some  prostration  followed,  from  which 
the  patient  soon  rallied. 

On  the  7th  instant,  after  the  great  alarm  already  referred  to,  the 
patient  was  seized  with  cough,  followed  by  copious  expectoration. 
The  pneumonic  symptoms  having  gradually  increased,  a  blister  was 
applied  to  the  ch^t,  and  all  our  treatment  was  directed  to  this  new 
state  of  the  system.  During  this  period,  a  recumbent  posture  always 
induced  incessant  cough,  while  an  elevated  position  afforded  com- 
parative relief.    The  pulse  became  more  and  more  frequent  and 
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feeble,  and  respiration  more  acceleratedy  while  expectoration  dimi- 
nished. On  the  12th  instant,  the  lower  part  of  the  left  chest  was 
noticed  to  be  enlarged,  over  which  there  was  drum-like  r^onance  on 
percussion,  absence  of  the  respiratory  sound,  and  most  perfect  metal- 
lic tinkling  corresponding  with  the  inspirations.  The  disease  pro- 
gressed, and  the  patient  died  at  3  o'clock  A.M.  of  the  16th. 

An  examination  of  the  body  was  made  after  death.  The  viscera 
of  the  thorax,  abdomen,  and  peliris  were  examined,  and  all  were  per- 
fectly healthy  in  appearance  except  the  lungs.  The  lower  lobes  of 
both  lungs,  and  a  portion  of  the  adjacent  lungs,  were  in  a  very  high 
state  of  inflammation.  The  disease  in  the  left  lung  seemed  to  be 
more  advanced  than  that  on  the  right;  in  the  latter,  the  vessels  were 
filled  with  cylinders  or  plugs  of  fibrin.  The  whole  pulmonary  tissue 
seemed  to  be  affected.  It  presented  a  vermilion  colour,  which  greatly 
contrasted  with  the  grayish  colour  of  the  more  healthy  upper  por- 
tions. On  making  incisions  into  the  diseased  parts,  an  immense 
quantity  of  reddish,  purulent,  frothy  serum  flowed  out,  amounting  to 
about  one  quart.  The  diseased  tissue  was  more  easily  torn  than  the 
healthy,  and  crepitation  was  absent,  except  by  very  deep  pressure, 
and  then  scarcely  perceptible.  In  other  parts,  the  pulmonary  paren- 
chyma was  dry.  An  old  adhesion  of  the  pleura  existed  in  the  lower 
part  of  the  left  side.  Notwithstanding  the  symptoms  of  pneumo- 
thorax and  perforation  of  the  left  lung  strongly  existed  during  life, 
no  evidences  of  them  were  found  in  the  examination  after  death,  and 
yet  the  peculiar  resonance  and  distension  existed  immediately  before 
the  body  was  opened.  Neither  was  the  stomach  so  much  distended 
as  to  account  for  it,  although  it  appeared  to  be  the  only  thing  which 
could  explain  the  resonance.  Upon  turning  up  the  sternum  to  exa- 
mine the  chest,  a  small  quantity  of  brownish  pus  was  discovered 
lodged  under  its  upper  extremity. 

The  viscera  of  the  abdomen  and  pelvis  were  remarkably  healthy. 
The  uterus  was  entirely  within  the  cavity  of  the  pelvis,  about  four  or 
five  inches  in  diameter,  free  from  adheeions,  of  a  white  flesh  colour 
externally,  and  was  in  situ  with  its  ovaries  perfectly  healthy.  Its 
external  surface  was  uniformly  smooth  and  even.  Its  wall  varied 
from  half  an  inch  to  over  one  inch  in  thickness ;  of  a  dense  struc- 
ture, whitish,  and  appeared  normally  hypertrophied.  The  os  tincae 
was  smooth  and  even,  excepting  on  the  right  side  there  seemed  to  be 
a  little  excavation-like  omission  in  its  extremity.  The  interior  of 
the  uterus  was  free  from  inflammation.  The  remains  of  the  pedicle 
of  the  last  tumour,  partly  sphaodated,  was  recognized  upon  its 
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fundus,  and  there  was  attached  to  the  anterior  part  above  another 
small  tumour  of  the  same  cbaraeter,  and  the  size  of  a  large  hen's 
egg.  The  base  of  this  tumour  ran  into  the  pedicle  of  the  last,  and 
it  was  evident  that,  like  the  last,  this  was  a  remainder  of  the  original 
shell,  condensed  into  a  globular  form  by  the  contraction  of  the  uterus. 
There  was  no  distinct  mucous  membrane  covering  it*  The  same 
smooth  passage,  opposite  the  right  acetabulum,  was  still  very  evident, 
and  this  was  Uie  only  portion  covered  by  mucous  membrane,  and 
free  from  adhesiotis.  The  remains  of  the  tumour  were  closely  at- 
tached to  the  muscular  tissue,  indicating  that  the  tumour  had  its 
origin  under  the  mucous  coat. 

The  original  tumour  had  existed  for  three  years.  In  the  month 
of  January  preceding  the  operation,  by  means  of  ergot,  a  large 
quantity  of  hydatids  had  been  discharged,  but  notwithstanding  this 
the  tumour  had  still  remained.  Menstruation  had  been  regular,  with 
only  slight  monorrhagia,  and  health  tolerably  good.  She  was  mar- 
ried and  had  had  children. 

Bemarks, — The  above  case  is  presented  in  the  same  language  in 
which  it  was  recorded  in  the  year  1845,  at  the  time  I  was  in  attend- 
ance upon  it.  I  had  hoped  that  Dr.  Kerfoot  would  have  published 
it  soon  after  its  occurrence,  and  with  that  expectation  I  gave  him  a 
copy  of  my  notes.  It  has  not  been  done,  and  as  he  has  been  taken 
from  his  sphere  of  usefulness  in  this  life,  I  feel  bound,  by  its  own 
importance,  as  well  as  by  its  relation  to  the  cases  which  follow,  to 
give  it  puUicity.  The  oomplete  success  attending  the  whole  course 
of  treatment  fully  disproves  the  position,  hitherto  esteemed  as  an 
axiom  by  surgeons  of  authority,  that  polypus  of  the  uterus  cannot 
be  subjected  to  operative  measures  until  it  has  escaped  from  the 
uterine  cavity. 

It  is  much  to  be  regretted  that  the  ^qposure  on  the  4th,  and  the 
great  alarm  on  the  7th,  interfered  with  the  recovery  of  the  patient, 
by  establishing  a  fatal  disease  in  the  lungs,  at  the  very  moment  when 
the  patient  herself,  her  friends,  and  the  surgeons,  were  congratulat- 
ing themselves  on  the  successful  issue  of  this  unique  case. 

Casi  II. — U^B.  J.  M.y  aged  49  yean  ;  tumour  intra-muraly  Jiav- 
ing  been  developed  in  the  posterior  wall  of  the  uterus,  and  expanding 
that  waU  into  a  cyst  inclosing  it;  the  whole  tumour  removed  ;  sup- 
posed weight  four  or  five  pounds;  recovered. 

Mrs.  J.  M,,  aged  49  years,  resided  in  Harrison  County,  Virginia, 
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left  home  on  the  15th  of  Maj,  1849,  in  her  own  conveyance,  and 
arriyed  in  Philadelphia  May  28,  fcnr  the  purpose  of  consulting  me 
in  reference  to  a  tomonr  of  the  ntems.  She  gave  the  following  his- 
tory of  herself: — 

She  commenced  menstmating  at  14  years  of  age,  and  continued 
to  be  regular  afterwards,  although  generally  the  discharge  was  rather 
copious,  and  always  attended  with  pain.  She  married  when  18  years 
old,  and  had  four  living  children  and  one  miscarriage.  Her  last 
child  is  28  years  old.  She  nursed  all  her  children,  the  last  one  for 
four  or  five  years,  when  it  weaned  itself.  Menstruation  was  not 
suspended  by  lactation.  After  the  birth  of  her  last  child,  the  men- 
strual fluid  was  occasionally  clotted  during  the  first  and  second  days, 
but  not  afterwards.  Before  marriage,  for  several  years,  she  had 
leucorrhoea.  In  1844,  she  observed  an  ^^  inward  weakness,"  with  a 
bearing-down  sensation  in  the  groins,  hips,  thighs,  and  across  the 
lower  part  of  the  body,  which  continued  to  distress  her  for  about  one 
year.  During  this  time  the  fatigue  of  over-exertion  was  intolerable, 
and  she  was  forced  to  get  assistance  in  her  household  duties.  If  she 
was  on  her  feet  all  day,  she  would  be  seized  at  evening  with  very 
severe  pain,  which  always  lasted  until  she  assumed  a  recumbent 
posture.  She  described  the  pain  as  if  something  in  the  left  side 
wanted  to  break.  The  pain  returned  for  several  days,  and  then 
there  would  be  an  interval  of  some  days'  ease.  After  this,  she  dis- 
covered a  hard  smooth  tumour,  in  the  left  iliac  region,  as  large  as  a 
hen's  egg.  She  could  not  seize  hold  of  it,  but  could  pass  her  hand 
in  above  it,  though  not  below  it,  nor  readily  between  it  and  the  hip- 
bone. When  lying  on  the  opposite  or  right  side,  the  bowels  would 
fall  towards  the  declining  side,  but  not  the  tumour — it  seemed  to  be 
fixed  to  the  hip-bone.  At  this  time  menstruation  was  exceedingly 
painful  and  copious — there  was  flooding,  escape  of  large  clots,  and 
very  great  prostration.  The  first  attack  of  flooding  was  at  a  men- 
strual period,  and  continued  copiously  for  fourteen  days,  after  which, 
there  was  a  weeping  until  the  next  period,  when  hemorrhage  again 
occurred,  and  this  was  renewed  at  every  menstrual  period  for  five 
or  six  months.  She  has  greatly  emaciated,  in  consequence,  she  sup- 
poses, of  the  necessary  confinement,  as  she  always  rapidly  lost 
weight  under  such  circumstances,  and  rapidly  increased  again  when 
about. 

Before  discovering  the  tumour  she  was  troubled  with  great  distress 
and  confusion  in  the  head,  but  which  did  not  amount  to  pain.  This 
has  diminished,  though  sometimes  it  gets  dark  before  her  eyes,  like 
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the  impression  left  after  looking  at  the  son,  particularly  while  en- 
gaged in  sewing  steadily. 

The  tamonr  rapidly  increased  for  twelve  months.  During  this 
time  menstruation  was  regular,  although  she  occasionally  had  severe 
pain,  resembling  labour-pains,  accompanied  with  sick  stomach,  vo- 
miting, &c. 

In  the  spring  of  1848,  her  health  being  very  bad,  her  physicians 
ordered  her  to  travel,  and  she  started  for  Lynchburg,  Va.,  a  distance 
of  two  hundred  and  fifty  miles.  The  first  three  days  she  travelled 
without  much  change  in  her  health ;  the  fourth  day  she  suffered  much 
from  pain,  which  so  increased  by  the  fifth  night  that  she  was  forced 
to  stop  near  Staunton,  where  she  became  exceedingly  ill  with  rigors, 
cramps,  and  vomiting,  resembling  cholera.  She  was  conveyed  to 
Staunton  on  a  bed,  where  she  received  the  attention  of  an  eminent 
physician.  Her  menses  came  on  with  gr^at  pain  and  sickness,  and 
continued  for  a  week  or  ten  days,  accompanied  with  sinking  spells 
and  every  appearance  of  death.  In  about  seven  or  eight  days  she 
began  to  recover,  and  on  the  20th  of  May  started  for  home,  still 
very  feeble,  but  regained  strength  daily  afterwards,  and  made  the 
journey  in  eight  days. 

She  decided  to  leave  for  Philadelphia  on  the  1st  of  September, 
1848.  A  few  days  before,  however,  she  again  became  extremely  ill. 
Her  physician.  Dr.  Austin,  first  considered  this  an  attack  of  bilious 
fever,  complicated  with  uterine  disease,  but  afterwards  concluded 
that  the  peculiar  symptoms  originated  from  the  severity  of  the  pain. 
He  supposed  that  the  tumour  could  be  expelled,  and  for  this  purpose 
he  gave  her  two  doses  of  medicine  in  vinegar,  which  induced  excessive 
pain,  and  brought  down  a  tumour,  which  he  said  was  in  the  walls  of 
the  uterus.  He  remarked  at  the  time  that  any  physician  who  had 
not  known  her  situation,  would  have  supposed  that  she  was  about 
bringing  forth  a  child,  the  presenting  part  so  much  resembled  a  child's 
head.  The  os  uteri,  all  this  time,  never  opened.  The  pain  com- 
menced about  midnight  and  arrived  at  its  height  about  daylight  in 
the  morning.  He  saw  her  about  8  A.  M.  and  endeavoured  to  control 
the  suffering  by  opium.  About  2  o'clock  the  same  day,  she  sunk, 
having  every  appearance  of  death,  but  by  stimulating  frictions  she 
again  revived.  The  doctor,  believing  that  some  of  the  symptoms  were 
traceable  to  constipation,  gave  croton  oil,  which  operated  suddenly 
in  the  course  of  five  minutes.  Next  day  the  pain  left  the  tumour,  and 
attacked  the  left  leg,  causing  excruciating  agony.  The  leg  swelled 
very  much  as  far  as  the  foot — it  was  white,  and  did  not  pit  on  pres- 
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sure.  Dr.  A.  called  it  milk4eg.  She  waA  long  confined  with  it,  and 
had  not  yet  recorered  when  I  first  saw  her.  The  leg  was  swelled 
badly  for  about  three  months,  from  which  time  there  was  much  lees 
piin  in  the  tumour.  Immediately  after  this  attack,  menstruation 
was  suspended  for  three  periods,  then  became  regular,  and,  at  the 
same  time,  the  swelling  disappeared  slowly. 

Sometimes  there  was  difficulty  in  passing  urine.  It  was  attended 
with  pain,  burning,  and  a  sense  of  obstruction.  Sometimes  while 
flowing  in  a  stream,  it  stopped  suddenly  as  if  obstructed  by  a  dense 
body,  and  then  by  elevating  the  tumour  with  the  hand  it  again  flowed. 
At  times  the  urine  was  small  in  quantity  and  high  coloured,  contain- 
ing a  clayey  sediment.  She  took  a  great  deal  of  nitre,  and  with 
relief.     Her  bowels  were  regular. 

Besides  the  above  history  of  her  health  she  had  a  severe  attad:  of 
fever  sixteen  years  sinoe,  and  she  had  also  been  salivated  three  or 
four  times.  From  the  time  of  marriage  she  had  had  cough  in  the 
morning,  attended  with  the  expectoration  of  a  frothy  mucus.  The 
cough  latterly  was  not  so  troublesome.  Her  rest  was  very  much 
disturbed,  sometimes  not  sleeping  at  all  during  the  night.  She, 
however,  averages  about  four  hours'  sleep. 

Mrs.  M.,  in  passing  through  Lancaster  on  her  journey  to  Philadel- 
phia, called  to  see  my  brother.  Dr.  J.  L.  Atlee,  who  examined  her, 
and  wrote  to  me  as  follows :  ^^  I  made  an  examination  last  night 
without  an  assistant,  and  repeated  it  to-day,  assisted  by  Dr.  Parry. 
•  •  .  The  fundus  of  the  tumour  now  extends,  especially  in  the  morn- 
ing, as  high  as,  and  to  the  left  of  the  umbilicus ;  it  is  partially  mova- 
ble ;  there  is  no  apparent  fluctuation.  The  os  tincse  is  very  high  up  be- 
hind, and  rather  above  the  symphysis  pubis,  and  the  pelvis  is  filled 
with  the  round-shaped  tumour,  resembling  the  foetal  head  covered  by 
the  uterus.  The  os  is  ovaUshi^d,  the  long  diameter  extending 
laterally.  Before  menstruation  there  is  always  an  eniargemev^  of 
the  tumour,  and  a  subsidence  afterwards.  It  has  not  increased  much 
for  the  last  six  months.  The  examination  per  rectum  discloses 
nothing  new,  the  tumour  being  nearly  central  in  the  pelvis,  although 
inclining  to  the  left  side  above  the  pelvis.  I  introduced  a  uterine 
sound,  Simpson's,  8|  inches.  It  passed  up  that  distance  above  the 
symphysis  on  the  anterior  face,  and  could  be  felt  on  the  most  promi- 
nent portion  of  the  tumour,  and  neur  the  fundus  of  the  tumour.  The 
sound  could  not  readily  be  turned  when  in  the  cavity,  but  by  pretty 
strong  torsion  of  the  handle,  the  bulb  of  the  sound  could  be  felt  in 
the  mass  by  the  fingers  externally.    Dr.  Parry,  by  moving  the  tumour 
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from  side  to  side,  readily  produced  a  corresponding  motion  of  the 
sound  in  mj  hands,  and  to  apparently  the  same  extent.  I  do  not 
know  that  I  need  enter  into  any  farther  details  of  the  case,  but  will 
state  that  I  am  of  opinion  that  it  is  a  fibrous  tumour  developed  in  the 
posterior  wall  of  the  uterus,  and  inclining  a  little  to  the  left  side. 
Were  it  tn^ro-uterine,  a  freer  motion  would  be  given  to  the  sound, 
which  is  now  limited  to  the  real  or  normal  cavity,  slightly  elongated 
by  the  enlargement  of  the  posterior  wall.  •  •  .  Having  formed  this 
opinion,  I  told  them  that  I  thought  an  operation  for  the  immediate 
removal  of  the  tumour  would  not  be  advisable ;  that,  after  menstrua- 
tion ceased,  there  might  be  no  farther  development  of  it ;  that  she 
should  keep  her  bowels  regular,  and  take  as  much  exercise  as  her 
strength  would  permit,  her  health  having  already  been  very  much 
benefited  by  her  journey." 

May  28.  I  examined  the  patient.  When  on  her  back  very  little 
protuberance  of  the  tumour  was  observed.  The  walls  of  the  abdo- 
men were  very  much  loaded  with  fat,  and  a  round,  smooth,  hiurd, 
unyielding  tumour  could  be  felt  on  the  left  side,  extending  up  from 
behind  the  pubis  to  the  umbilicus,  filling  the  left  iliac  region  and 
most  of  the  hypogastric,  extending  towards  the  right,  beyond  the 
linea  alba.  It  is  movable,  but  not  readily.  Per  vaginam  the  tumour 
could  also  easily  be  perceived,  projecting  into  the  pelvis  like  the  head 
of  a  child  passing  the  superior  strait,  and  having  much  the  same 
shape  and  feel  as  it  has  when  covered  by  dense  membranes,  free  of 
liquor  amnii.  The  os  uteri  can  be  felt  very  high  up,  about  one  inch 
above  the  symphysis,  and  is  reached  with  difficulty.  The  front  lip  of 
the  OS  appears  to  be  free,  and  can  be  raised  upon  the  top  of  the  in- 
dex-finger, but  coalesces,  without  much  margin,  into  the  anterior 
portion  of  the  vagina,  while  the  posterior  lip  has  no  margin,  but  ap- 
pears, in  connection  with  its  part  of  the  cervix,  to  be  bulged  and 
stretched  over  the  tumour,  and  continued  into  the  posterior  wall  of 
the  vagina,  which  forms  a  covering  for  the  tumour.  The  tumour  can 
also  be  readily  felt  through  the  rectum,  and  seems  to  occupy,  with 
its  lower  portion,  a  position  between  the  rectum  and  the  vagina.  A 
hand  placed  on  the  abdomen,  and  a  finger  in  the  vagina,  can  play 
the  tumour  between  them.  Simpson's  sound,  passed  into  the  uterus, 
enters  to  the  distfance  of  two  and  a  half  inches  in  front  of  the  tumour, 
and  can  be  felt  through  the  walls  of  the  abdomen.  It  is  moved  by 
every  motion  of  the  tumour.  A  sound  passed  into  the  bladder  takes 
a  direction  to  the  right  side.     The  speculum  indicates  a  healthy  con- 
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dition  of  the  vagina.     The  accompanying  drawings,  figures  1  and  2, 
represent  the  position  of  the  parts. 

ng.i.  ng.2. 


h.  uterus,   e.  Tomonr.  a.  Reetom.    6.  Pobta.  e,  Tagiiia.    d.  Utenu.    e.  To- 

moor.  /./•  Posterior  waU  of  the  atenu  expanded 
by  tomoor. 

June  6.  I  examined  Mrs.  M.  again  in  company  with  Drs.  E.  A. 
Atlee  and  Grant,  who  coincided  in  opinion  with  me  respecting  the 
character  of  the  case.  I  now  proposed  an  operation  to  these  gentle- 
men, of  the  following  character:  placing  the  patient  first  fully  under 
the  influence  of  ergot,  and  then  passing  a  bistoury  into  the  cavity  of 
the  uterus  about  one  and  a  half  inches,  I  would  cut  down  upon  and 
into  the  tumour,  slitting  open  the  cervix  and  os  uteri,  extending  the 
incision  downwards  through  the  posterior  wall  of  the  vagina  about 
one  inch  and  a  half  below  the  os  tincse.  After  making  this  section, 
I  would  attempt  to  detach  the  uterine  envelop  from  the  tumour  by 
means  of  the  point  of  the  finger  and  otherwise,  and  thus  gradually 
endeavour  to  enucleate  the  whole  mass  from  its  bed,  and  deliver  it 
per  vaginam. 

My  associates  approving  of  this  proposition,  and  it  having  been 
readily  assented  to  by  the  patient  and  her  husband,  I  accordingly 
ordered  three  grains  of  ergot  every  two  hours.  Four  doses  having 
been  administered  without  efiect,  the  quantity  was  doubled  and  con- 
tinued until  next  morning. 

1th.  There  having  been  no  action  from  the  ergot,  fifteen  grains 
were  ordered  every  two  hours,  which  produced  no  other  effect  than 
pain  and  swelling  in  the  left  leg.     The  limb  was  now  placed  in  a 
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bandage.  Wine  of  ergot  in  drachm  doses  was  substituted,  continued 
until  10  o'clock  P.  M.,  and  ordered  to  be  resumed  earlj  the  fol- 
lowing morning. 

Sth.  As  there  now  seemed  no  probability  of  the  action  of  the 
ergot  in  any  way  than  by  pain  in  the  leg,  which  no  doubt  was  induced 
by  uterine  contraction,  I  determined  to  proceed  with  the  operation. 

At  9  A.  M.  the  patient  having  been  placed  with  her  hips  on  the  edge 
of  the  bed,  assisted  by  Professor  Grant,  I  passed  the  index-finger  of 
the  left  hand  into  the  os  tincse,  on  which  I  passed  the  blade  of  a  long 
bistoury  into  the  interior  of  the  uterus  to  the  distance  of  an  inch  and 
a  half.  Dr.  Grant  at  the  same  time  supported  the  tumour  with  his 
hand  placed  upon  the  abdomen.  I  now  turned  the  edge  of  the  knife 
directly  back  against  the  tumour,  and  cut  down  upon  it,  drawing 
the  instrument  out  of  the  uterus,  and  cutting  into  the  tumour  as  I 
withdrew  the  knife.  As  I  cut,  the  parts  returned  a  grating  sound, 
manifesting  the  existence  of  a  fibrous  tumour,  which  I  think  was  in- 
cised to  the  depth  of  three-fourths  of  an  inch.  I  now  ordered  one 
drachm  of  wine  of  ergot  every  half  hour,  and  it  was  continued  until  10 
o'clock  P.  M.,  without  any  decided  action  upon  the  uterus.  Towards 
evening  the  limb  was  less  swelled.  During  the  day  I  made  two  or 
three  efforts  to  detach  the  cyst  with  the  point  of  the  finger,  but  the  at- 
tachments were  too  strong  to  admit  of  it.  The  incision  was  followed 
by  the  loss  of  not  more  than  half  an  ounce  of  blood,  and  was  accom- 
panied with  very  little  pain.  At  10  P.  M.  the  ergot  was  discontinued, 
and  ordered  to  be  resumed  early  in  the  morning. 

9th.  10|  A.  M.  Ergot  having  been  administered  every  thirty  and 
fifteen  minutes,  I  severed  half  an  inch  of  the  posterior  border  of  the 
cyst  from  the  surface  of  the  tumour,  which  was  sealed  to  it  by  very 
strong  adhesions.  Very  little  blood  followed.  Before  this,  she  com- 
plained of  pain  in  the  small  of  the  back  with  some  shooting  pain 
through  the  tumour,  which  she  had  frequently  experienced  before. 
About  8^  P.  M.  I  repeated  this  operation,  cutting  loose  about  one 
inch  of  the  covering  of  the  tumour,  and  about  half  an  ounce  of  blood 
was  lost.  She  suffered  most  of  the  day  a  good  deal  from  pain  in 
the  back,  and  in  consequence  the  ergot  was  repeated  in  the  afternoon 
only  every  two  hours.     Ordered  at  bedtime  80  drops  of  laudanum. 

10th.  Discontinued  the  ergot.  Operated  twice  to-day,  detaching 
more  of  the  cyst,  particularly  in  front,  and  also  passed  the  knife 
into  the  substance  of  the  tumour.  It  is  evidently  softening  where 
the  covering  has  been  detached,  and  the  top  of  the  tumour  can  be 
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brought  down  one  inch  below  the  umbilicus — ^it  is  more  movable  di«a 
before.     The  last  operations  were  more  painful  than  the  first. 

llth.  No  ergot  administered.  Recommencing  the  operation,  I 
seised  the  edge  of  the  cyst  with  a  blant-hook,  and  brought  the  ta- 
mour  down  an  inch  and  a  half  below  the  nmbilicas.  A  string  was 
now  attached  to  the  handle  of  the  hook,  and  passed  through  an  ivory 
speculum,  which  wac(  introduced  up  to  the  tumour  over  the  handle 
of  the  hook.  We  were  thus,  by  means  of  a  light,  able  to  inspect 
the  tumour  for  the  first  time,  and  found  it  degenerating. 

12th.  Hooked  the  cyst  again  and  introduced  a  Ricord  speculumt 
but  found  it  inconvenient  to  operate  through  it.  The  tumour  was 
softening  and  the  size  diminishing.  I  cut  it  up  to  some  extent,  and 
removed  several  small  portions.  They  were  fibrous  and  had  lost  vi- 
tality. A  teaspoonful  of  wine  of  ergot  was  agsdn  ordered  three 
times  a  day.  After  taking  two  doses,  the  patient  complained  of 
bearing-down  pains,  and  the  effects  were  more  decided  than  here- 
tofore. 

Uth.  Ergot  was  continued  yesterday,  but  with  less  effect.  I 
operated  again ;  and  in  making  a  section  on  the  right  side  through  a 
thick  band,  I  came  upon  a  plain  surface  over  which  I  could  pass  the 
point  of  my  index-finger.  On  the  left  side  and  in  front,  I  severed  a 
number  of  additional  bands,  and  passed  the  knife  higher  up  than 
before,  so  that  Dr.  Grant  oould  readily  distinguish  the  instrument 
through  the  walls  of  the  abdomen. 

nth.  Incised  the  tumour  through  its  centre  to  within  about  one 
inch  and  a  half  of  the  fundus. 

23c2.  Gave  ergot  with  some  slight  effect,  and  afterwards  adminis- 
tered, by  inhaling,  my  mixture  of  chloroform  and  ether;  under  the 
influence  of  which  I  operated  again  satisfactorily.  The  tumour  has 
evidently  diminished  a  good  deal  on  the  right  side. 

25th.  The  patient  was  menstruating,  and  with  this  was  a  dis* 
charge  of  degenerated  portions  of  the  tumour.  When  the  tumour 
was  pressed  upon  externally  matter  flowed  from  the  vagina. 

29th.  I  was  sent  for  early  in  the  morning  to  see  Mrs.  M.  She 
was  seized  with  a  nervous  tremor,  or  chill — a  state  of  congestion, 
indicated  by  coldness  of  the  surface,  blue  lips,  and  great  distress  at 
the  epigastrium.  I  immediately  applied  sinapisms  to  the  extremities 
and  stomach,  and  gave  morphia ;  the  tremor  subsided  in  about  an 
hour.  This  was  followed  by  some  febrile  excitement,  and  consider- 
able distress  of  stomach,  with  occasional  vomiting,  which  continued 
all  day  and  the  succeeding  night.    The  patient  attributed  this  attack 
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to  constipation,  and  said  it  was  similar  to,  though  less  severe  than 
the  attack  at  Lynchburg. 

80tA.  The  sickness  and  distress  of  stomach  still  continuing,  Mrs. 
M.  took  two  cathartic  pills,  which  were  followed  by  a  dose  of  oil  abd 
laudanum  in  the  evening.  Two  or  three  evacuations  were  induced 
with  decided  relief.  She  regained  her  ordinary  condition  in  two  or 
three  days.  * 

July  5.  Another  operation  was  performed  under  the  influence  of 
chloroform.  Several  firm  adhesions,  between  the  front  part  of  the 
tumour  and  the  uterus,  were  severed ;  the  vaginal  section  of  the  cyst 
was  extended  towards  the  rectum,  and,  with  the  point  of  the  index* 
finger,  the  tumour  was  detached  or  enucleated  from  its  covering  as 
far  as  could  be  reached.  The  tumour  was  now  comparatively  soft, 
and  presented  to  the  touch  a  sensation  very  much  like  that  of  a  poly* 
pus  in  the  interior  of  the  uterus ;  the  whole  lower  portion  being  sepa- 
rated from  its  attachments.  More  bleeding  followed  this  than  pre- 
vious operations.  There  were  also  more  bearing  down  and  soreness 
in  the  tumour ;  to  relieve  which  a  dose  of  laudanum  was  given.  Ten 
grains  of  powdered  ergot  were  ordered  every  two  hours. 

Qth.  The  patient  had  rather  a  bad  night.  The  ergot  and  some 
raspberries,  which  she  imprudently  ate  last  evening,  distressed  her 
stomach  and  bowels  considerably ;  pain  continuing  all  day,  and  end- 
ing in  bilious  diarrhoea  at  evening. 

1th.  She  had  four  or  five  copious  yellow,  thin  discharges  last 
night  and  this  morning,  which  weakened  her  a  good  deal.  The 
stomach  was  still  much  distressed;  and  the  attack  assumed  the 
character  of  cholera  morbus,  which  excited  the  patient  very  much, 
from  the  fact  that  cholera  asphyxia  was  prevailing  in  the  city.  A 
sinapism  to  the  stomach  with  an  infusion  of  peppermint  taken  in 
small  quantities,  and  iced,  quieted  the  stomach,  so  that  at  10  o'clock 
P.  M.  it  tolerated  a  dose  of  castor-oil  and  laudanum. 

%th.  The  patient  slept  well  during  the  night.  The  oil  operated 
freely,  with  entire  relief  to  all  the  symptoms.  In  the  evening  she  was 
quite  well. 

9ih.  The  patient  was  very  well.  Examined  per  vaginam  and  found 
some  agglutination  between  the  tumour  and  the  sac  where  the  sepa- 
ration had  last  been  made — ^but  this  was  soon  destroyed  by  means  of 
the  index-finger« 

lltA.  Examined  again  while  under  the  influence  of  chloroform. 
Passed  the  finger  around  the  tumour,  breaking  up  all  the  adhesions 
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within  reach.  This  was  followed  bj  considerable  discharge  of  an 
offensive  character,  with  small  pieces  of  broken-up  coagola. 

18th.  Offensive  discharge  continues. 

18th.  The  patient  has  been  regaining  health  rapidly,  the  tumour 
has  diminished  in  size,  and  the  offensive  discharge  continued.  She 
felt  well  enough  to  set  out  for  her  home ;  and  as  I  did  not  intend  to 
carry  operative  measures  any  farther,  and  as  she  had  a  great  dread 
of  cholera,  she  left  for  Virginia. 

I  received  a  letter  from  her  husband  after  their  arrival  at  Lynch- 
burg, as  follows :  ''We  arrived  here  in  13  days,  a  distance  of  348 
miles.  For  the  first  100  miles,  Mrs.  M.  seemed  to  be  very  feeble, 
had  no  appetite,  her  legs  swelled  very  much  every  day;  but  the 
swelling  would  go  down  at  night.  After  we  passed  Baltimore,  she 
began  to  improve,  but  complained  a  good  deal  of  soreness  about  the 
tumour.  Since  we  arrived  here,  say  for  three  days  only,  she  seems 
to  improve  rapidly.  She  is  in  much  better  health  now  than  she  has 
been  for  three  years ;  walked  at  least  300  yards  to  a  spring  and 
back  yesterday ;  the  lameness  has  left  her  leg ;  no  swelling  in  her  legs 
of  notice;  she  has  a  fine  appetite ;  seems  to  be  in  fine  spirits ;  gets 
up  out  of  her  chair  and  walks  about  the  house  like  a  girl  of  sixteen. 
The  tumour  seems  near  the  same  size  as  when  we  left ;  I  think  at 
this  time  it  seems  to  be  on  the  decrease,  and  seems  very  low  down. 
On  the  whole  we  are  in  spirits  respecting  the  case ;  we  are  yet  afraid 
to  say  she  is  well,  though  we  almost  believe  she  is.  We  can  write 
more  satisfactorily  to  you  by  the  time  we  get  home ;  she  is  improving 
in  appearance  as  fast  as  any  one  I  ever  saw." 

December  30,  1849.  The  following  is  an  extract  of  a  letter  of  this 
date  written  from  Flowerdale,  Harrison  County,  Virginia :  "  I  have 
delayed  writing  until  the  present  in  order  to  give  you  some  definite 
information  in  regard  to  Mrs.  M. 

"  We  resumed  our  journey  homeward,  from  Lynchburg,  some  250 
miles  farther.  During  the  progress  of  the  journey  she  continued  to 
improve,  had  a  good  appetite,  could  get  in  and  out  of  the  carriage 
easily,  and  would  walk  frequently  a  considerable  distance.  On 
arriving  home,  we  found  our  only  daughter  just  recovering  from  a 
severe  spell  of  sickness.  This  had  a  tendency  to  depress  her  spirits 
for  a  short  time.  With  the  speedy  recovery  of  the  daughter,  however, 
she  commenced  recovering  also.  The  tumour  gradually  decreased, 
and  she  became  in  the  perfect  enjoyment  of  health.  She  was  so  much 
restored  by  the  15th  of  October,  I  thought  it  safe  to  leave  her  upon 
business.     I  returned  on  the  27th  of  last  month,  and  am  most  happy 
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to  say  to  70a  that  she  is  entirely  recovered,  and  in  better  health  than 
.  she  has  been  for  the  last  fifteen  years.    The  tumour  is  entirely  gone, 
to  all  appearance,  and  she  has  good  use  of  all  her  limbs ;  can  ride 
on  horseback,  &;c/' 

1853.  Mr.  M.  has  visited  Philadelphia  repeatedly  since  the  period 
described,  and  says  his  wife  continues  in  the  most  perfect  health, 
there  being  not  the  least  vestige  of  the  tumour.      « 

BemarTcB. — It  will  be  observed  that  in  the  above  case  the  tumour 
was  developed  in  the  posterior  wall  of  the  uterus,  having  no  connection 
with  its  cavity — a  state  of  things  that  precluded  all  idea  of  its  ac- 
cessibility to  the  ligature  or  the  knife  on  any  established  plan  or  rule 
of  surgery  applicable  to  uterine  tumours.  It  will  also  be  observed 
that  although  a  long  and  deep  section  of  the  tumour  and  its  coating 
was  made,  no  hemorrhage  followed,  notwithstanding  severe  floodings 
had  previously  occurred.  The  operation  attempted  was  that  of 
enucleation,  but  the  greater  portion  of  the  mass  gradually  wasted  away 
by  a  species  of  decomposition.  The  phlegmasia  dolens  likewise  disap- 
peared as  the  tumour  diminished  in  size. 

Case  III. — Mr9.  J.  McB ^  aged  80  years;  tumour  vntror 

tUerine;  os  tinese  thick  and  closed;  whole  tumour  removed;  sup- 
posed weight  six  or  seven  pounds  ;  recovered.  Subsequent  reproduce 
tion  of  the  tumour ;  again  removed;  recovered. 

June  18,  1849.   I  examined  Mrs.  McB ,  of  Carlisle,  Pa., 

aged  about  30  years,  who  had  a  large  tumour  in  the  abdomen.  It 
occupied  the  centre  of  the  abdomen,  and  extended  above  the  umbili- 
cus, inclining  with  its  fundus  to  the  right  side.  It  was  quite  firm, 
semi-elastic,  not  fluctuating,  and  sore  to  pressure  over  the  right  su- 
perior part.  Per  vaginam,  the  cervix  uteri  was  found  to  be  expanded 
at  its  upper  part,  the  os  tincse  thick  and  ring-like,  and  of  scirrhous 
hardness,  with  an  opening  that  would  receive  merely  the  extreme 
point  of  the  index-finger.  There  was  no  tenderness  in  the  parts. 
With  the  speculum,  the  os  tinc»  could  be  readily  seen,  but  it  was 
quite  free  from  abrasion,  or  any  peculiar  marks  of  disease. 

19th.  I  examined  the  patient  again,  using  the  uterine  sound, 
which  I  could  pass  between  the  tumour  and  walls  of  the  uterus  in 
almost  every  direction  up  as  far  as  the  fundus.  The  point  of  the 
sound  could  be  felt  through  the  parietes  of  the  abdomen  above  the 
umbilicuSiT  While  exploring  with  the  sound,  it  seemed  as  if  loose  ad- 
hesions between  the  two  surfaces  were  giving  way.    The  pedicle  ap- 
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peared  to  be  near  the  fundus  on  the  right  side,  as  the  sound  oould 
not  be  made  to  pass  up  in  that  direction.  After  finishing  the  ex-  • 
ploration  with  the  sounds  I  attempted  to  force  the  index-finger 
through  the  os  uteri  into  the  interior  of  the  uterus  by  a  kind  of 
boring  operation,  while  fixing  the  tumour  by  extemid  pressure  on 
the  abdomen.  By  continued  effort  I  succeeded  in  introducing  it  up 
to  the  second  joint,  when  I  felt  the  tumour  against  the  end  of  the 
finger.  The  os  tlncse  was  very  rigid  and  thick,  and  grasped  the 
finger  very  tightly,  while  the  force  required  to  introduce  it  gave  the 
patient  considerable  pain. 

This  examination  was  followed  by  slight  pain  and  rery  little  bleed* 
ing.     The  diagnosis  was  polypus  of  the  uterus. 

2Sth,  Having  proposed  to  place  the  patient  under  the  influence 
of  ergot,  and  when  the  contractions  of  the  uterus  were  established, 
to  cut  the  08  uteri  to  enable  the  tumour  to  descend,  I  ordered  that 
she  should  take  10  grs«  of  powdered  ergot,  in  infusion,  every  two 
hours  until  evening,  and  then  to  omit  until  morning. 

80th,  The  ergot  acted  effectually,  and,  as  tested  by  an  examina- 
tion per  vaginam,  was  found  to  make  an  impression  upon  the  cervix. 
The  whole  mass  descended  lower  in  the  pelvis  and  its  fundus  was  not 
so  high  in  the  abdomen. 

July  1.  The  ergot  continued  to  act  powerfully.  The  abdominal 
tumour  was  three  or  four  inches  below  its  original  level,  and  more 
globular  and  firm.  It  seems  as  if  the  fundus  had  been  tilted  out- 
wards in  order  to  enable  the  lower  portion  to  pass  into  the  superior 
strait  of  the  pelvis.  The  tumour  can  also  be  more  readily  de- 
tected through  the  os  uteri. 

In  the  presence  of  Dr.  Grant,  with  the  long  bistoury  I  nicked  the 
OS  uteri  quite  around,  which  caused  it  to  relax  to  such  an  extent  that 
the  whole  index-finger  could  be  introduced  and  passed  easily  round 
the  entire  lower  portion  of  the  tumour.  It  had  a  soft  and  quite 
elastic,  semi-fluctuating  feel. 

2d.  The  ergot  still  acted  finely ;  the  cervix  was  nearly  expanded, 
and  the  os  uteri  exhibited  an  opening  about  one  inch  and  a  quarter 
in  diameter.  The  tumour  was  much  lower  in  the  pelvis  and  abdo- 
men. The  OS  uteri  being  still  firm,  I  cut  it  more  extensively  than  at 
first,  so  that  it  yielded  and  expanded  to  a  much  greater  extent. 
The  use  of  the  ergot  was  ordered  to  be  discontinued  after  midday 
until  the  morning  following. 

This  evening,  the  tumour  was  found  to  have  descended  more  and 
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more,  and  was  pressing  npon  the  neck  of  the  bladder  so  as  to  em- 
barrass the  passage  of  urine. 

Bd.  The  os  tinc»  was  still  dilating,  and  urination  was  difficult. 
Three  10-grain  doses  of  ergot  were  giren  during  the  day.  Ordered 
castor-oil,  which  operated  welL 

4tA.  After  taking  10  grs.  of  ergot,  very  yiolent  contractions  ot 
the  uterus  were  induced,  so  that  it  required  to  be  controlled  by  mor* 
phia.  The  os  is  still  dilating,  and  the  tumour  is  beginning  to  press 
against  the  perineum.  It  is  about  one  inch  and  a  half  from  the  os 
externum. 

5th.  This  morning,  I  passed  the  sound  into  the  uterus  with  the 
same  result  as  before.  I  again  slightly  nicked  the  os  tinc«e.  In 
the  afternoon  the  os  was  more  dilatable,  capable  of  being  stretched 
to  three  or  four  inches  in  diameter.  Ordered  but  one-third  the  for* 
mer  dose  of  ergot  eyery  two  hours,  in  consequence  of  the  yiolent 
action  the  preyious  day. 

6th.  This  morning,  I  endeayoured  to  grasp  the  tumour  by  Den- 
man's  small  obstetric  forceps.  They  were  readily  introduced,  but 
could  not  be  locked  easily,  the  difficulty  appearing  to  depend  prin- 
dpally  upon  the  os  tinc»  not  haying  been  sufficiently  dilated.  They 
were  also  too  small  to  grasp  the  tumour,  and  too  straight  to  apply  to 
it  aboye  the  brim  of  the  pelyis. 

In  the  afternoon,  assisted  by  Dr.  Grant,  I  attempted  the  use  of 
Seabold's  large  forceps.  The  blades  were  introduced ;  for  the  same, 
reason  there  was  also  a  difficulty  in  locking  them,  but  finally  I  suc- 
ceeded ;  then  placing  the  patient  under  the  influence  of  chloroform,  I 
made  gentle  and  continued  traction  in  order  to  get  the  tumour  down 
through  the  superior  strait,  but  it  was  too  large  to  admit  this. 
After  endeayouring  for  some  time  to  accomplish  its  deliyery  in  this 
way  I  withdrew  the  forceps.  Upon  examining  now,  it  was  found 
that  a  considerable  change  had  occurred  in  the  tumour ;  the  pressure 
of  the  forceps  had  yery  much  softened  it.  I  now  passed  in  the  two 
blades  of  Smellie's  crotchet,  and  after  the  same  difficulty,  locked 
them,  sinking  their  points  into  the  substance  of  the  tumour.  On 
making  traction  the  tumour  tore  under  the  pressure  of  the  instru- 
ment, which  of  course  lost  its  purchase,  so  that  I  had  to  withdraw 
it.  I  now  employed  only  one  of  the  blades,  passing  it  up  very  high 
upon  the  tumour,  particularly  on  the  left  side  opposite  the  pedicle, 
and,  sinking  it  deeply  into  its  substance,  made  careful  traction.  The 
tumour  again  gaye  way ;  but,  aided  by  the  strong  pressure  made  by 
Dr.  Grant  upon  the  hypogastrium,  at  the  same  time  opposing  the 
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point  of  the  instrument  with  the  left  index-finger  in  the  utems,  I 
succeeded  in  extracting  a  considerable  portion  of  the  mass  through 
the  OS  externum,  where  I  held  it  to  prerent  its  retreat  into  the  vagina. 
Now,  passing  the  crotchet  repeatedly  into  the  uterus  on  all  its  sides,  I 
continued  to  bring  down  portions  of  the  tumour,  until  I  finally  suc- 
ceeded in  detaching  about  one  half  the  entire  mass.  The  portion 
remaining  in  the  uterus  I  afterwards  divided  considerably  with  the 
hooked  end  of  the  crotchet,  aided  by  a  hook  contrived  for  the  pur- 
pose. This  was  done  with  the  view  of  disorganizbg  the  remainder 
of  the  tumour,  and  inducing  it  to  slough  away.  During  the  whole 
operation  the  patient  was  kept  under  the  influence  of  ansestheties. 
The  external  bulk  was  very  much  diminished.  Not  more  than  two 
or  three  ounces  of  blood  were  lost  during  the  operation,  and  no  shock 
followed  it.     Ordered  a  small  dose  of  ergot  every  two  hours. 

1th.  A  large  quantity  of  bloody  water  followed  the  operation 
yesterday,  sufficient  to  wet  ten  or  twelve  napkins ;  but  it  had  not  the 
effect  to  debilitate  the  patient.  She  complained  of  slight  soreness 
over  the  hypogastric  region ;  for  the  relief  of  which  I  ordered  cold- 
water  compresses,  under  which  treatment  both  it  and  the  discharge 
diminished.  At  evening,  I  examined  the  patient,  and  found  the 
balance  of  the  tumour  descending  into  the  vagina.  Flakes  of  flesh 
were  discharged  with  matter  from  the  uterus.  The  patient  was  quite 
cheerful. 

dth.  The  discharge  had  now  become  fetid,  showing  a  decomposing 
process  in  the  tumour ;  and  I  removed  another  large  portion,  the 
masses  being  partially  putrid,  having  the  putrid  odor.  After  this, 
the  uterus  contracted  to  the  size  usually  observed  after  first  parturi- 
tion. The  loss  of  blood  did  not^  exceed  two  ounces.  Chloroform 
was  administered  with  good  effect.  There  still  remained  membranous 
and  tough  portions  of  the  tumour,  probably  the  remains  of  the  pedi- 
cle, and  which  could  not  be  torn  away.  Some  of  them,  while  held 
on  the  stretch  with  the  forceps,  were  cut  away  with  the  bistoury. 

12tk.  The  uterine  tumour  had  gradually  diminished  to  the  size  of 
a  large  orange,  and  could  be  felt  at  the  top  of  the  pubis.  Consider- 
able discharge  had  occurred  since  the  last  operation,  accompanied 
with  shreds  of  degenerated  tissue  of  a  fetid  odor.  To-day,  after 
giving  chloroform,  I  removed  several  small  offensive  portions,  and 
broke  up  the  balance  of  the  pedicle.  I  imagined  the  present  apparent 
size  of  the  pubic  tumour  resulted  more  from  the  thickened  walls  of 
the  uterus  than  from  anything  within  its  cavity. 

18th.  The  patient  had  improved  in  strength  rapidly.     She  rode 
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ont  on  the  17th,  and  now  left  in  the  cars  for  Carlisle.  She  had  been 
taking  carbonate  of  iron  for  several  days,  and  was  ordered  to  con- 
tinue it  after  her  return  home. 

Augu%t  20,  1849.  I  received  a  letter  from  her  husband,  who 
says :  ^'  We  are  getting  along  as  well  as  could  be  expected  from  so 
severe  an  operation.  A  few  days  after  we  left  you,  there  was  a  very 
severe  pain  in  the  right  groin,  extending  over  the  place  where  the 
tumour  was  fast,  and  as  far  up  as  the  ribs.  We  were  a  little  afraid 
of  the  consequences.  Different  things  were  made  use  of  for  its  re- 
moval, but  to  no  effect."  She  was  advised  "  to  bathe  twice  every 
day,  which  in  the  course  of  a  few  days  relieved  her  entirely  of  the 
pain.  Since  that,  she  has  been  more  hearty  than  for  seven  or  eight 
years.  Her  appetite  is  very  good,  and  she  can  go  up  and  down 
stairs  without  sitting  down  as  before,"  &c.  &c. 

Some  time  after  this  Mr.  M'B.  was  in  the  city,  and  stated  that  his 
^  wife  was  enjoying  excellent  health.  Menstruation  had  occurred 
quite  regularly. 

The  following  are  some  of  the  features  of  the  history  of  the  above 
case.  When  about  thirteen  years  old  she  first  menstruated.  Soon 
after  she  had  an  attack  of  intermittent  fever,  which  continued  about 
a  year,  during  which  there  was  an  entire  suspension  of  the  menses. 
After  this,  menstruation  returned  and  remained  regular  up  to  the 
year  1839,  after  which  the  discharge  assumed  a  black  appearance. 
For  years  before,  however,  she  was  weak  and  delicate.  She  never 
suffered  from  dysmenorrhoea  or  leucorrhoea.  In  1842,  she  was  seized 
with  severe  pain  across  the  kidneys,  and  in  the  head  and  face,  accom- 
panied with  some  derangement  of  menstruation.  The  patient  thinks 
that  the  uterine  disease  commenced  at  this  time.  No  treatment  re- 
lieved her.  She  was  married  on  the  28th  of  May,  1844,  with  the 
hope  of  regaining  her  health.  She  was,  however,  disappointed.  On 
the  4th  of  July  succeeding,  she  was  seized  with  excessive  flooding, 
accompanied  with  large  coagula.  After  this,  she  rapidly  lost  health 
and  strength;  had  repeated  floodings,  particularly  at  the  menstrual  pe- 
riods, and  continued  to  suffer  great  pain  in  the  back,  head,  and  jaws. 
On  the  12th  of  June,  1846,  a  very  acute  pain  seized  her  in  the  lower 
part  of  the  abdomen.  She  was  at  this  time,  under  the  care  of  a 
^^  Sugar  Doctor,"  as  Mr.  M'B.  called  him.  Small  portions  of  decayed 
flesh  came  away  in  the  discharge  from  the  uterus,  giving  out  a  very 
offensive  odour.  This  continued  until  the  morning  of  the  20th  of 
June,  when  the  passage  of  the  urine  was  entirely  arrested.  The 
<^  homoeopathic"  practitioner  was  sent  for  and  examined  the  patient ; 
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he  pronotmeed  her  to  be  in  a  state  of  parturition,  and  that  a  child  wai 
about  to  be  bom !  He  applied  the  forceps,  as  he  supposed,  to  the 
head,  and  dragged  upon  the  subject  until  4  o'clock  P.  M.,  vithout  be- 
ing able  to  accomplish  the  delivery.  Bj  this  time,  the  patient  and 
friends  having  lost  all  confidence  in  the  operator,  sent  for  Dr.  C.  of 
Carlisle,  an  aged  and  excellent  physician.  On  the  announcemrat  of 
Dr.  C.'s  arrival,  the  Sugar  Doctor  made  a  precipitate  retreat,  not 
even  taking  time  to  remove  the  fareepe  from  the  head  qf  the  ehUd 
in  the  pelvieU  Dr.  C.  now  took  chiurge  of  the  case,  removed  the 
instruments,  and  found  the  pelvis  occupied  with  a  very  offensive  and 
putrid  polypus,  which  he  removed  in  small  pieces  in  the  course  of  half 
an  hour.  Under  Dr.  G.'s  care  she  gradually  recovered  pretty  well, 
had  very  little  flooding,  and  regained  strength  tolerably  well.  In  the 
autumn  of  1848  she  had  a  return  of  the  old  symptoms,  and  the  abdo- 
men rapidly  enlarged.  The  sanguineous  discharge  was  so  great  that 
sho  became  perfectly  anaemic ;  and  when  brought  to  Philadelphik,  ^ 
she  seemed  quite  drained  of  blood;  the  skin  having  that  peculiar 
straw-coloured  and  blanched  condition  so  often  observed  in  malignant 
and  other  chronic  diseases  that  interfere  with  the  functions  of  nntri* 
tion  and  sanguification. 

The  following  is  the  copy  of  a  letter  received  from  Dr.  H.  Hinddey, 
an  intelligent  physician  of  Carlisle,  in  reference  to  the  above  case. 

"  Carlisle,  Nov.  29, 185L 
"  Washington  L.  Atlee,  M.  D.,  Philabblphia. 

^^  Dear  Sir — I  have  a  patient  just  come  under  m j  notice,  upon 
whom  you  operated  for  uterine  tumour  some  three  years  since — Mrs. 
B.  M'B.  I  shall  be  under  an  obligation  to  you,  if  you  will  do  me 
the  favour  to  inform  me  of  what  nature  the  tumour  was,  whether 
fibrous,  scirrhous,  or  polypus ;  what  were  its  relations  to  the  womb, 
and  in  what  manner  you  removed  it ;  also  to  what  extent  it  had 
gone.  Please  state  also  if  the  operation  was  accompanied  with  much 
hemorrhage.  She  is  now  suffering  a  good  deal  from  the  presence  of  a 
tumour,  intra-uterine,  I  believe.  I  have  not  made  a  special  examina- 
tion, intending  to  do  so  to-morrow,  having  only  seen  her  this  even- 
ing. I  am  apprehensive  she  will  have  to  incur  another  operation, 
but  am  desirous  to  hear  from  you  before  I  make  a  final  diagnosis  or 
give  the  patient  advice.  What  information  you  may  be  pleased  to 
give  relative  to  the  tumour  removed  by  yourself  will  materially  aid. 
me  in  an  examination. 

^^  With  respect,  I  remain,  &c., 

"H.  HINCKLEY.' 
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Dr.  Hinckley  wrote  again  as  follows,  Dec.  7, 1851 :  "  Yours  was 
duly  received  in  answer  to  my  interrogatories,  for  which  I  am 
obliged.  On  the  30th  ult.  I  made  an  examination,  and  discovered 
what  I  supposed  was  a  fibrous  tumour  of  the  uterus.  The  os  was 
dilated  to  the  size  of  a  dollar,  soft  and  expanding — bearing-down 
pains  present  and  very  severe.  Concluded  if  possible  to  operate  bjr 
ligature.  On  the  1st  instant  I  made  nearly  straight  two  male  silver 
catheters,  made  a  hole  in  the  end  of  each,  and  passed  a  strong  silk 
ligature  through  them,  bringing  the  free  ends  out  next  the  hand. 
Ergot  was  administered  two  days  in  succession,  but  the  pain  w^s  so 
severe  that  I  had  to  administer  opium  freely,  and  stopped  the  ergot. 
On  Monday  I  attempted  to  pass  the  ligature.  The  os  much  dilated, 
soft,  and  the  tumour  protruding  somewhat;  could  not  succeed,  on 
account  of  finding  it  attached  by  at  least  its  upper  half  to  the  uterine 
walls.  On  Friday,  proceeded  to  operate  by  avulsion,  tearing  up  the 
tumour  and  bringing  it  away  with  a  retractor  or  extractor  [obstetri- 
cal], sharp  only  on  the  inside  of  the  hook.  The  patient  was  under 
the  influence  of  chloroform.  I  succeeded  in  getting  all  of  the  tu- 
mour except  a  few  shreds  of  the  attaching  membrane,  though  it  took 
me  two  hours  and  more,  the  womb  sometimes  contracting  forcibly, 
obliging  me  to  desist  for  the  time  being.  I  did  not  carry  the  chlo- 
roform to  its  full  effect,  but  lulled  the  pain.  Four  hours  after  the 
operation,  saw  the  patient — ^pulse  140.  Irritability  of  stomach  very 
great — ^vomiting — prostration  great,  though  not  from  hemorrhage, 
as  there  was  little  or  none  from  the  operation,  and  none  previously. 
I  attributed  some  of  the  symptoms  to  the  long  use  of  chloroform. 
Ordered  ice  to  be  given  in  small  pieces,  thirst  being  intolerable — 
mustard  to  epigastrium — warm  bricks  to  feet  and  warm  clothes  to 
Yulva ;  aqua  calcis  and  milk.  The  patient  passed  rather  a  restless 
night — somewhat  better  in  the  morning — pulse  120 — ^irritability  still 
present,  being  perfectly  free  from  pain,  however.  Continued  lime- 
water  and  milk — ordered  injections  per  vaginam  of  warm  opiate 
water  to  wash  out  debris,  &c.  Patient  somewhat  stronger  in  voice, 
and  anxious  to  eat— ordered  barley-water,  a  few  spoonfuls.  Being 
called  to  the  country  some  distance,  I  did  not  see  her  the  following 
evening.  This  (Sunday)  morning  I  find  the  patient  improving — 
pulse  80 — ^irritability  of  stomach  lessened,  and  symptoms  generally 
better.  Ordered  a  small  quantity  of  chicken-water,  with  a  cracker. 
The  womb  has  been  well  washed  out  with  injections,  and  there  ap- 
pears no  danger  now  from  metritis ;  but  I  can  hardly  pronounce  her 
yet  safe." 

VOL.  VI. — 88 
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Dr.  Hinckley  farther  writes,  under  date  of  December  27 :  "I  am 
pleased  to  inform  you  that  the  result  has  been  fayourable,  and  the  pa- 
tient is  fast  regaining  health  and  strength.  There  was  some  slight 
effusion  or  rather  oedema  of  the  lower  extremities  before  the  opera- 
tion, but  since,  it  has  disappeared  and  there  seems  now  to  be  no  indi- 
6ation  of  its  reappearance." 

Bemarks. — This  case  is  interesting  in  several  points  of  view.  It 
shows  that  in  some  cases  there  is  a  great  tendency  in  the  disease  to 
return,  as  there  was  a  reproduction  of  the  tumour  twice — once  after 
it  was  thrown  oflTby  nature,  and  again  after  it  was  removed  by  the 
knife.  It  also  shows  that  an  intra-uterine  tumour  of  large  size  may 
be  expelled  by  the  uterus,  may  degenerate  and  lose  its  vitality,  and 
thus  be  destroyed  by  a  natural  process  unaided  by  art.  It  also  en- 
courages us  to  adopt  curative  measures,  even  in  extreme  cases  of 
ansemia,  and  when  there  lure  strongly  marked  indications  of  a  malig- 
nant taint  of  the  system ;  as,  after  the  operation,  the  health  was 
restored,  and  the  healthy  functions  of  the  uterus  returned.  Not  the 
least  interesting  point  in  the  above  case  is,  that  it  very  conclusively 
proves,  what  has  been  denied,  that  ergot  will  most  effectually  excite 
the  muscular  action  of  the  uterus,  not  only  while  in  labour,  but  also 
in  an  unimpregnated  and  tranquil  state. 

Case  IV. — Miss  M.  T ^  thirty-three  years  old;  tumour  intror 

uteriney  its  entire  surface  intimately  incorporated  with  the  interior 
of  the  uterus  ;  its  removal  attempted  by  gastrotomyj  which  failed; 
subsequent  recovery ^  and  an  attempt  made  to  remove  it  per  vias  natu- 
rales;  death  from  erysipelas. 

Miss  M.  T ,  aged  thirty-three  years,  of  Buffalo,  New  York, 

came  to  Philadelphia  May  12,  1849,  to  consult  me  about  a  tumour 
in  the  abdomen.  The  patient  gave  the  following  history  of  her  case. 
Seven  years  ago  she  had  an  attack  of  typhus  fever,  which  confined 
her  six  or  eight  weeks.  Eighteen  months  after,  she  had  what  her 
physician  called  yellow  fever,  and  she  has  had  several  slighter  attacks 
of  fever  since.  Two  years  before  discovering  the  tumour,  she  had  a 
cutaneous  eruption,  which  lasted  three  or  four  weeks,  and  was  treated 

by  Dr.  T ,  of  Buffisdo,  with  bichloride  of  mercury  and  sarsapa- 

rilla  internally,  and  ointment  of  red  precipitate  externally.  The 
catamenia  made  their  appearance  at  sixteen  years  of  age,  and  were 
painful  until  the  period  of  the  attack  of  typhus  fever,  after  which 
they  were  less  so ;  they  have  also  been  regular  to  the  tune  of  the 
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discovery  of  the  tumour.  July,  1845,  she  first  noticed  the  tumour 
in  the  right  side,  midway  between  the  ribs  and  pelvis.  It  was  then 
as  large  as  the  fist;  oblong  in  shape;  the  longer  part  projecting 
upwards.  It  seemed  smooth,  hard,  and  unyielding ;  was  perfectly 
movable  ;  could  be  pushed  over  to  the  linea  alba ;  be  depressed  and 
elevated,  and  upon  removing  the  pressure,  it  would  agaizx  return  to 
its  original  position.  About  three  months  after  this,  Dr.  P-^ — , 
of  Providence,  Rhode  Island,  examined  the  patient,  while  lying  on 
her  back,  with  her  abdomen  exposed.  He  described  the  tumour  as 
decanter-shaped,  with  a  narrow  attachment  to  the  right  side  of  the 
uterus.  He  could  play  it  about,  and  considered  it  an  ovarian  tumour. 
The  succeeding  vrinter,  1845-46,  it  grew  to  )^alf  the  size  it  is  now, 
having  enlarged  gradually.  The  following  spring,  1846,  it  again 
gradually  diminished  to  about  one-third  its  previous  size,  without 
treatment.  The  next  summer  it  again  increased,  and  continued  to 
do  so  until  the  latter  part  of  the  fall,  when  it  again  diminished,  also 
without  treatment.  It  now  remained  stationary  until  the  next  fall, 
1847,  then  increased  gradually  to  a  greater  bulk  than  ever. 

In  the  spring  of  1848,  she  placed  herself  under  the  professional 
care  of  Dr.  S — — ,  of  the  city  of  New  York.  He  ordered  chloride 
of  gold  and  citrate  of  iron  internally,  and  solution  of  the  acetate 
of  iron  as  a  vaginal  injection.  A  magnetic  plaster  was  placed  on 
the  back,  and  the  electro-magnet,  with  one  pole  on  the  abdomen  and 
the  other  on  the  back,  was  repeatedly  employed.  This  treatment 
was  associated  with  cathartics  of  croton  oil ;  and,  during  it,  the  flatu- 
lent distension  of  the  epigastrium  subsided,  but  the  tumour  diminished 
very  little. 

After  this  treatment  was  continued  about  three  months.  Dr.  S. 
added  Indian  hemp  and  prussic  acid.  The  hemp  acted  powerfully 
as  a  diuretic  for  several  weeks,  and  the  patient  diminished  in  size. 
This  treatment  was  continued  uninterruptedly  for  six  months;  after 
which  it  was  suspended,  in  consequence  of  the  death  of  her  physician. 
Dr.  S.  called  her  disease  ovarian  dropsy.  From  the  fall  of  1848  to 
the  present  time,  there  has  been  a  gradual  increase  of  the  tumour. 

March,  1849,  the  patient  went  under  the  charge  of  Dr.  M ,  of 

Albany,  New  York,  who  named  her  disease  ovarian  tumour. 

Believing  it  to  be  filled  with  fluid,  he,  early  in  April,  introduced  a 
large-sised  trocar,  for  the  purpose  of  tapping  it.  Nothing  flowed 
through  the  canula,  except  a  teaspoonful  of  blood.  The  trocar  was 
introduced  about  three  inches,  and  it  required  considerable  force  to 
enter  it.     On  putting  a  probe  through  the  canula,  it  came  against  a 
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hard  unyielding  substance,  jutting  against  the  internal  end  of  the 
tube.  The  wound  healed  up  kindly.  Dr.  M.,  now  considering  the 
tumour  to  be  fibrous,  but  still  ovarian,  recommended  the  application 
of  caustic  to  the  abdomen,  in  order  to  establish  adhesive  inflammation 
between  the  parietes  and'the  tumour,  and  coetaneous  ulceration — ^no 
doubt  the  new  treatment  reconmiended  by  Dr.  Tilt,  of  London,  for 
ovarian  dropsy.  The  patient,  however,  did  not  undergo  this  treat- 
ment.    After  tapping,  she  had  a  slight  bilious  attack,  for  which  she 

was  attended  by  Dr.  C ,  of  Cohoes,  Albany  County,  New  York, 

where  she  then  resided. 

In  the  summer  of  1847,  the  patient  had  menorrhagia  for  about 
two  months^  with  only  one  week's  intermission,  and  afterwards  the 
menstrual  discharge  was  less  in  quantity.  It  was,  however,  regular, 
but  slightly  clotted,  as  it  always  had  been.  It  was  also  succeeded 
by  slight  leucorrhoea.  Urination  and  defecation  were  never  trouble- 
some or  difficult.  Until  the  spring  of  1849,  the  bowels  were  disposed 
to  relaxation.  Sleep  was  broken ;  she  dreamed  a  great  deal ;  occa- 
sionally started,  and  did  not  feel  refreshed  in  the  morning ;  had  a 
sensation  of  great  fatigue,  and  liked  to  indulge  in  bed  in  the  morn- 
ing. The  appetite  was  good,  and  she  felt  well  after  eating.  The 
tongue  was  coated  with  a  dyspeptic  fur,  and  she  was  troubled  with 
flatulency.  The  respiration  was  frequently  affected ;  she  could  not, 
at  times,  get  a  full  breath ;  had  a  frequent  disposition  to  sigh,  but 
could  not  accomplish  it  until  she  had  made  several  attempts.  She 
described  this  difficulty  as  a  feeling  of  partial  paralysis.  A  very 
uncomfortable  feeling  through  the  body  distressed  her,  with  consider- 
able soreness  of  the  tumour,  particularly  at  its  upper  part.  Last 
winter,  and  especially  since  last  spring,  headache  had  annoyed  her. 
The  pulse,  when  free  from  excitement,  was  ninety-flve  to  the  minute, 
and  of  good  tone  and  volume.  Auscultation  discovered  nothing 
wrong  in  the  functions  of  the  heart  and  lungs. 

I  have  been  thus  particular  in  detailing  the  early  history  of  this 
case,  for  reasons  which  will  be  explained  by  the  result  of  the  opera- 
tion, as  well  as  in  consequence  of  the  intelligence  of  the  patient, 
whose  truthfulness  and  accuracy  I  could  fully  confide  in. 

On  the  evening  of  May  12, 1  examined  Miss  T.  When  lying  on 
the  back,  the  abdomen,  exposed,  showed  an  uneven  prominence.  A 
tumour  occupied  the  left  iliac,  hypogastric,  umbilical,  and  right  hy- 
pochondriac regions,  part  of  the  right  lumbar,  and  part  of  the  right 
iliac  regions.  Its  longest  diameter  extended  from  the  right  hypo- 
chondrium  to  the  left  iliac  region,  and  measured  thirteen  inches ;  its 
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shortest  diameter  cut  this  at  right  angles,  and  was  eleven  inches ; 
across  the  tumour  horizontally,  and  intersecting  the  umbilicus,  it  was 
twelve  inches.  The  abdomen  was  resonant  on  percussion  over  the 
epigastrium,  the  left  hypochondrium,  and  the  left  lumbar  regions — 
all  other  parts  were  flat.  The  walls  of  the  abdomen  were  consider- 
ably loaded  with  fat;  and  the  lower  part,  inclining  towards  the 
left,  opposite  the  most  prominent  part  of  the  tumour,  had  its  sub- 
cutaneous cellular  tissue  somewhat  infiltrated,  so  as  to  present  a 
doughy  appearance  and  feel.  The  cicatrix  made  by  the  trocar  was 
seen  about  three  or  four  inches  to  the  right  of  the  umbilicus,  and 
about  one  inch  below  it.  The  tumour  was  firm ;  slightly  elastic;  did 
not  fluctuate ;  could  be  moved  in  all  directions  by  using  considerable 
force — the  opposition  to  its  motion  depending  apparently  on  the 
tightly  distended  abdomen,  and  the  size  of  the  tumour. 

Examining  pet  vaginam  and  per  anum,  the  patient  being  on  the 
left  side,  the  tumour  was  found  to  occupy  a  large  portion  of  the 
pelvis,  and  the  uterus  could  not  be  distinguished.  I  was  therefore 
impressed  with  the  idea  that  the  tumour  was  entirely  uterine,  and 
that  no  OS  tincse  was  discoverable.  The  tumour  could  be  slightly 
played  between  the  finger  in  the  vagina  and  the  hand  upon  the  abdo- 
men. Placing  the  patient  upon  her  back,  however,  and  passing  the 
index-finger  far  back,  the  os  uteri  could  be  detected,  but  the  cervix 
uteri  could  not  be  traced ;  it  seemed  to  be  spread  out  and  flattened, 
while  the  os  uteri  was  sufliciently  opened  or  stretched  to  permit  the 
point  of  the  index-finger  to  enter  partially.  It  was  only  with  great 
effort,  and  by  pressing  back  as  far  as  possible,  that  the  index-finger 
could  be  made  to  reach  the  os  tincse. 

May  13.  In  company  with  Drs.  E.  A.  Atlee  and  W.  R.  Grant, 
I  examined  the  patient  again,  using  the  sound  both  for  the  uterus 
and  bladder.  The  uterine  sound  readily  entered  the  patulous  mouth 
of  the  womb,  but  would  not  pass  up  more  than  about  an  inch  until  the 
tumour  was  elevated  by  pressure  externally,  when  it  entered  to  the 
distance  of  two  and  a  half  inches.  It  took  a  direction  towards  the 
right  side.  While  in  the  uterus,  motion,  communicated  externally  to 
the  tumour,  gave  scarcely  any  impulse  to  the  sound,  and  vice  versa. 
Very  little  motion,  however,  could  be  made  with  the  point  of  the 
sound  in  consequence  of  the  uterus  appearing  to  be  fixed  in  its  posi- 
tion. The  vesical  sound  also  took  a  direction  towards  the  right  side, 
indicating  that  the  bladder  occupied  the  right  side  of  the  pelvis.  The 
patient  complained  of  both  sounds  giving  pain. 

It  will  be  apparent  that  the  history  of  this  case,  compared  with 


Digitized  by  VjOOQ IC 


690  SUKGIOAL  TKIITHBNT 

the  present  condition  of  the  patient,  rendered  the  diagnosis  difficult 
and  obscure.  The  prominent  indications  of  its  early  history  were 
those  of  ovarian  tumour,  and  the  eminent  surgeons,  who  had  ex- 
amined it,  so  considered  it.  It  is  to  be  regretted,  however,  that 
heretofore  no  examination,  per  raginam  and  per  rectum,  had  beea 
made,  as  it  is  probable  that  its  real  nature  would  have  been  more 
readily  disclosed  by  such  an  examination  before  it  assumed  so  for- 
midable a  size.  Apart  from  its  history,  I  should  hare  considered 
the  tumour  to  be  either  in  the  cavity  of  the  uterus,  or  in  its  walls  ; 
but,  viewing  it  in  that  connection,  and  respecting  the  opinions  of  those 
gentlemen  who  had  examined  the  case  before,  Z  was  willing  to  believe 
it  to  be  extra-uterine,  consisting  of  either  the  right  ovary,  which  had 
undergone  fibrous  degeneration,  or  a  pedunculated  fibrous  tumour  of 
the  uterus  itself;  and  that  its  extirpation  by  gastrotomy  was  possible. 
It  was,  therefore,  decided  that,  as  the  patient  came  a  considerable 
distance,  and  had  an  urgent  desire  to  be  relieved  by  an  operation, 
the  nature  of  which  had  been  fully  explained  to  her,  it  should  be  at- 
tempted on  certain  conditions  to  be  presently  stated. 

lith.  I  informed  the  patient  of  the  result  of  the  examination,  and  of 
the  obscurity  in  the  diagnosis,  and  that,  in  case  an  operation  was  per- 
formed, there  must  be  a  clear  understanding  on  her  part,  as  well  aa 
that  of  her  friends,  that  the  tumour  possibly  could  not  be  removed. 
I  also  told  her  that  I  would  operate  with  the  expectation  of  removing 
the  tumour,  but  that  if,  upon  opening  the  abdomen,  it  was  fouhd  im- 
possible to  remove  it  without  extirpating  the  uterus,  I  should  not  feel 
justified  in  doing  that,  and  would  close  the  wound  without  delay.  The 
dangers  of  the  operation,  in  any  event,  were  also  fairly  and  fully  stated. 

My  intelligent  patient  seemed  to  have  made  up  her  mind  to  un- 
dergo the  operation ;  desired  tiiat  it  might  be  performed,  but  felt 
much  depressed  at  the  announcement  that  there  was  a  possibility 
of  the  tumour  not  being  removed.  The  operation,  therefore,  was 
determined  on. 

2l8t.  My  brother.  Dr.  J.  L.  Atlee,  of  Lancaster,  examined  the 
patient,  and  took  the  same  view  of  the  case. 

22(2.  This  piorning,  at  ten  o'clock,  was  the  time  fixed  for  the  opera- 
tion. Before  proceeding  with  it,  however,  I  stated  to  the  medical 
gentlemen  present  the  obscurity  in  the  diagnosis,  that  the  tumour 
probably  could  not  be  removed,  but  that  I  expected  to  accomplish  it, 
even  if  I  had  to  enucleate  it  from  a  cy^t  in  the  walls  of  the  uterus. 
The  only  obstacle  to  its  removal  that  I  conceived  probable,  was,  either 
that  the  tumour  consisted  of  a  hypertrophy  of  the  uterine  walls  them- 
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selves,  or  that  it  was  formed  by  a  tumour  within  the  cavity  of  the 
uterus. 

rrn.^  ^i^A^.^^^  «,-.«  ^^^^^A A  i.u^ A ^Ji ^j.: i—  ^-i. 
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lost,  but  the  sound  showed  that,  at  least,  one  inch  of  uterine  tissue  was 
traversed  by  it  before  getting  within  the  interior. 

June  26.  The  patient  said  the  use  of  the  sound  was  followed  by 
pain  similar  to  labour-pain,  and  she  complained  of  considerable  sore- 
ness along  the  sides  of  the  tumour  touched  by  the  sound.  Very  little 
sanguineous  discharge  followed.  The  top  of  the  tumour  had  become 
depressed  for  the  distance  of  three  fingers'  breadth,  and  a  swelling 
of  the  left  leg,  which  had  existed  several  days,  had  also  diminished 
very  much. 

27tA.  The  old  soreness  at  the  top  of  the  tumour  in  the  right  hypo- 
chondrium  was  less  than  before  the  operation  of  gastrotomy,  although 
it  had  been  greater  afterwards.  It  had  decreased  greatly,  and  the 
rest  of  the  soreness  following  the  use  of  the  sound  had  disappeared. 

At  the  time  of  using  the  sound,  the  patient  had  had  the  catamenia 
for  several  days. 

This  examination,  taken  in  connection  with  the  appearances  of  the 
parts  exposed  by  the  operation  of  gastrotomy,  induced  me  to  conclude 
that  the  tumour  existed  within  the  cavity  of  the  uterus,  attached  ex- 
tensively to  its  interior  surface,  and  that  it  was  possible  to  remove  it 
through  the  natural  passage.  I  advised  her,  however,  not  to  undergo 
the  operation  at  present,  but  to  return  to  New  York,  resume  her  usual 
habits,  regain  her  general  health,  and  revisit  Philadelphia  the  ensuing 
autumn  or  spring.  This  advice  was  given  in  the  hope  that  by  that 
time  nature,  aided  by  art,  might  produce  a  more  favourable  condition 
of  the  OS  tincsB.  She  reluctantly  assented  to  return  home,  and  was 
only  detained  until  I  could  procure  for  her  some  of  the  fresh  crop  of 
ergot,  then  maturing. 

July  11.  The  patient  improved  in  health,  occasionally  walking 
out,  though  she  took  less  exercise  than  she  desired  in  consequence  of 
an  unsightly  oedematous  swelling  of  the  left  leg.  She  had  a  return 
of  soreness  in  the  right  hypochondrium.  I  again  introduced  the 
sound,  which  appeared  to  pass  around  the  posterior  and  sides  of  the 
tumour.     No  change  had  yet  occurred  in  the  os  tincse. 

This  examination  was  attended  with  less  pain  than  the  other,  and 
there  was  no  stain  of  blood  on  the  finger. 

\&th.  The  patient  went  home  to-day,  provided  with  a  quantity  of 
fresh  ergot.  She  was  directed  to  take  ten  grains  of  powdered  ergot 
every  two  hours,  until  uterine  contractions  were  induced,  or  until 
one  drachm  was  taken,  and  then  to  suspend  its  use  for  one  week,  my 
object  being  to  dilate  the  os  tincsa  and  cause  the  tumour  to  descend 
more  into  the  pelvis. 
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AugtLBt  3.  My  patient  writes:  ^'I  do  not  think  my  health  has 
been  as  good  since  I  left  Philadelphia.  I  am  very  weak,  and  ^ave  a 
great  deal  of  pain  in  my  side,  over  the  upper  part  of  the  tumour, 
where  it  has  troubled  me  so  much.  I  have  taken  ergot  twice.  The 
first  time,  it  gave  me  a  great  deal  of  pain,  and  I  had  a  high  fever. 
It  affected  my  head  very  much.  That  night  I  could  not  rest  at  all, 
and  the  next  day  I  felt  very  badly.  Yesterday,  I  took  it  again.  In 
half  an  hour  after  I  took  the  first  powder  the  blood  rushed  to  my 
head,  my  face  seemed  swollen,  and  there  was  difficulty  in  breathing. 
After  taking  the  second  powder  my  limbs  trembled  badly,  and  my 
flesh  was  hot  and  feverish." 

In  consequence  of  these  unpleasant  symptoms,  I  directed  her  to 
take  only  half  the  quantity  of  ergot. 

20^A.  She  again  writes:  "Lask  week  I  took,  according  to  your 
directions,  half  the  quantity  of  ergot.  The  effect  was  the  same  as 
when  I  took  the  full  dose.  It  affects  my  head  more  than  any  other 
part  of  my  system.  I  am  almost  afraid  to  meddle  with  it  until  where 
you  can  see  the  effect  produced.  My  health  is  quite  good;  but  I  am 
very  weak,  and  bloat  very  badly.  My  appetite  is  good,  or  rather 
craving;  but  everything  I  eat  produces  a  very  oppressive  sense  of  ful- 
ness, and  an  uncomfortable  bloating  of  the  stomach  and  abdomen." 

I  immediately  ordered  the  discontinuance  of  the  use  of  ergot. 

October  11.  The  patient  returned  to  Philadelphia  in  the  enjoy- 
ment 6f  tolerably  good  health,  having  recovered  the  tone  of  system 
she  had  lost  during  her  previous  confinement. 

21st  I  examined  the  case  again.  The  abdomen  was  rather 
larger,  the  tumour  being  wider  and  higher,  which,  I  think,  was  ac- 
counted for  by  the  position  of  things  in  the  pelvis;  the  uterus  was 
elevated  from  the  cavity  of  the  pelvis;  the  os  tincse  was  thrown  more 
forward,  and  was  much  more  closed.  In  other  respects,  the  patient 
was  much  the  same  as  when  she  left  Philadelphia. 

22d.  In  company  with  Professor  Grant,  I  passed  through  the  os 
tincae  a  probe-pointed,  curved  bistoury,  and  slightly  nicked  it  in  seve- 
ral directions.  This  was  attended  with  very  little  pain,  and  followed 
by  .only  a  few  drops  of  blood.  I  now  ordered  ten  grains  of  powdered 
ergot  to  be  taken  every  two  hours  until  uterine  pain  was  established. 
After  taking  two  doses,  the  same  distress  was  produced  by  it  as  de- 
scribed in  her  letters,  without  any  effect  upon  the  womb  itself.  An 
examination,  per  vaginam,  the  same  evening,  indicated  no  action  on 
the  OS  uteri ;  neither  was  there  any  tenderness  of  the  parts.  The 
ergot  was,  therefore,  discontinued.     On  the  23d,  I  examined,  per 
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yaginam,  again.  There  was  no  heat  or  soreness  of  the  purts^  and 
no  prospect  of  overooming  the  contracted  condition  of  the  os  tincse. 
I  now  informed  the  patient  that,  in  consequence  of  the  unpleasant 
symptoms  produced  by  ergot,  particularly  as  it  was  unaccompanied 
by  its  specific  action  upon  the  uterus,  I  could  not  depend  upon 
its  influence ;  and  therefore  it  was  doubtful  whether  the  removal  of 
the  tumour  could  be  accomplished.  This  information  had  a  very 
depressing  effect  upon  her,  as  it  seemed  to  destroy  all  hope  of  getting 
rid  of  her  disease.  Next  morning  early  I  was  sent  frar ;  she  had  had 
in  the  night  a  violent  chill,  which,  lasting  for  about  an  hour,  was 
followed  by  considerable  reaction.  This  was  soon  succeeded  by  the 
development  of  erysipelatous  inflammation  along  the  track  of  the 
abdominal  cicatrix,  which  spread  rapidly  in  every  direction,  invading 
not  only  the  skin,  but  also  the  serous  and  mucous  tissues,  as  indicated 
by  diarrhoea  and  vomiting,  and  an  aphthous  and  inflamed  condition 
of  the  lining  membrane  of  the  mouth  and  throat.  The  erysipelas 
continued,  unchecked,  with  great  violence,  until  the  powers  of  life 
gave  way,  and  the  patient  sunk  under  it  on  the  morning  of  No- 
vember 8. 

On  opening  the  cavity  of  the  abdomen,  several  hours  after  death, 
it  was  found  that  the  old  cicatrix  was  strongly  adherent,  almost  its 
whole  extent,  to  the  anterior  face  of  the  uterus;  that  a  considerable 
amount  of  purulent  serum  had  collected  within  the  cavity  of  the 
peritoneum,  and  that  loose  adhesions  existed  between  several  points 
of  this  membrane,  indicating  recent  inflammation.  The  tumour 
itself  had  very  much  the  same  appearance  as  at  the  time  of  the  ope- 
ration of  gastrotomy,  with  the  exception  of  the  cystiform  bodies, 
which  had  disappeared  from  its  surface,  save  the  one  at  the  fundus, 
which  had  not  altered  in  size,  though  it  was  more  solid.  The  ovaries 
had  not  changed  in  appearance.  The  right  one  burst  in  attempting 
to  remove  the  tumour,  and  a  greenish-yellow  fluid  escaped.  The 
firmness  of  the  tumour  had  very  much  diminished;  it  was  much 
softer  than  before. 

The  mass,  with  the  attached  cicatrix  and  ovaries,  was  removed  and 
examined.  It  was  laid  open,  on  its  posterior  face,  from  the  os  tineas 
to  the  fundus,  so  as  nearly  to  bisect  it.  This  disclosed  a  fibrous  tumour 
in  the  interior  of  the  uterus,  sealed  firmly  to  it  at  every  point,  except 
a  space  about  three-quarters  of  an  inch  in  diameter,  communicating 
with  the  mouth  of  the  womb.  Upon  passing  a  sound  into  this  space, 
it  went  directly  up  to  the  right  Fallopian  tube,  and  no  farther.  This 
track  was  lined  with  mucous  membrane,  was  about  three-quarters  of 
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an  inch  wide,  about  two  inches  long,  and  was  the  only  part  of  the 
interior  of  the  womb  supplied  with  mocons  membrane ;  every  other 
point,  eren  aronnd  the  left  Fallopian  tube,  was  closely  adherent  to 
the  exterior  of  the  tmnoor*  The  canal,  through  the  cervix,  from  the 
vagina  to  the  interior  of  the  uterus,  where  it  came  against  the  tumour, 
was  about  an.  inch  or  an  inch  and  a  half  in  length,  and  was  lined  with 
healthy  membrane,  the  notches  made  by  the  bistoury  not  being  per- 
ceptible. The  tumour  itself  had  evidently  degenerated.  Large  masses 
of  it  had  softened  down  into  a  brain-like  substance,  while  other  parts 
retained  the  fibrous  character. 

Remarks. — The  autopsy  satisfactorily  explained  some  points  of 
particular  interest  in  this  case.  While  making  the  examination  to 
decide  upon  the  propriety  of  gastrotomy,  the  sound,  taking  the 
direction  towards  the  right  side,  passed  into  the  uterus  only  two  and 
a  half  inches,  which  is  the  normal  depth  of  the  cavity.  It  must, 
therefore,  have  followed  the  track  to  the  right  Fallopian  tube,  which 
was  in  reality  the  only  cavity  in  the  uterus,  and,  as  the  development 
of  the  tumour  and  uterus  took  place  principally  above  this  point,  and 
as  every  other  part  of  their  surfaces  was  adherent,  the  want  of  corre- 
spondence between  the  size  of  the  uterus  and  the  depth  of  its  cavity 
is  thus  explained.  The  sound  being  one  of  the  means  of  diagnosis 
in  abdominal  tumours,  this  case  shows  that,  although  it  may  enter  no 
farther  than  the  normal  distance,  this  circumstance  alone  is  not  a 
Otrrect  indication  of  the  condition  of  the  uterus. 

Again,  after  the  patient  had  recovered  from  the  operation  of  gas- 
trotomy, the  sound  was  employed  a  second  time.  It  again  passed 
without  impediment  to  the  distance  of  two  and  a  half  inches,  and, 
upon  urging  it  onwards  gently,  it  appeared  to  overcome  weak  adhe- 
sions between  the  tumour  and  uterus,  so  that  the  sound  finally  entered 
a  considerable  distance.  The  sensation,  communicated  by  the  sound, 
of  lacerating  adhesions,  no  doubt  was  caused  by  the  point  of  the 
instrument  penetrating  into  the  substance  itself  of  the  degenerated 
tissue  of  the  tumour.  This  was  confirmed  by  the  fact  that,  in  plung- 
ing the  sound  into  the  tumour,  after  its  removal,  precisely  the  same 
sensation  was  produced. 

There  is  another  interesting  fact  connected  with  the  attack  of 
erysipelas  in  this  case.  On  the  16th  of  October  I  Operated  on  an 
elderly  lady  from  Chester,  Delaware  County,  for  fissure  of  the  anus. 
She  was  constitutionally  liable  to  erysipelas,  and  the  operation  was 
followed  by  a  severe  attack  of  it,  but  from  which  she  recovered.   On 
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the  20th  of  October  I  operated  on  a  middle-aged  lady,  from  Chester 
County,  for  the  removal  of  a  large  steatomatons  tumonr  in  the  axilla. 
This  was  also  followed  by  erysipelas,  a  first  attack,  and  from  which 
she  also  recovered.  On  the  22d  of  October  I  operated  on  the  case 
here  reported.  Dr.  Grant,  who  assisted  me  in  the  operation  on  the 
Delaware  County  patient,  informed  me  that  two  of  his  patients  were 
also  seized  with  erysipelas  the  same  week. 

Case  V. — Miss  M,  -B.,  aged  36  years  ;  tumour  intra^terinej  and 
distended  the  uterus  to  the  size  of  full  pregnancy;  os  tincss  closed; 
cervix  entire  and  dense;  orifice  very  small;  the  whole  tumour  re- 
moved ;  supposed  weight  eight  or  nine  pounds  ;  recovered. 

Miss  M.  B.,  aged  36  years,  of  Lancaster  County,  Penn.,  consulted 
me  on  the  13th  of  November,  1849,  for  a  large  tumour  in  the  abdo- 
men. As  she  stood  dressed  she  appeared  as  large  as  a  female  at  the 
full  period  of  gestation.  The  tumour  was  prominent,  hard,  imyield- 
ing,  and  extended  upwards  nearly  three  inches  above  the  umbilicus 
and  laterally  to  both  the  iliac  bones.    It  was  very  slightly  movable. 

Examining  per  vaginam,  I  found  the  os  tincae  closed,  and  thrown 
towards  the  left  sacro-iliac  junction.  The  cervix  was  of  the  usual 
size  and  regular  in  shape,  but  dense.  The  brim  of  the  pelvis  was  occu- 
pied by  the  lower  part  of  a  resisting  mass,  as  hard  as  that  occupying 
the  abdomen. 

I  had  the  following  history  from  herself:  She  began  to  menstruate 
in  her  16th  year,  and  did  so  regularly  and  without  pain  up  to  tin 
year  1841.  In  her  17th  year  she  had  two  attacks  of  fever,  and 
when  20  years  old  she  suflFered  from  cough,  which  continued  two 
years,  and  which  was  said  to  be  consumption.  In  1841,  while  stand- 
ing on  a  rocking-chair  and  reaching  upward,  she  fell,  and  thinks  she 
struck  the  lower  part  of  the  abdomen  against  the  chair.  She  was 
so  much  hurt  as  to  keep  her  bed  for  two  weeks,  during  which  time  a 
lump  formed  in  the  vagina,  which  was  opened  by  her  physician,  but 
nothing  beside  clotted  blood  discharged.  From  that  period  she  had 
never  been  well,  menstruation  was  always  painful,  menorrhagic  in 
character  and  more  frequent  than  b^ore,  and  the  catheter  was  demand- 
ed frequently  for  retention  of  urine.  Subsequently  to  this  injury  she 
had  an  attack  of  pleurisy.  The  pain  of  menstruation  now  became 
almost  insufferable,  and  continued  during  the  whole  menstrual  period, 
and  for  about  three  days  following,  accompanied  with  swelling  over 
the  pubis.  To  relieve  this  intense  suffering  large  doses  of  opium 
had  been  taken.     She  first  noticed  the  tumour  the  last  of  December, 
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1846.  It  was  then  as  large  as  a  hen's  egg,  hard,  and  immediately 
above  the  symphysis  pubis.  On  the  8th  of  June,  1847,  she  was 
seized  with  very  severe  pain  in  the  tomonr,  which  had  greatly  in- 
creased in  size.  For  three  weeks  she  was  exceedingly  ill,  suffered 
severely  night  and  day,  and  the  urine,  after  having  been  re- 
tained for  thirty  hours,  had  to  be  drawn  off  with  the  catheter.  This 
attack  was  followed  almost  immediately  by  another  equally  severe, 
lasting  seven  weeks,  and  accompanied  with  unceasing  and  extreme 
pain.  On  the  8th  of  August  a  consultation  was  called,  and  blisters 
were  ordered  to  be  applied,  every  other  day,  over  the  tumour.  This 
treatment  was  continued  until  twenty  blisters  had  been  used,  which 
relieved  the  pain  but  partially.  During  this  period,  for  seven  weeks, 
she  could  not  turn  herself  from  one  side  to  the  other.  Four  weeks 
afterward  she  had  ^  an  affection  of  the  bowels,  which  was  accompa- 
nied with  a  discharge  of  blood  and  matter  resembling  the  scrapings 
of  entrails.  The  discharges  were  very  frequent,  small,  slimy,  and 
bloody,  and  there  was  great  tenesmus.  After  this  there  seemed  to 
be  a  slight  diminution  of  the  tumour.  She  kept  her  bed  until  the 
4th  of  September,*  after  which  she  was  better,  and  able  to  be  about 
until  May,  1848,  except  two  weeks  in  the  month  of  February.  The 
tumour  now  did  not  appear  to  increase  in  size,  and  she  remained 
free  from  severe  pain  until  June,  1849,  when  she  had  another  very 
severe  attack,  and  swelled  enormously.  Her  physician.  Dr.  Isaac 
Winters,  and  his  son.  Dr.  Leamon  Winters,  both  attended  her  until 
the  18th  of  August.  She  was  so  ill.  at  this  time  that  both  remained 
with  her  one  night,  administering  morphia  every  hour,  and  to  such 
extent  as  to  induce  an  attack  of  delirium  tremens.  Still,  the  suffer- 
ing was  not  relieved.  Her  brother-in-law,  who  resided  in  Philadel- 
phia, insisted  upon  bringing  her  here,  to  place  her  under  the  care 
of  Dr.  F.  A.  Martin,  his  own  family  physician.  She  was  accord- 
ingly brought  on  the  18th  of  August,  and  Dr.  Martin  commenced 
attendance  on  the  20th,  and  continued  his  care  until  November ;  she 
believes  that  the  pain  was  somewhat  relieved,  but  the  tumour  con- 
tinued to  increase.  During  the  attendance  of  Dr.  M.  she  had  five 
attacks  of  extreme  pain,  which  lasted,  at  each  several  period,  three 
or  four  days,  and  always  came  on  with  greatest  severity  after  each 
menstrual  flow  had  ceased,  although,  during  the  whole  period  of  their 
flow,  she  suffered  very  much.  Menstruation  also  was  copious,  lasting 
about  eight  days. 

The  above  history  was  fully  corroborated  by  Dr.  Isaac  Winters,  of 
Hikletown,  Lancaster  County^  in  a  letter  dated  March  13, 1850.   The 
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patieat  had  been  seen  in  consiiltatioa  with  him  by  Dr*  F.  A.  Mohlen- 
bnrg  of  Lancafit^. 

After  examination,  I  gaTe  the  opinion  of  a  probability  of  being  able 
to  remove  the  tnmonr;  the  patient  decided  to  go  home  for  a  short 
time,  and  return  again  to  Philadelphia,  to  place  herself  under  my 
care. 

Dectmber  IS^  184:9.  The  patient  returned  to  Philadelphia.  I  visited 
her  on  the  16th  and  made  a  second  examination.  I  discovered  nothing 
differing  from  what  the  first  observation  exhibited.  I  now,  however, 
employed  the  uterine  sound.  It  passed  through  the  os  and  cervix 
uteri  with  consid^able  difficulty  and  pain;  and  passed  fully  two 
inches  in  before  it  appeared  to  get  beyond  the  fleshy  depth  of  the 
cervix.  It  entered  the  interior  of  the  uterus  towards  the  left  side  to 
the  distance  of  seven  inches.  It  could  not  be  moved  round  the  inte- 
rior; and,  on  every  movement  of  the  sound,  the  impulse  seemed  to  be 
communicated  to  the  tumour,  as  felt  through  the  walls  of  the  abdo- 
men. 

After  the  examination,  I  decided  that  there  existed  within  the  cavity 
of  the  uterus,  a  fibrous  tumour  which  was  develeping  itself  in  the 
fundus,  and  not  distending  the  cervix,  and  determined,  that  if  the 
specific  action  of  ergot  could  be  procured,  I  would  make  a  section  of 
the  cervix,  and  cause  the  tumour  to  be  expelled  from  the  interior. 
Accordingly,  I  prescribed  10  grs.  of  ergot,  to  be  taken  every  four 
hours,  until  uterine  pains  should  be  established.  This  was  continued 
until  the  19th,  with  the  production  of  some  uterine  efforts,  and  a 
slight  impression  on  the  19th  upon  the  upper  part  of  the  cervix,  as 
if  it  were  about  distending.  Until  this  time,  although  an  examination 
was  made  daily,  no  change  could  be  recogniaed. 

20th^  To-day  I  introduced  the  Bicord  Speculum,  and  by  means  of 
a  long  Ustoury,  passed  through  the  speculum,  I  made  several  slight 
nicks  into  the  os  tincse,  which  was  followed  by  very  little  bleeding. 
Ergot  was  continued  without  interruption.  On  the  21st  instant,  I 
thought  the  cervix  was  still  yielding,  and  on  the  22d,  I  made  several 
more  nidu  into  the  os,  extending  them  up  through  the  cervix. 

21th.  Ergot  was  still  continued  as  first  prescribed  up  to  this  date, 
producing  a  slight  but  by  no  means  decided  action  of  the  uterus. 
To-day  I  cut  the  cervix  much  more  extensively,  and  again  on  the  28th 
repeated  the  sections,  very  little  bleeding  having  followed  the  opera- 
tions. Ergot  was  still  administered  until  the  81st,  when  I  severed  the 
cervix  still  more,  and  afterwards,  in  consequence  of  the  ergot  having 
apparently  lost  its  effect,  I  ordered  ten  grs,  every  two  hours.    No 
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impression  as  yet  seemed  to  have  been  made  npon  the  tumour,  and 
very  little  upon  the  cervix. 

January^  1850.  I  renewed  the  operations  on  the  5th,  7th,  and  8th, 
respectively,  making  much  more  free  sections  of  the  os  and  cervix. 
I  was  now  able  to  introduce  the  whole  length  of  my  index-finger 
through  the  cervix,  and  was  just  able  to  strike  against  the  lower  portion 
of  the  tumour  with  the  extreme  point  of  the  finger.  This  dilatation 
of  the  cervix  seemed  to  have  been  accomplished  solely  by  the  knife, 
without  any  aid  from  the  ergot,  which,  up  to  the  8th,  was  continued 
every  two  hours. 

I  now  for  the  first  time  suspected  that  the  ergot  which  had  been 
used  was  of  bad  quality,  and  having  procured  some  of  a  recent  crop, 
I  ordered  10  grs.  to  be  given  every  half  hour  for  five  hours  in  suc- 
cession every  morning,  and  then  be  suspended.  This  treatment  was 
to  commence  on  the  9th.  I  soon  found  that  the  specific,  action  of 
the  ergot  was  energetically  established,  and  by  the  12th,  the  patient 
was  thrown  into  a  state  of  complete  ergotism,  accompanied  with  great 
distress  in  the  head.  I  again  incised  the  cerroc  on  the  12th,  and 
also  on  the  18th,  although  the  use  of  ergot  had  been  suspended.  To- 
day, the  18th,  I  found  the  cervix  and  os  uteri  yielding  so  much,  that 
I  could  pass  two  fingers  into  the  uterus,  and  I  was  able  to  reach  the 
tumour  at  one  inch  distance,  although  it  first  required  a  finger's  length. 
The  ergot  now  produced  dreadful  pains,  which  continued  without 
intermission.  Severe  as  her  sufferings  were,  the  patient  assured  me 
they  were  nothing  to  compare  with  her  previous  agony. 

In  passing  the  knife  into  the  uterus  to-day  (the  18th),  I  severed 
several  of  the  attachments  of  the  tumour,  besides  cutting  into  its  sub- 
stance. This  was  followed  by  very  little  hemorrhage.  The  substance 
of  i\%  tumour  was  so  resisting  that  the  knife  grated  through  the 
tissue  so  loudly,  that  the  nurse  heard  it.  After  the  ergotism  had 
subsided,  I  recommenced  the  same  presmption  of  the  ergot,  less  fre- 
quently, but  often  enough  to  keep  the  uterus  in  contractile  action. 
On  the  17th,  I  operated  again  and  for  the  last  time,  destroying  more 
of  the  attachments  between  the  tumour  and  the  uterus,  and  also  dis- 
integrating to  a  considerable  extent  the  tumour  itself.  Ergot  was 
continued  occasionally  after  this  until  the  80th  of  Januai^,  and 
during  this  period  the  cervix  gradually  distended  more  and  more,  and 
the  tumour  sunk  lower  in  the  abdomen,  so  that,  on  the  80th,  its  lower 
part  could  be  distinctly  recognized  through  the  os  tinc»,  undergoing  a 
process  of  softening  and  disintegration.  A  discharge  now  began  to 
flow  from  the  vagina,  and  in  a  few  days  it  amounted  to  an  immense 
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quantity,  and  very  offensive.  This  was  accompanied  with  initatiTe 
fever,  and  considerable  oppression  over  the  chest,  with  some  difficulty 
of  respiration.  These  symptoms,  however,  were  soon  relieved  by  a 
blister  over  the  breast,  on  the  5th  of  February.  By  the  9th  of 
February  the  tumour  had  sunk  to  a  point  two  inches  below  the  um- 
bilicus, was  much  narrower  and  less  prominent,  had  contracted  in  all 
its  dimensions,  was  less  resisting,  could  be  felt  through  the  os  tincae 
rapidly  softening,  and  the  fingers,  after  the  examination,  were  tainted 
with  a  tenacious,  offensive,  putrid  odour.  Large  quantities  of  ill- 
conditioned  offensive  matter  were  still  discharged  from  the  vagina. 
From  this  time  the  tumour  rapidly  diminished. 

February  15.  A  copious  watery  discharge  flowed  all  the  daj, 
irritating  the  vulva  and  thighs.  The  thin  portion  of  the  discharge 
soaked  through  the  clothes,  while  a  more  dense  matter  was  deposited 
upon  them,  containing  flakes  resembling  pieces  of  wet  tow.  The 
tumour  seemed  to  descend  into  the  vagina  and  press  against  the  neck 
of  the  bladder,  so  as  to  cause  retention  of  urine  for  sixteen  hours, 
after  which  the  urine  passed,  and  was  again  retained  for  sixteen 
hours.  On  the  17th,  I  was  sent  for  to  relieve  the  bladder.  The  pa- 
tient was  also  greatly  excited  in  consequence  of  the  escape  of  a  por- 
tion of  the  tumour,  still  attached,  which  she  supposed  was  the  womb 
coming  out.  I  now  removed  a  large  portion  of  the  tumour,  which 
which  was  occupying  the  vagina,  and  which  had  lost  its  vitality,  and 
resembled,  as  before,  a  mass  of  wet  tow.  On  the  18th,  I  removed 
another  mass  of  the  tumour  of  the  same  character,  and  on  the  lOth, 
I  surveyed  the  whole  interior  of  the  uterus  with  Bond's  placental 
forceps,  and  could  detect  nothing  remaining.  The  abdominal  tumour 
had  now  entirely  disappeared,  and  the  fundus  of  the  uterus  could 
scarcely  be  felt  by  dipping  deeply  into  the  basin  of  the  pelvis,  over 
the  top  of  the  pubis. 

The  patient  recovered  rapidly,  and  returned  home  in  about  two 
weeks.  I  have  seen  her  since,  and  heard  of  her  frequently.  She 
has  regained  her  health  perfectly,  and  engages  in  all  kinds  of  house- 
hold labour. 

Remarks. — ^Ergot  was  continued  in  this  case  almost  uninterrupt- 
edly for  a  period  of  seven  or  eight  weeks,  without  producing  any  un- 
pleasant effects  upon  the  general  health.  It  is  not  improbable  that 
the  continued  tension  of  the  muscular  fibres  of  the  uterus,  induced 
by  the  ergot,  may  have  had  considerable  agency  in  destroying  the 
vitality  of  the  tumour,  as  I  can  readily  conceive  that  the  circulation 
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of  an  intra-uterine  tamonr,  situated  as  this  was,  may  be  entirely  sus- 
pended by  maintaining  an  active  and  nninterrdpted  contraction  of 
the  uteras.  It  is  in  this  way  that  ergot,  when  incautiously  used 
during  parturition,  particularly  in  first  labours,  often  destroys  the 
life  of  the  child. 

Ergot,  in  this  case,  acted  with  great  power  upon  a  uterus  not  un- 
der parturient  excitement.  The  resistance  of  the  cervix  was  over- 
come by  the  free  use  of  the  knife,  and,  so  soon  as  the  os  tinc»  was 
expanded,  the  ergot  caused  the  uterus  to  contract  and  expel  its  con- 
tents.    This,  therefore,  was  a  species  of  labour  artificially  induced. 

This  patient  was  in  the  city  quite  recently,  called  to  see  me,  and 
is  in  the  enjoyment  of  excellent  health.  The  functions  of  the  uterus 
are  perfect.  This  is  the  more  remarkable,  as  her  general  health 
had  been  so  much  impaired  as  to  indicate  decidedly  a  malignant 
tendency. 

Case  VI. — Mr9.  8.  B.  K.^  aged  forty-two  years,  tumour  intra- 
mural ;  was  developed  in  the  posterior  wall  of  the  cervix,  expanding  it 
into  the  form  of  a  cyst;  occupied  the  abdomen  to  the  height  of  the 
umbilicus;  patient  bloodless  from  repeated  floodings,  and  her  l\fe  in 
imminent  hazard  from  present  hemorrhage  ;  bleeding  ceased  imme^ 
diately  on  operating  ;  removed  the  whole  mass,  weighing  nine  or  ten 
pounds,  at  once  through  the  os  externum.    Death  from  ansemia. 

Mrs.  S.  B.  E.  consulted  me  May  29,  1850.  She  was  of  rather  a 
full  habit,  and  disposed  to  corpulency,  but  quite  anaemic  from  great 
loss  of  blood.  There  was  also  a  peculiar  straw-coloured  tinge  upon 
the  skin.  A  tumour  could  be  felt  in  the  abdomen,  occupying  the 
central  part,  extending  up  to  the  umbilicus,  and  could  be  traced  dipping 
deeply  into  the  pelvis.  It  also  extended  laterally,  on  both  sides  of 
the  linea  alba,  to  points  midway  between  the  mesian  line  and  spinous 
processes  of  the  ilii.  It  was  oblong  in  shape,  hard  and  smooth,  and 
pretty  firmly  fixed  in  its  position.  At  its  upper  part,  and  imme- 
diately to  the  left  of  the  umbilicus,  was  a  small  but  much  more  promi- 
nent tumour,  which  seemed  to  be  superimposed  upon  the  deeply  seated 
mass.  This  portion  was  softer,  semi-elastic  and  smooth — ^movable 
upon  the  large  tumour,  and  attached  to  it.  The  patient  did  not 
complain  of  any  soreness  in  the  examination. 

Per  vaginam,  the  pelvis  was  found  to  be  occupied  by  a  large  mass, 
which  somewhat  resembled  to  the  touch  the  under  service  of  a  pla- 
centa when  in  the  grasp  of  the  os  tincse,  but  firmer.    It  evidently  was 
covered  by  a  smooth  mucous  surface,  beneath  which  slight  indenta- 
VOL.  VI. — 89 
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tions  or  sulci  oould  be  felt.  The  pelvic  portion  of  the  tomoar  did 
not  occupy  the  recto*yaginaI  space,  but  was  within  the  vagina.  The 
vagina  could  be  traced  running  up  behind  and  on  the  sides  of  the  tu- 
mour until  the  index-finger  rode  in  a  sulcus  at  its  termination.  The 
pelvic  tumour  seemed  to  consist  of  an  expansion  of  the  posterior  part 
of  the  cervix  uteri,  and  of  the  os  tincae.  The  tumour  did  not  project 
from  the  cavity  of  the  uterus,  as  no  fold  of  the  posterior  lip  could  be 
felt  grasping  it ;  on  the  contrary,  this  lip  of  the  os  tinc»  was  lost  in 
the  tumour,  and  appeared  to  be  an  expanded  covering  for  it.  In 
front  and  far  above  the  pubis  and  anterior  to  it,  the  index-finger 
eould  detect  the  front  lip  of  the  os  tinc»  stretched  across  the  anterior 
face  of  the  tumour,  resembling  a  bow,  its  ends  or  commissures  being 
gradually  thinned  down  until  they  were  lost  in  the  expanded  pos- 
terior lip.  In  consequence  of  its  great  height,  it  was  very  difficult  to 
insert  the  point  of  the  finger  into  the  os  tincae.  The  sound  entered 
the  uterus  to  the  distance  of  eight  inches,  keeping  in  fi'ont  of  the 
tumour,  and  its  point  could  be  distinctly  felt  at  the  umbilicus. 

This  examination  was  accompanied  with  but  slight  pain  and  bleed- 
ing, and  was  followed  by  no  unpleasant  symptoms. 

The  diagnosis  was,  a  fibrous  tumour  of  the  uterus,  not  in  the  cavity, 
but  located  in  the  posterior  wall,  expanding  that  wall  into  an  en- 
velop, and  elongating  the  uterine  cavity,  and  stretching  laterally  the 
anterior  lip  of  the  os  tincse.  The  following  drawings,  figures  3  and 
4,  represent  the  relative  position  of  the  parts. 

Fig.  8.  Fig.  4. 


a.  Umbilicas.    ft.  Fnndiu  and  body  of  o.  UmbDleoB.  h.  Vundus  uid  body  of  uterus,  c  Tumoor. 

Uterus,    c.  Tumour,    d.  Os  Tino».  ((.  Os  Tlncn.    e.  Pubis.    /.  Vagina,   g.  Rectum. 
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The  patient  gave  me  her  history  as  follows :  She  was  42  years 
of  age.  Menstruation  commenced  at  12  years,  at  which  time  she  was 
large  and  fat.  She  continued  regular  to  the  period  of  marriage.  At 
14  years  of  age  she  had  intermittent  fever  for  five  months.  Never 
had  had  any  other  disease,  and  has  no  hereditary  disposition  thereto. 
She  was  24  years  of  age  at  marriage,  and  has  had  three  children,  the 
youngest  being  8  years  old  at  the  time  she  came  under  my  notice.  She 
did  not  nurse  her  last  child,  in  consequence  of  sore  nipples,  and  six 
weeks  after  its  birth  she  had  abscesses  in  both  breasts.  After  this  par- 
turition she  again  menstruated  and  remained  regular  until  Murch,  1848. 
About  ten  days  after  a  regular  period  she  took  a  long  walk  to  church, 
on  Sunday  morning,  at  the«>same  time  feeling  uneasy  in  her  back.  On 
her  return  home  she  was  taken  with  a  slight  bloody  discharge  from  the 
uterus.  This  returned  in  the  evening,  and  again  next  morning,  in- 
creasing each  time ;  and,  while  seated  at  dinner- table  on  Monday,  a 
sudden  copious  gush  took  place,  and  again  a  larger  quantity  the  same 
evening.  The  patient  thinks  the  amount  discharged  at  noon  amounted 
to  about  one  gallon.  The  hemorrhage  continued  badly  until  the  suc- 
ceeding Sunday,  when  she  swooned  and  remained  as  dead  for  three 
hours.  Reaction  was  not  accompanied  with  consciousness,  and  she 
lay  for  about  a  week  senseless.  After  a  confinement  of  five  weeks 
she  gradually  recovered.  The  menses  again  returned  regularly,  but 
were  more  and  more  copious  until  the  first  of  July,  1849,  when 
another  flooding  occurred,  while  in  the  act  of  rising  in  the  morning. 
This  soon  ceased,  after  which  she  crossed  the  Delaware  from  Camden 
to  the  city.  Very  soon  after  landing,  flooding  again  came  on,  and 
large  masses  of  coagula  were  discharged.  This  confined  her  one 
week  and  prostrated  her  greatly.  A  pain  in  the  back,  lasting  one 
day,  always  preceded  these  attacks.  In  August  she  menstruated 
again,  and  the  first  week  in  September  she  again  flooded  badly  for  a 
week.  Menstruation  was  again  regular  until  the  middle  of  December, 
when  hemorrhage  came  on  again,  but  not  so  badly,  lasting  three  days, 
and  followed  by  a  discharge  sometimes  red,  at  others  white,  and 
again  watery.  This  discharge  continued  for  fifteen  weeks.  During 
this  period  she  had  repeated  hemorrhages  at  intervals  of  ten,  fourteen, 
or  twenty  days,  lasting  for  two  or  three  days  at  a  time.  Her  last 
attack  was  very  sudden  and  copious.  Previous  to  the  floodings  she 
became  large  and  heavy,  and  had  difficulty  in  passing  urine.  She 
was  almost  bloodless,  skin  oedematous  or  doughy,  pulse  88,  and  ex- 
ceedingly feeble. 

Every  means  having  been  used  to  arrest  hemorrhage  without  avail, 
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and  the  patient  rapidly  sinking,  the  urgency  of  the  symptoms  called 
for  prompt  action.  The  patient  herself  was  likewise  very  solicitous 
that  an  effort  should  be  made  to  save  her.  I  proposed  the  operation 
which  I  will  presently  give  in  detail.  To  prepare  the  uterus  for 
the  operation,  and  also  with  a  view  to  arrest  the  sanguineous  flow,  I 
ordered  an  infusion  of  ergot,  and  about  seven  grains  to  be  taken 
three  times  a  day.  Next  day,  the  30th,  a  slight  uneasiness  in  the 
back  was  induced.  The  medicine  was  continued  up  to  the  31st,  when 
it  was  administered  every  four  hours. 

June  1. — About  daylight  the  patient  was  taken  with  pretty  severe 
pains  in  the  back,  which  assumed  the  character  of  periodical  uterine 
pain.  As  the  ergot  was  now  acting  efficiently  without  arresting  the 
discharge,  and,  as  the  vital  powers  were  still  giving  way  in  spite  of 
sustaining  treatment^  I  took  Prof.  Grant  with  me  at  8^  P.  &L,  in- 
tending to  operate  should  he  unite  in  approving  the  measure. 

After  a  careful  examination.  Dr.  Grant  coincided  with  mb  in  regard 
to  the  urgency,  the  propriety,  and  plan  of  the  operation.  The  pa- 
tient having  been  placed  upon  the  edge  of  the  bed,  I  introduced  a 
long  bistoury  into  the  cavity  of  the  uterus,  and  turning  its  edge  back- 
ward upon  the  tumour,  cut  through  the  posterior  wall  of  the  cervix 
and  posterior  lip  of  the  os  tinc»,  down  through  the  corresponding  por- 
tion of  the  vagina,  all  of  which  formed  the  antero-inferior  covering 
of  the  tumour.  In  doing  this,  I  sunk  the  knife  into  the  substance  of 
the  tumour,  which  grated  beneath  it.  Afterwards,  with  the  point  of 
the  index-finger  engaged  in  the  incision,  I  endeavoured  to  enucleate 
the  lower  or  pelvic  portion  of  the  tumour,  which  I  easily  accomplished 
by  breaking  up  the  attachments  between  it  and  the  coating  first 
incised.  The  portion  of  the  tumour  thus  laid  bare,  or  unooated, 
equalled  the  size  of  a  large  orange,  and  was  quite  smooth,  as  if 
covered  with  a  smooth  membrane.  Here  and  there,  were  strong 
bands,  sealing  the  envelop  to  the  tumour ;  but  most  of  them  I  sepa- 
rated with  my  finger,  and  others  with  the  knife.  Some  of  the 
strongest  in  front  and  to  the  right  side  I  allowed  to  remain  for  a 
subsequent  operation.  Very  little  blood  was  lost;  indeed,  from  the 
moment  the  exit  wa$  made,  at  which  time  there  was  a  slight  gush  of 
venous  blood,  not  a  drop  more  was  discharged. 

Immediately  before  the  operation  I  gave  the  patient  a  double  dose 
of  ergot,  viz.  fourteen  grains,  which  brought  on  active  labour-pains; 
afterwards,  I  introduced  a  sponge  tampon,  to  provide  against  hemor- 
rhage.   Another  dose  of  ergot  was  ordered  at  7  o'clock  P.  M. 

At  8 J  P.  M.  I  was  sent  for  in  consequence  of  the  severe  labour- 
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pain  which  had  continued  from  the  time  of  the  operation,  and  which 
had  increased  after  the  last  dose  of  ergot  to  such  a  degree  that,  fifteen 
minutes  afterwards,  a  teaspoonful  of  elixir  of  opium  was  administered 
to  counteract  its  effects.  I  removed  the  tampon,  found  that  there  had 
been  no  bleeding,  and  that  the  mass  had  descended  more  into  the 
pelvis.  I  separated  additional  portions  of  the  tumour  with  the  finger ; 
but  the  bands,  before  referred  to,  were  too  strong  to  be  broken  up. 
Before  leaving  the  patient,  I  gave  another  spoonful  of  elixir  of 
opium,  and  ordered  ergot  to  be  suspended  until  morning. 

2d.  The  patient  passed  rather  an  uncomfortable  night ;  was  free 
from  pain,  but  laboured  under  the  unpleasant  effects  of  the  anodyne. 
She  was  much  debilitated ;  there  was  no  bleeding,  but,  in  the  day, 
there  was  a  whitish  discharge  from  the  vagina.  Some  more  adhesions 
were  broken  up  with  the  finger.  She  passed  the  day  pretty  comfort- 
ably. 

M.  8J  P.  M. — Dr.  Grant  visited  the  patient  with  me.  Her 
stomach  had  been  very  irritable,  rejecting  everything.  Ergot  had 
been  given  every  two  hours  since  five  o'clock  in  the  morning,  until 
four  doses  had  been  taken;  but  this,  and  everything  else,  were  re- 
jected. She  complained  of  pain  in  the  back,  and  had  difSculty  in 
passing  urine.  Upon  external  examination  of  the  abdomen,  the 
tumour  was  found  to  have  diminished  very  much ;  and,  upon  exami- 
nation per  vaginam,  it  was  found  to  be  so  low  down  as  to  press  upon 
the  internal  faces  of  the  vulva.  The  finger  passed  readily  around 
the  tumour,  between  it  and  its  envelop ;  but  there  were  several  strong 
adhesions  in  front,  which  I  severed  with  Cooper's  bbtoury,  and  then 
broke  up  several  others  with  the  point  of  the  finger. 

There  had  been  a  very  copious  discharge  of  watery  fluid  from  the 
vagina  all  day,  and  throwing  off  an  incipient  putrescent  odour.  The 
tumour  also  felt  as  if  it  had  begun  to  degenerate. 

10  P.  M. — The  patient  had  a  chill  at  about  7  P.  M.,  which  was 
followed  by  fever.  Respiration  was  slightly  laboured,  countenance 
good,  complained  of  her  back,  and  the  discharge  became  more  fetid. 

ith.  9  A.  M. — The  patient  passed  rather  an  uncomfortable  night; 
respiration  laboured,  and  complained  of  soreness.  Introduced  cathe- 
ter, and  drew  away  about  one  gill  of  urine.  The  tumour  filled  up 
the  pelvis. 

4  P.  M. — Saw  the  patient  in  company  with  Dr.  Grant.  It  being 
feared  that  the  chill,  fever,  and  oppressed  breathing  arose  from  the 
irritation  of  the  putrefying  mass  in  the  pelvis  and  abdomen,  it  was 
decided  to  remove  as  much  of  the  tumour  as  possible.     The  patient 
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lay  upon  her  left  side,  with  her  hipe  at  the  edge  of  the  bed,  and  her 
knees  drawn  np.  Upon  separating  the  volTa  with  the  fingers,  the 
tumonr  could  be  seen.  It  was  much  degenerated,  and  extremely 
offensive.  Seizing  the  tumour  by  the  two  index-fingers,  passed  high 
up  on  the  opposite  sides,  I  drew  upon  it;  and,  aided  by  the  crotchet, 
inserted  at  different  points,  I  succeeded  in  bringing  out  the  lower 
portion.  Several  bands  on  the  anterior  face,  which  could  not  be 
broken  with  the  finger,  were  now  severed  with  the  bistoury ;  after 
which,  the  left  hand  was  insinuated  into  the  vagina,  along  the  side 
of  the  tumour,  and  also  into  the  cyst,  and  employed  in  separating 
the  attachments.  With  the  points  of  the  fingers  I  was  able  to  scoop 
off  the  tumour,  or  enucleate  it  from  the  walls  of  the  cyst,  aided  by  a 
crotchet  in  the  other  hand  making  the  parts  tense.  Occasionally,  I 
met  bands  so  strong  that  I  had  to  divide  them  with  the  bistoury. 
The  manipulations  with  the  hand  were  very  similar  to  the  operation 
of  detaching  an  adherent  placenta.  Persevering  in  this  way,  I  suc- 
ceeded in  turning  out  of  the  cyst,  and  also  out  of  the  vagina,  the 
whole  mass  of  the  tumour.  There  was  no  distinct  pedicle ;  but  the 
tumour  was  attached  to  the  expanded  wall  of  the  uterus,  like  the 
orange  to  its  skin,  and  in  like  manner  separated.  The  whole  opera- 
tion lasted  about  half  an  hour. 

Previously  to  the  operation,  the  abdomen  was  a  good  deal  dis- 
tended, particularly  in  the  region  of  the  tumour ;  percussion  returned 
a  resonant  sound,  indicating  a  collection  of  air  within  the  interstices 
of  the  tumour,  the  evolution  of  the  gas  having  occurred  in  conse- 
quence of  putrefaction  in  the  dead  mass.  This  was  made  evident 
by  the  operation ;  for,  so  soon  as  I  began  to  manipulate  the  tumour, 
gas  escaped,  filling  the  room  with  offensive  odour,  and  the  size  of  the 
abdomen  as  rapidly  diminished.  The  tumour  itself,  after  removal,  still 
contained  gas  within  its  substance.  Not  a  particle  of  blood  escaped, 
nor  indeed,  has  any  since  the  first  operation.  The  whole  uterus  de- 
scended into  the  pelvis,  so  that  nothing  of  it  could  be  felt  above  the 
pubis.  The  tumour  filled  a  large  wash-basin,  and,  in  its  degenerated 
state,  weighed  five  pounds.  Its  estimated  weight,  before  decay,  was 
eight  or  ten  pounds. 

10  P.  M. — The  removal  of  the  tumour  did  not  appear  to  afford 
relief  to  the  symptoms.  Respiration  became  more  and  more  laboured 
— the  pulse  was  small,  though  not  frequent ;  there  were  considerable 
restlessness  and  jactitation,  and  the  patient  was  evidently  sinking. 
Anodynes  and  stimulants  did  not  relieve  her,  and  she  died  at  two 
o'clock  A.  M.  of  the  5th. 
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6tL  8  P.  M. — The  body  was  examined  bj  Dr.  Ghrant.  The  chest 
and  abdomen  were  opened,  but  there  were  no  marks  of  disease  pre- 
sent. Everything  looked  pale  and  white,  perfectly  blanched.  Seve* 
ral  ounces  of  yellowish  serum  were  in  the  cavity  of  the  peritoneum, 
and  a  considerable  quantity  of  bloody  serum  was  in  the  right  pleura, 
less  in  the  left,  and  some  in  the  pericardium.  The  omentum  was 
spread  beautifully  over  the  intestines,  and  as  pale  as  the  rest  of  the 
body.  There  was  merely  a  perceptible  pinkish  hue  upon  the  surface  of 
some  of  the  intestines.  The  uterine  organs  were  entirely  within  the 
pelvis;  the  recto-vaginal  cul-de-sac  of  the  peritoneum  was  very  deep. 
There  seemed  to  be  a  partially  abraded  spot  on  the  peritoneum, 
covering  the  promontory  of  the  sacrum,  and  a  corresponding  one  on 
the  posterior  surface  of  the  cyst  which  covered  the  tumour.  The 
uterus,  rectum,  bladder,  and  vagina  were  removed  in  a  mass,  and 
examined. 

The  parts  removed,  proved  the  diagnosis  to  be  accurately  correct. 
The  posterior  part  of  the  cervix  uteri  had  been  the  seat  of  the 
tumour ;  which,  originating  in  its  substance,  had  distended  it  into  a 
complete  cyst  and  filled  the  pelvis^  projecting  into  the  abdomen  as 
far  as  the  umbilicus,  while  the  body  of  the  uterus  rested  upon  its 
fundus.  The  whole  tumour  had  been  enucleated ;  and  the  cyst  on  its 
inside  was  lined  by  a  shreddy  substance,  showing  that  it  had  been 
everywhere  adherent  to  the  tumour. 

The  opinion  of  the  medical  gentlemen  present,  as  expressed  by  a 
oertificate,  was — that  the  patient  died  from  ansemia. 

Memarks. — This  operation,  although  it  did  not  succeed  in  prevent- 
ing a  fatal  result,  I  consider  one  of  the  most  successful  in  its  per- 
formance I  have  ever  accomplished.  The  entire  tumour,  en  ma%%e^ 
was  turned  out  from  its  cyst  in  the  pdsterior  wall  of  the  uterus,  and 
delivered  through  the  vagina  without  causing  the  least  injury  to  the 
neighbouring  viscera,  as  was  subsequently  proved  by  the  post-mortem 
examination. 

The  important  fact  that  hemorrhage,  arising  in  consequence  of 
the  presence  of  a  fibrous  tumour,  can  always  be  arrested  by  cutting 
through  the  coating  of  the  tumour,  was  most  clearly  illustrated  in  this 
case.  The  patient  was  perfectly  anaemic  from  the  direct  loss  of  blood, 
which  still  continued  to  flow,  but  ceased  immediately  after  a  section 
of  the  tumour  was  made.  Unfortunately,  however,  sanguification 
could  not  be  established  after  the  operation,  in  time  to  prevent  the 
fatal  prostration  induced  by  the  loss  of  blood  previous  to  the  incision* 
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An  earlier  resort  to  surgical  treatment  most  probably  would  have 
saved  the  patient.  She  had  been  under  the  care  of  a  homoeopatk 
up  to  the  period  of  the  operation,  and  how  far  the  do-nothing-treat- 
ment of  this  practice  aided  in  the  result,  it  is  impossible  to  saj. 
What  means  homoeopathy  possesses  of  controlling  uterine  hemor- 
rhage, I  do  not  know,  but  it  appears  to  me  that  scientific  medicine 
would  have  afforded  more  efficient  aid,  and  prevented  such  a  complete 
exhaustion  of  the  vascular  system  as  was  exhibited  here. 

Case  VII. — Mm  A.  B,^  aged  49  year9 ;  tumour  intra-uterine 
and  sealed  to  the  interior  surface  of  the  uterus  ;  extended  to  within 
one  inch  of  tKe  umbilicus  ;  the  cervix  was  lost  in  the  tumour^  and 
tiie  OS  was  firm  and  ring-like  ;  removed  one-third  of  the  tumour  ;  died 
suddenly  from  disease  of  the  heart. 

October  1,  1850,  I  was  requested  to  see  Miss  A.  B.,  aged  49  years. 
She  commenced  menstrual  life  at  15  years  of  age,  and  had  always 
been  regular,  except  during  the  last  year,  when  she  went  three  times 
beyond  the  month.  Menstruation  had  never  been  painful,  nor  the 
discharge  clotted,  but  had  always  been  profuse,  and  during  the  last 
few  years  had  amounted  to  flooding.  She  was  disposed  to  corpu- 
lency, and  had  an  anaemic  appearance. 

The  abdomen  was  not  very  prominent,  but  covered  with  a  thick 
deposit  of  adipose  tissue.  A  tumour  was  felt  through  this,  deeply 
seated,  extending  up  within  an  inch  of  the  umbilicus,  outwards,  to 
within  an  inch  of  the  left  superior  spinous  process,  and  across  the 
linea  alba  towards  the  right.  It  was  hard,  resisting,  and  oval-shaped, 
nearly  as  large  as  a  child's  head,  but  slightly  movable,  and  free  from 
pain  on  handling.  On  examining  per  vaginam,  the  os  tinc3B  could 
be  felt  ^on  the  left  side  of  the  pelvis,  but  so  high  as  to  be  difficult 
to  reach.  The  tumour  occupied  the  superior  strait,  and  the  cer- 
vix uteri  seemed  lost  in  the  tumour,  while  the  os  tincse  was  suf- 
ficiently open  to  admit  the  point  of  the  index-finger,  the  lip  being 
slightly  thickened.  The  sound  entered  6^  inches,  and  all  movements 
of  the  tumour  were  readily  communicated  to  the  sound.  No  bleeding 
or  pain  accompanied  or  followed  the  examination. 

The  diagnosis  was  intra-uterine  tumour  of  a  fibrous  character. 

2(2.  I  ordered  the  patient  to  take  seven  grains  of  ergot  three  times 
a  day,  which  was  continued  at  that  rate  until  the  4th,  when  it  was 
ordered  six  times  a  day.  Two  days  after,  she  took  ergot  eight  times 
a  day,  but  no  evidence  of  uterine  contraction  followed ;  no  pain, 
fulness,  nor  tightness  in  the  lower  part  of  the  abdomen. 
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On  the  7th  I  examined  h^r  again,  and,  although  the  ergot  had 
failed  to  produce  pain,  yet  the  os  tincse  was  more  open,  and  much 
lower  in  the  vagina,  so  that  it  could  be  reached  more  readily  by  the 
finger.  The  point  of  the  finger  could  now  touch  the  lower  end  of  the 
tumour,  which  seemed  to  occupy  the  posterior  wall.  Ergot  was  con- 
tinued as  before. 

On  the  lOthy  I  discovered  that  the  os  tincsB  was  still  becoming  more 
and  more  relaxed  and  depressed.  On  the  12^A,  the  ergot  producing 
nausea,  I  suspended  its  use  until  the  morning  of  the  lithy  when  I 
ordered  her  to  take  ten  grains  every  half  hour  from  10  A.  M.  until 
3  F.  M.,  the  time  appointed  for  the  first  operation. 

lith.  I  passed  the  long  bistoury  into  the  interior  of  the  uterus, 
and  nicked  the  os  and  cervix,  so  as  to  be  able  to  pass  my  finger  more 
readily  into  the  uterus.  Next  day  I  administered  ergot  in  the  same 
way,  and  repeated  the  operation,  opening  the  os  tincse  to  a  greater 
extent. 

16th.  I  ordered  ergot  to  be  taken  three  times  a  day,  and  the  fol- 
lowing day  I  operated  again,  cutting  into  the  substance  of  the  tu- 
mour. On  the  Idth  I  intended  again  to  operate,  but  was  prevented 
by  the  supervention  of  menstruation,  although  ergot  had  been  taken 
every  half  hour.  The  moderate  use  of  ergot  was  continued.  The 
vaginal  discharges  had  been  increased  since  ergot  was  given.  In  the 
above  operations  there  was  very  little  pain,  and  but  few  drops  of 
blood  appeared. 

24tA.  Operated  again,  and  cut  away  the  attachments  between  the 
tumour  and  the  right  side  of  the  cervix,  and  also  incised  the  lower 
end  of  the  tumour  in  several  places.  26tA  and  28thy  again  operated, 
dividing  several  adhesions,  and  cutting  deeply  into  the  tumour.  A 
tumour  appeared  to  occupy  the  right  side  of  the  pelvis,  apparently 
distinct  from  the  other.  The  size  of  the  first  tumour  diminished,  and 
its  fundus  fell  nearly  two  inches  below  the  umbilicus.  The  os  tinc» 
was  much  wider  open,  and  the  discharge  became  more  copious  and 
offensive. 

80th.  Passed  the  sound  into  the  uterus  5|  inches.  The  tumour 
in  the  right  side  of  the  pelvis  was  now  discovered  to  be  but  a  part 
of  the  first,  and  could  be  partially  enucleated  by  the  point  of  the 
finger,  curved  over  the  edge  of  the  os  tincse,  towards  the  right  side. 
I  incised  the  tumour  again.  November  1— operated  again,  and  enu- 
cleated more  of  the  tumour.  The  discharge  of  course  increased  after 
every  operation. 

November  4.  Perceived  a  putrid  smell  as  soon  as  I  entered  the 
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room,  which  indicates  softening  and  degeneration  of  the  tamonr. 
The  watery  dbcharge  had  greatly  increased.  Diyided  several  strong 
bands  on  the  left  of  the  cervix,  and  enucleated  more  of  the  tomoor 
with  my  index-finger. 

Gthj  8th,  Uthj  and  lith,  performed  repeated  operations,  using  the 
crotchet,  to  aid  in  disintegrating  the  tumour.  On  the  ISth  removed 
a  portion  of  the  tumour.  20th.  Suspended  the  use  of  ergot.  Dis- 
charge and  fetor  increased,  and  tumour  rapidly  diminished.  24tA. 
Slight  fever,  and  menstruation.  Ordered  Seidlitz  powder  and  spirits 
of  nitre.     25th.  Tumour  diminished  to  one-third  its  original  size. 

28th.  Operated  without  administering  ergot — ^the  operation  con- 
sisting in  nicking  the  internal  os  at  several  points.  The  operations 
were  borne  with  but  little  manifestation  of  suffering.  After  using 
the  knife,  I  was  about  introducing  the  crotchet,  when  the  patient,  in 
a  strong  voice,  inquired :  "  What  is  thee  going  to  do  now.  Doctor  ?" 
and  before  I  commenced  operating  with  the  crotchet  she  called  to  a 
female  friend  to  ^'  bring  the  cologne,  that  she  was  fainting."  As  the 
feeling  of  syncope  was  not  an  unfrequent  occurrence  with  her,  I 
thought  nothing  of  the  request;  but  her  limbs  becoming  suddenly  re- 
laxed, I  looked  up,  and  was  much  alarmed  to  find  her  eyes  turned  up, 
and  a  death-like  expression  of  the  countenance.  The  whole  body  at 
once  collapsed.  Her  legs,  which  were  supported  on  two  chairs,  fell 
aside;  her  arms  were  flaccid,  her  face  turned  blue,  respiration  had  en- 
tirely ceased,  and  there  was  no  pulsation  at  the  wrist  or  heart.  She 
was  lying  on  her  back,  and  I  quickly  turned  her  upon  her  side,  dashed 
her  with  cold  water,  applied  stimulants  to  the  nostrils,  but  all  to  no 
purpose.  So  rapid  and  complete  was  this  collapse,  and  so  perfect 
was  the  cessation  of  all  vital  manifestation,  that,  before  the  expira- 
tion of  one  minute,  I  imagined  her  dead.  I,  however,  called  for  a 
bucket  of  hot  water,  into  which  to  plunge  the  feet,  and  for  beUows 
for  the  purpose  of  creating  artificial  respiration,  and  continued  the 
d^hings  of  cold  water  on  her  face  and  breast.  While  arranging  the 
nozzle  of  the  bellows  to  the  nostril  there  was  a  very  slight  gasp.  As 
soon  as  this  occurred,  I  blew  strongly  with  the  bellows  upon  the  face 
and  chest,  and  it  was  succeeded,  in  about  fifteen  seconds,  by  another 
gasp,  and  then  by  another  and  another,  until  a  faint  pulsation  could 
be  perceived  first  at  the  heart,  and  afterwards  at  the  wrist.  The 
respiration  and  circulation  gradually  improved,  and,  after  they  were 
pretty  well  established,  we  placed  her  comfortably  in  bed.  Imme- 
diately after  the  return  of  breathing  there  was  considerable  frothing 
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at  the  mouth.  I  now,  with  great  difficulty,  succeeded  in  getting 
do#n  some  Hoffman's  anodyne,  and  covered  her  stomach  and  extre- 
mities with  sinapisms.  This  was  about  S^  P.  M.  In  about  an  hour, 
or  an  hour  and  a  half,  she  began  to  move  herself,  but  previously  to 
this  not  a  muscle  moved,  except  the  respiratory  muscles.  All  was 
languid^  and  flaccid.  Now,  however,  she  began  to  move  more  freely, 
soon  becoming  exceedingly  restless,  moving  from  one  side  of  the  bed 
to  the  other,  but  still  continued  unconscious,  and  remained  more  or 
less  so,  until  3  A.  M.  of  the  29th,  when  she  took  some  drink,  and 
replied  intelligently  to  my  questions.  She  smiled;  and,  in  reply  to 
a  question,  said  she  had  no  pain  anywhere,  and  felt  comfortable. 
Her  pulse  at  this  time  was  pretty  full,  the  skin  and  extremities  were 
warm,  and  there  was  febrile  excitement.  There  was  also  a  peculiar 
contraction  of  the  brows,  but  otherwise  no  alteration  in  her  counte* 
tiance. 

29th.  Had  a  large  natural  evacuation  from  the  bowels — getting 
out  of  bed  herself,  and  seemed  quite  strong — also  passed  urine.  The 
febrile  excitement  lasted  all  day.  Pulse  in  the  evening  120-125. 
Had  two  more  smaller  fecal  evacuations  at  evening.  She  could  be 
easily  roused,  spoke  and  drank,  and  was  much  less  restless  than  the 
previous  night. 

SOth.  Was  very  quiet  through  the  day,  very  difficult  to  rouse,  and 
after  midday  this  was  impossible.  The  pulse  became  more  and  more 
frequent,  respiration  shorter  and  more  hurried,  and,  in  the  evening, 
distension  of  the  abdomen  commenced  and  rapidly  increased.  She 
died  at  8^  P.  M. 

Twenty-four  hours  after  death.  Prof.  Grant  made  an  examination 
of  the  body.  The  abdomen  was  opened  along  the  linea  alba,  the 
incision  passing  through  a  layer  of  subcutaneous  fat,  about  one  and 
a  half  inches  thick.  There  was  also  a  layer  of  fat  beneath  the 
muscles,  between  them  and  the  fascia  transversalis.  The  whole 
cavity  of  the  abdomen,  all  the  viscera,  and  peritoneum,  were  in  the 
most  remarkable  state  of  health — not  the  least  vestige  of  inflammation 
or  disease.  The  lower  portion  of  the  cavity  was  occupied  by  the 
uterine  tumour^  which  was  quite  irregular,  and  nodulated,  having  a 
projection  passing  over  towards  the  right  side.  The  peritoneal  sur- 
face of  the  tumour  was  perfectly  healthy  in  appearance.  The  ute- 
rine mass  was  removed  from  the  cavity  and  examined.  The  oa 
and  cervix  were  quite  healthy.  The  finger  was  passed  into  the  in- 
terior, and  the  tumour  was  found  broken  up.     There  being  no  cause 
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of  death  within  the  abdomen  or  pelvis,  the  chest  was  opened.  The 
left  lung  was  quite  healthy;  no  pleural  adhesions;  the  lower  lobe  %r»8 
filled  with  dark-coloured  blood,  but  pressure  showed  healthy  crepita- 
tion. The  right  lung  was  adherent  from  old  disease,  but  healthy. 
The  cavity  of  the  pleura  contained  two  or  three  ounces  of  bloody 
serum.  The  pericardium  was  opened,  and  about  half  a  pint  of  semm, 
highly  coloured  with  blood,  was  found  in  its  cavity.  The  heart  was 
exceedingly  soft  and  flabby,  was  flat,  falling  together  like  a  wet  rag. 
Its  walls  were  thin,  dilated,  and  fragile,  tearing  very  readily.  The 
ventricles,  particularly  the  right  one,  had  degenerated  into  fat.  In- 
deed, the  heart,  as  it  lay  in  the  pericardium,  resembled  a  mass  of  fat. 
Within  the  left  ventricle  there  was  a  large  mass  of  white  fibrin,  or 
**  heart-clot,**  about  two  or  three  inches  long  and  one  or  two  inches 
thick.  In  the  right  ventricle  was  another,  about  the  same  length,  and 
half  its  width.  These  clots  may  have  formed  during  the  attack  of 
profound  syncope,  and  afterwards  remained  to  obstruct  the  circula- 
tion. The  coronary  veins  were  in  a  high  state  of  engorgement,  large 
and  full. 

As  Dr.  Grant  considered  that  the  condition  of  the  heart  was  amply 
sufficient  to  account  for  the  symptoms  and  death,  the  dissection  was 
not  prosecuted  farther.  The  certificate  of  death  was  written  by  Dr. 
Grant  in  the  following  words :  "  This  certifies  that  A.  B.,  aged  49 
years,  died  last  evening  of  disease  of  the  heart  (dilatation  and  fatty 
degeneration). 

Remarks. — I  congratulated  myself  that,  in  this  case,  no  ansesthetic 
agent  had  been  administered,  as  the  symptoms  would  undoubtedly 
have  been  ascribed  to  its  influence.  But,  fortunately  for  this  valua- 
ble means  of  destroying  sensibility,  it  was  not  employed,  although 
the  patient  frequently  desired  it.  The  post-mortem  examination 
shows  that  death  could  not  be  attributed  to  the  operation.  Previously 
to  the  last  attempt  upon  the  tumour,  the  patient's  mind  became  con- 
siderably excited  on  a  certain  subject,  and  the  mental  agitation  bad 
not  yet  subsided.  This,  I  think,  had  much  to  do  in  the  production 
of  these  alarming  symptoms.  Had  the  syncope  occurred  in  an  up- 
right position,  so  as  to  have  deprived  the  brain  more  effectually  of 
blood,  death  must  have  been  instantaneous.  The  recumbent  posture, 
hpwever,  secured  to  the  encephalon  sufficient  vital  stimulus  to  enable 
it  to  respond  to  the  restorative  agents  employed,  and  thus  enabled 
life  to  struggle  on  a  few  hours  longer. 
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Case  VIIL — Miss  M.  B.j  81  years  old;  tumour  intra-uterine^ 
and  sealed  to  the  interior  of  the  uterus  ;  very  prominent^  and  ex- 
tended above  the  umbilicus  ;  cervix  entire  and  movable  on  the  tumour; 
OS  tincse  closed;  supposed  weight  seven  or  eight  pounds.    Recovered. 

October  16,  1860.  I  examined  Miss  H.  B.  for  a  very  prominent 
abdominal  tumour,  and  vfhich  I  found  occupying  the  lower  part  of 
the  abdomen.  It  extended  above  the  umbilicus,  and  resembled  a 
pregnant  uterus  at  six  or  seven  months.  It  was  very  firm  and  un- 
yielding, slightly  movable,  and  had  attached  to  its  right  side  above, 
a  movable  tumour  about  as  large  as  a  walnut.  In  examining  per 
vaginam,  the  hymen  was  found  intact,  the  upper  part  of  the  pelvis 
filled  with  a  hard  tumour,  and  the  os  tinc»  closed  and  thrown  back. 
The  cervix  was  of  the  usual  size,  and  could  be  moved  upon  the  tu- 
mour. The  whole  mass  could  be  moved  up  and  down  by  playing  it 
between  the  hand  on  the  abdomen  and  the  finger  in  the  vagina.  The 
sound  passed  into  the  uterus  seven  inches,  and  its  point  could  readily 
be  felt  through  the  walls  of  the  abdomen  high  up  on  the  right  side, 
on  a  line  with  the  umbilicus.  There  was  very  little  pain,  and  no 
bleeding  during  this  examination.     Dr.  Grant  assisted  me. 

The  first  menstruation  was  at  fifteen  years  of  age ;  had  always 
been  regular,  but  not  very  free;  without  pain  or  dotting,  and 
lasted  about  five  days.  It  had  been  more  copious  since  the  appear- 
ance of  the  tumour,  and  slightly  clotted.  Occasionally,  there  had 
been  slight  leucorrhea.  She  first  noticed  the  tumour,  four  years  be- 
fore consulting  me,  in  the  right  iliac  region.  It  was  then  about  the 
size  of  a  small  orange,  egg-shaped,  hard,  and  not  observed  to  be 
movable.  She  never  had  any  pain  in  it,  and  it  remained  the  same 
size  until  last  spring.  Last  spring,  she  had  an  unusual  weight  and 
oppression  in  the  lower  part  of  the  abdomen  and  pain  in  the  back, 
which  caused  her  to  notice  that  the  tumour  had  very  much  increased. 
Since  then  she  was  not  sensible  of  its  having  gained  in  size.  Some- 
times there  was  a  sharp  stinging  pain  in  it.  Sometimes  she  had  a 
desire  to  pass  urine  frequently,  with  occasional  pain  and  difficulty. 
Habitual  constipation,  no  difficulty  in  defecation.  All  other  functions 
good.    Pulse  76. 

One  year  ago  last  winter  she  had  an  attack  of  erysipelas.  She  has 
frequently  had  symptoms  of  it  since.  With  that  exception  she 
always  enjoyed  good  health.  She  knew  of  no  hereditary  disease. 
Her  brother,  however,  had  tubercular  phthisis. 

Diagnosis. — Fibrous  tumour  within  the  cavity  of  the  uterus. 

November  5.  The  patient  came  to  town  to  place  herself  under  my 
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sorgicftl  care.  Ordered  her  to  take  seven  grains  of  ergot  three  times  a 
day.  This  was  doubled  on  the  8thy  and  an  examination  per  vagitem 
was  made  on  the  11^  The  ergot  caused  some  pain  in  the  right 
side^  and  some  discharge.     On  the  16th  she  menstruated. 

20th.  Passed  the  long  bistoury  into  the  nteros  and  nicked  the  os 
and  cervix,  so  as  to  allow  the  point  of  the  index-finger  to  pass  into 
the  OS  tincse.  22d.  Operated  again,  and  opened  the  os  so  as  to  ad- 
mit the  index-finger  to  the  first  joint.  2ith.  Again  cut  the  os  and 
cervix,  and  made  a  section  into  the  tumour.  26th.  Continued  the 
sections,  and  with  the  point  of  the  finger  enucleated  the  whole  lower 
part  of  the  tumour.  This  was  followed  by  an  attack  of  quotidian 
intermittent,  which  was  checked  by  quinia.  SOth.  Separated  more 
of  the  tumour.  Succeeded  by  a  return  of  intermittent,  which  was 
again  stopped  by  quinia. 

December  7.  Menstruation.  ISth.  Operated.  The  tumour  was 
now  one  inch  below  the  umbilicus  and  less  prominent.  16th.  Operated, 
and  used  a  scoop,  made  for  the  purpose,  to  detach  portions  of  the 
tumour  from  the  walls  of  the  uterus,  and  also  a  crotchet-like  hook, 
with  which  I  succeeded  in  destroying  the  right  side  of  the  tumour. 
I  removed  a  portion  of  it,  which  was  decidedly  of  a  fibrous  character. 
On  the  19th  I  operated  again — the  tumour  was  much  reduced  in 
sise,  and  there  was  a  considerable  fetid  discharge.  Ergot  produced 
labour-pains.  2ith.  Broke  up  more  of  the  tumour  with  the  hook. 
28th.  Menstruation.  80th.  Assisted  by  Dr.  Grant,  I  operated  again, 
incised  the  os  tinc»  more  freely,  and  broke  up  the  remainder  of 
the  tumour.  The  fetor  of  the  discharge  was  excessive,  and  pervaded 
the  whole  house.     This  was  the  last  operation  required. 

January  18,  1850.  The  tumour  regularly  diminished,  and  the 
fetid  discharge  continued.  The  patient  rode  out  the  first  time. 
Zl$it.  I  examined  the  patient;  the  tumour  had  nearly  disappeared 
from  the  abdomen. 

February  3;  With  Bond's  forceps  I  removed  dead  portions  of 
tumour  from  the  cavity  of  the  uterus.  This  was  followed  by  a 
diminished  fetid  discharge.  Up  to  this  period,  and  for  a  few  days 
after,  ergot  was  administered,  and  the  ofiensive  discharge  continued. 
On  the  IS^A,  the  patient  returned  home  to  Chester  County.  There 
being  some  soreness  over  the  right  iliac  region,  I  ordered  her  to  apply 
iodine  to  the  skin. 

18th.  I  received  a  letter  from  her  brother,  a  physician,  stating 
that  his  sister  still  continued  to  improve  in  strength  since  her  arrival 
at  home,  although  she  had  to  keep  the  house  three  or  four  days  after 
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her  arrival,  owing  to  the  inclement  weather.  He  thought  the  sore- 
nem  was  abating,  although  very  slowly.  The  discharge  was  fast 
abating.  It  was  not  more  than  one-third  of  the  amount  it  was 
when  I  left  her,  bat  free  from  lumps  or  shreds  of  the  tumour.  He 
thought  she  was  improving  as  fast  as  any  person  could  wish. 

March  8.  The  patient  writes :  *^  It  is  with  pleasure  that  I  inform 
you  of  the  improvement  of  my  health  since  you  last  heard  from  me, 
although  the  soreness  in  my  side  is  still  very  troublesome.  The  abdo- 
men still  continues  to  swell  [occasional  flatulent  distensions],  and  my 
back  is  very  weak  and  at  times  painful,  but  withal  my  health  and 
spirits  are  much  better.  There  is  still  some  discharge  from  the 
tumour,  but  not  any  shreds." 

2(Hh.  The  patient  visited  the  city.  I  examined  her  in  company 
with  Dr.  Harry  of  Chester  County.  There  were  still  some  hardness 
and  soreness  over  the  right  iliac  and  pubic  regions,  but  every  other 
part  of  the  abdomen  was  natural.  The  menses  had  been  suspended 
since  the  28th  of  December.  Ordered  the  tincture  of  iodine  and  an 
infusion  of  polygala  senega. 

After  spending  several  days  in  the  city  she  returned  home ;  but  in 
being  conveyed  from  the  depot  several  miles  across  a  rough  country, 
she  received  several  severe  jars,  which  caused  great  pain.  This  was 
followed  by  a  most  violent  attack,  as  indicated  by  the  following  let- 
ter from  her  brother.  "  March  80 :  Sister  is  suffering  very  much 
indeed  from  pain  in  her  back  and  otherwise,  that  has  been  so  far 
beyond  our  control.  We  are  very  anxious  for  you  to  come  up  in  the 
first  train  this  morning  and  see  her,  if  it  is  in  any  way  in  your  power; 
her  sufferings  are  almost  beyond  endurance."  I  accordingly  visited 
the  patient,  and  found  her  suffering  the  most  violent  agony  in  the 
back,  across  the  loins,  accompanied  with  tympanitic  distension  of  the 
abdomen.  I  ordered  her  to  be  freely  cupped,  and  to  take  calomel 
and  magnesia  purgatives,  and  enemas. 

Slst.  Her  brother  writes :  "  Hannah  rested  well  last  night  with- 
out the  aid  of  anodynes.  Her  medicine  operated  well,  and  reduced 
the  size  of  her  abdomen  slightly,  so  that  she  does  not  complain  of  as 
much  tenseneps  as  she  did  yesterday.  Her  soreness  still  continues, 
but  not  quite  as  severe  as  it  was.  She  still  is  unable  to  help  herself 
to  any  degree.  She  has  improved  in  every  respect  slightly,  and  I 
think,  from  present  appearances,  she  will  be  able  in  a  few  days  to 
leave  her  bed.  She  has  not  had  any  return  of  those  pains  since  you 
left."  A  few  days  after,  I  received  the  following  note  from  another 
brother :  "  I  am  requested  by  sister  and  Daniel  [the  Doctor]  to  in- 
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form  you  that  her  health  has  very  much  improved  since  your  vittit 
last  Sunday,  although  her  back  is  yet  very  much  affected.  She  hms 
at  times  a  beating  in  her  back,  resembling  that  in  a  gathering  when 
ready  for  discharging.  She  has  a  reasonably  good  appetite.  The 
swelling  has  very  much  subsided.  Daniel  has  on  one  or  two  occasioDS 
taken  some  blood  from  her  back  by  cupping." 

3Iay  31.  The  following  is  an  extract  from  a  letter  by  the  pati^it 
herself :  ''After  your  kind  but  hasty  yisit,  I  passed  four  weeks  of 
pretty  severe  suffering,  but  I  have  so  far  recovered  that  I  have  taken 
two  short  rides  without  much  inconvenience,  and  on  Sunday  morn- 
ing last  I  walked  as  far  as  brother *s.  This  week  I  have  had  several 
slight  attacks  of  difficulty  of  breathing,  which  have  given  me  some 
uneasiness.  The  attacks  were  brought  on  by  merely  walking  aroand 
the  yard.  The  inflammation  or  soreness  is  not  entirely  remoTed 
from  my  back;  it  is  still  stiff  and  somewhat  deformed.  The  swelling 
of  the  abdomen  has  entirely  disappeared.  The  hardness  appears  to 
be  decreasing  and  the  discharge  also." 

November  28.  The  patient  being  in  the  city  I  examined  her. 
There  was  no  vestige  of  the  tumour.  Menstruation  was  regular. 
There  was  still  a  slight  increase  of  the  right  side  at  every  menstrual 
period.     She  was  entirely  well. 

Mai/ 19, 1852.  The  patient  called  to  see  me.  She  was  in  the  enjoy- 
ment of  perfect  health.  Had  become  strong  and  hearty,  and  attended 
to  the  work  of  a  farm-house.  All  the  functions  regular,  and  no  sign 
of  disease  or  tumour  remained. 

Remarks. — The  most  of  this  tumour  disappeared  in  a  very  fetid 
discharge,  very  little  of  it  having  been  removed  in  substance.  After 
opening  the  os  and  cervix  by  the  knife,  and  invading  the  tumour, 
the  latter  soon  began  to  degenerate  and  diminish  in  size.  The  ergot 
manifested  its  specific  action  on  the  uterus  before  any  attempt  was 
made  upon  the  os  tincse;  and,  after  the  os  and  cervix  had  yielded,  its 
influence  was  decidedly  increased. 

Miss  B.  was  in  town  a  few  days  previously  to  this  date  [March 
15,  1853],  and  called  to  see  me.     Her  health  is  perfectly  restored. 

Cask  IX. — Mr%.  E.  5.,  86  years  old;  tumour  intra-mural;  cer- 
vix uteri  benty  against  the  tumour,  at  an  a<nUe  angle ;  operative 
measures  discontinued  before  the  tumowr  entirely  disappeared;  re^ 
covered. 

November  16,  1850,  I  was  requested  by  Dr.  J.  C.  Lehman,  of 
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Philadelphia,  to  see  Mrs.  E.  B.,  a  patient  under  his  care.  She  was 
a  coloured  woman,  86  years  old.  Menstruation  commenced  at  the 
age  of  16,  and  continued  regularly  afterward,  usually  lasting  three 
or  four  days.  It  was  never  painful  before  marriage.  She  married  at 
17  years  of  age;  after  which,  menstruation  became  very  painful,  more 
profuse,  and  lasted  one  week;  so  it  continued  for  about  four  years, 
when  she  was  relieved  by  medicine.  The  pains,  at  times,  were  equal 
to  those  of  parturition.  She  had  one  child  at  the  age  of  18  years. 
There  was  no  particular  difficulty  at  the  birth,  except  in  the  de- 
livery of  the  placenta,  which  was  adherent  to  the  left  side.  It  was 
three  hours  before  it  could  be  detached.  The  left  side  had  remained 
sore  from  that  time.  During  pregnancy,  she  had  a  slight  show, 
regularly,  every  month.  She  soon  became  pregnant  again,  and  had 
to  wean  the  first  child  when  six  months  old.  When  three  months 
advanced  she  miscarried,  and  also  twice  afterward ;  ^he  last  illness 
was  accompanied  with  great  flooding.  During  these  periods  of  preg- 
nancy she  had  always  a  slight  monthly  show.  Until  she  was  twenty- 
four  years  old  she  was  very  thin,  and  her  wabt  was  extremely 
slender. 

In  1838,  she  grew  "big  all  over,"  even  to  the  ends  of  the  fingers, 
so  that  she  could  not  pick  up  a  pin.  This  enlargement  after  a  time 
disappeared ;  but  she  remained  stout  afterward.  Her  first  husband 
having  died,  she  married  again  in  1848.  Soon  after,  the  abdomen 
began  to  enlarge,  and  she  imagined  she  felt  a  movement  within. 
Consequently,  she  supposed  herself  to  be  pregnant.  Several  phy- 
sicians whom  she  consulted  also  considered  her  pregnant,  until  she 
passed  beyond  her  time.  By  pursuing  a  treatment  of  warm  baths 
and  frictions,  both  the  swelling  and  the  movements  disappeared,  and 
she  continued  welt  in  every  respect  for  two  or  three  years.  In  the 
fall  of  1849,  she  first  noticed  the  uterine  tumour,  and  consulted  Dr. 
Lehman. 

16th.  I  first  saw  the  patient  in  consultation  with  Dr.  Lehman, 
and  examined  her*  She  was  a  large,  corpulent  woman.  The  abdo- 
men was  very  fat,  so  that  the  exploration,  through  its  parietes,  could 
not  be  made  satisfactorily.  An  exammation,  per  vaginam,  discovered 
the  cervix  uteri  to  be  elevated  to  a  point  opposite  the  right  acetabu- 
lum. The  cervix  was  turned  up  against  the  tumour,  at  a  very  acute 
angle,  and  the  os  tincse  was  directed  toward  the  symphysis  pubis. 
The  08  was  small  and  closed,  the  cervix  remarkably  soft  and 
flabby,  and  not,  in  the  least,  enlarged  or  expanded.  Above  the  su- 
perior strait  of  the  pelvis  an  irregular  tumour  could  be  felt,  to  the 
VOL.  VI. — 40 
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left  of  the  oemz,  Btretohing  across  the  pelvis^  while  other  projectkuis 
could  be  perceived  in  other  directions.  It  was  hard,  and  somewhat 
nneyeny  and  receded  from  the  ceryix  Tory  abmptlj.  The  sound 
entered  with  diffionltj,  passed  np  about  one  inch,  and  was  then  arrested 
by  the  angle  in  the  cervix.  By  continuing  the  manipulation  for 
some  time  at  this  point,  I  succeeded  in  passing  the  instrument,  and  it 
passed  in  about  four  inches.  The  walls  of  the  abdomen  were  too 
thick  to  allow  its  being  felt  distinctly  above  the  pubis;  but  the  motion 
of  its  end,  in  the  cavity,  was  by  no  means  free.  Pressure  ovw  the 
pubis  communicated  motion  to  the  sound.  It  was  impossible,  th^^ 
fore,  to  decide  upon  the  form  of  this  tumour,  or  to  indicate  precisebf 
its  location;  but  the  diagnosis  was  intra-mural  fibrous  tumour.  The 
relation  of  the  cervix  with  the  tumour,  as  ascertained  by  the  vaginal 
examination,  may  be  thus  represented  (Fig.  5) : — 

Fig.  5. 


a.  Cerriz  aterL    b.  Tumour,    c.  CaTity  of  ntenu. 

February  4,  1851.  After  having  placed  the  patient  for  several 
days  under  the  influence  of  ergot,  I  commenced  operating,  by  passing 
a  long  bistoury  into  the  os  tine®  as  far  as  the  angle,  and  scoring  it 
in  several  directions.  The  tissue  of  the  cervix,  however,  was  so 
flabby  and  yielding  that  it  gave  way  under  the  edge  of  the  knife,  and 
very  little  impression  was  made  on  it.  I  repeated  the  operations  <m 
the  6thy  Sthf  and  10th  of  February,  having  administered  ergot  dur- 
ing the  intervals,  which  caused  considerable  pain,  but  produced  no 
manifest  impression  upon  the  cervix.  It  was  only  after  these  several 
operations,  that  I  was  now  merely  able  to  insert  into  the  os  tincse  the 
point  of  the  index-finger.  On  the  ISeA,  I  again  used  the  bistoury ; 
but  very  unsatisfactorily,  in  consequence  of  the  very  flabby  tissue  of 
the  cervix.  To  overcome  this  difficulty,  I  had  manufactured  a  small 
bistourie  oaeh^  so  that  I  could  introduce  it  into  the  uterus  like  a 
sound.  GThe  following  drawing  (Fig.  6)  represents  this  instrument, 
at  half  its  siie.  I  have  used  it  rq>eatedly  (w  enlarging  the  cervical 
canal. 

On  the  18thy  1  used  this  instrument  by  passing  it  well  into  the 
uterus,  then  opening  it  wide,  and,  while  kept  opwi,  withdrawing  it  so 
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that  it  out  its  way  out.    It  was  found  to  aaswer  an  admirable  pnr^ 
pose;  as,  the  expanded  instramenty  by  stretohii^  the  cerfixy  kept  the 

Fig.  6. 


tissue  tense,  and  thus  enabled  the  knife  to  out  easily.  On  the  20^ 
I  repeated  the  latter  operation,  and  suooeeded  in  opening  the  cervix, 
so  as  to  admit  the  index-finger  to  the  os  internum.  After  another 
section,  on  the  22c2, 1  was  able  to  pass  the  finger  entirely  in  and  hook 
it  over  the  acute  angle  formed  by  the  cervix.  The  menses  now  appear* 
ing,  the  operations  were  suspended  until  the  28tA,  when  I  again  used 
the  concealed  bistoury,  in  association  with  Dr.  Bruce,  of  Pittsburg, 
who  had  just  returned  from  a  professional  tour  in  Europe. 

March  8(2,  4^A,  and  8^A,  the  long  common  bistoury  was  employed 
in  cutting  into  the  substance  of  the  tumour  itself,  for  the  purpose  of 
breaking  it  up  and  causing  it  to  degenerate  and  discharge.  This  was 
,  followed  by  several  other  attempts,  at  intervals  of  four  days,  until  the 
25tA,  after  which  all  operative  measures  were  discontinued,  in  the 
hope  that  the  tumour  would  disappear.  Besides,  the  mass  of  the 
tumour  was  so  far  beyond  reach,  and  the  corpulency  of  the  patient 
so  great  as  to  render  it  impossible  to  manipulate  over  the  pul^  that 
none  of  the  operations  were  full  and  satisfactory.  The  tumour,  how^ 
ever,  was  evidently  diminishing,  and  as  the  operations  could  not  be 
prosecuted  with  entire  safety  under  the  circumstances  the  patient  was 
transferred  to  the  care  of  her  physician,  Dr.  Lehman. 

February  25, 1858.  I  called  to  see  Eliza.  I  had  not  seen  her 
since  attending  her  in  consultation  with  Dr.  Lehman,  in  March, 
1851.  She  told  me  that  in  the  spring  of  1851  she  passed  through  a 
very  severe  attack  of  illness ;  that  after  the  operation  the  enlarge- 
ment entirely  left  her,  and  that  she  was  quite  well  the  whole  summer 
following.  Before  the  operation  she  had  always  sufiered  the  most 
dreadful  pains,  but  afterward  she  remwied  entirely  free  from  suffuv 
ing.  She  had  menstruated  regularly  ever  since,  with  the  excep- 
tion of  two  months  last  summer.    At  this  time  she  had  a  sudden 


Digitized  by  VjOOQ IC 


620  SUROIOAL  TREATMBNT 

Ml,  when  she  flooded  a  great  deal.  Her  abdomen,  at  this  time, 
18  large;  much  of  it  is  adipose  deposit,  while  there  appears  to 
be  also  some  dropsioal  eShsion.  She  is  still  qnite  corpulent.  I  ex- 
amined her  again  per  vagmam^  and  can  discover  the  remains  of  the 
tamour,  though  it  has  diminished  considerably  in  size.  Her  general 
health  is  pretty  good. 

Remarks. — The  great  difficulty  in  the  management  of  the  above 
case  arose  from  the  acute  angle  in  the  cervix,  and  its  extreme  flexi- 
bility, and,  also,  from  the  impossibility  of  surveying  the  size  and  loca- 
tion of  the  tumour  over  the  pubic  region.  Had  the  patient  been  a 
spare  woman,  with  the  parietes  of  the  abdomen  thin,  so  that  the  whole 
tumour  could  have  been  grasped  and  fixed  in  the  hand  above  the 
pubis,  I  should  not  have  hesitated  to  incise  freely,  with  the  bistonry, 
that  portion  of  the  tumour  which  stretched  across  the  pelvis;  and 
should  have  endeavoured  afterward  to  extricate  it  from  its  bed  with- 
out making  any  effort  to  remove  it  through  the  os  tincse.  To  attempt 
this,  however,  under  the  peculiar  circumstances  of  the  case,  was  con- 
sidered unsafe ;  and  hence  the  operation  was  conducted  through  the 
OS  and  cervix  uteri  with  only  partial  success. 

Cask  X. — MUn  E,  K,y  aged  35  yearn  ;  tumour  tntra-muralj  very 
prominent  above-  the  pubiSy  extends  upwards  within  two  and  a  half 
inches  of  the  umbilicus  ;  cervix  folded  up  against  the  tumour ;  tu- 
mour as  large  as  a  child's  head;  removed  in  detached  portions; 
apparent  convalescence  ;  death  from  peritonitis;  disease  malignafU. 

September  9,  1851.  Miss  E.  K.,  of  Carlisle,  Pennsylvania,  aged 
85  years,  consulted  me  on  account  of  a  uterine  tumour.  She  gave 
the  following  history  of  herself:  She  began  to  menstruate  between 
12  and  13  years  of  age,  and  has  continued  regular  since.  The  menses 
last  three  or  four  days,  and  are  neither  profuse  nor  clotted.  She  has 
not  been  troubled  with  leucorrhoea.  One  year  ago  last  spring,  she 
was  seized  with  strangury,  passing  very  little  urine  at  a  time,  and 
very  often.  About  the  same  time  she  felt  an  uneasiness  in  the 
abdomen  while  walking ;  she  was  hindered  in  her  gait  in  the  same 
way  as  if  treading  on  an  uneven  surface.  She  noticed  the  tumour 
first  early  last  fall ;  there  were  three  of  them,  each  about  as  large 
as  a  hickory-nut,  hard,  very  slightly  movable,  and  inclining  to  the 
left  side.  They  were  separate  from  each  other,  yet  aggregated  in 
the  form  of  a  triangle.  Up  to  this  time  there  had  been  no  change 
in  the  menstruation.      January  last  she  was  seized  with  a  severe 
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chilly  which  lasted  three  days,  hut  was  not  followed  by  fever, 
although  there  were  heat  and  great  soreness  in  the  abdomen* 
Until  this  period  the  tamoors  had  not  seemed  to  enlarge  nor  to  be- 
come sore.  After  this  thej  grew  rapidly,  the  lowest  one  the  most. 
They  had  never  put  her  to  any  very  great  inconvenience  at  her 
monthly  periods,  or  at  any  other  time,  until  after  this  chill ;  since, 
the  tumour  at  times  had  become  very  painful,  the  suffering  being  not 
confined  to  the  menstrual  periods.  Her  physician  ordered  her  blue 
pill,  which  benefited  her  for  a  short  time,  but  still,  the  tumour  con- 
tiuued  to  grow.  This  was  in  March.  In  April,  at  her  menstrual 
period,  she  was  seized  with  a  fainting  fit;  clots  of  blood  were  dis- 
charged with  great  pain,  and  were  as  large  as  the  finger.  This  was 
accompanied  with  coldness  of  the  surface.  Her  physician  now  applied 
an  ointment  of  iodide  of  potassium  externally,  and  gave  her  iodine 
internally,  but  without  benefit.  She  continued  to  enlarge.  Since 
this  attack  the  menstrual  finid  has  always  been  clotted.  Several  in- 
tervals of  menstruation,  this  summer,  have  been  prolonged  to  five  and 
six  weeks,  and  every  period  now  is  painful  for  two  days.  She  is 
habitually  costive.  There  is  an  apparent  obstruction  in  the  act  of 
defecation.  She  had  a  severe  attack  of  strangury  in  May,  which 
was  accompanied  by  an  inability  to  raise  the  left  leg.  Since  the 
tumour  became  painful  she  has  emaciated.  Her  general  health  has 
heretofore  been  good,  and  she  never  has  had  an  attack  of  serious 
^disease. 

On  examination  I  found  a  tumour,  about  the  size  of  the  foetal  head, 
presenting  very  prominently  above  the  pubis.  It  was  very  hard  and 
resisting,  and  extended  from  the  pubis  to  a  line  two  and  a  half  inches 
from  the  umbilicus.  There  were  two  smaller  tumours,  each  about  as 
large  as  a  walnut.  The  one  on  the  right  side  was  above  the  large 
tumour,  extended  to  the  navel,  and  to  the  linea  alba ;  the  other  was 
about  one  and  a  half  inches  below  the  navel,  and  one  inch  to  the 
left  of  the  linea  alba.  There  was  some  mobility  in  the  small  tumours, 
very  little  in  the  large  one.  The  pelvis  was  filled  with  a  solid  mass. 
The  OS  tincae  was  sufficiently  open  to  admit  the  index-finger  up  to  the 
second  joint,  and  the  tumour  could  be  felt  occupying  the  left  wall  of 
the  uterus.  The  cervix  uteri  seemed  doubled  up  or  folded  against  the 
tumour.  The  sound  passed  in  four  inches  on  the  right  of  the  tumour, 
and  could  easily  be  felt  through  the  walls  of  the  abdomen  on  the 
right  side.  Very  little  pain  and  no  hemorrhage  followed  this  exami- 
nation. There  was  also  an  elastic  swelling  in  the  right  groin,  which 
had  been  there  since  last  May.     It  returned  a  fiat  sound  on  percus- 
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sion.     The  fbUowing  diagrani,  Fig.  7,  represents  the  rektion  of  the 
parts: — 

Fig  7. 


a.  8oUd  Tamow.    h.  The  two  small  Tomoiin.   c.  The  Utenu.   d.  XlMtio  Tomoar. 

The  diagnosis  was  that  a  fibrons  tumour  was  developed  in  the  left 
Wall  of  the  nterns.    An  operation  for  its  removal  was  desired. 

10th.  Ordered  seven  grains  of  ergot  every  two  hoars.  After  the 
examination  she  suffered  pains  of  a  bearing-down,  character,  which 
were  considerably  increased  soon  after  the  administration  of  the 
ergot. 

11th.  Ergot  was  omitted  during  the  night  and  commenced  again 
this  morning,  and  was  still  acting  well.  The  patient  slept  none 
after  her  arrival  in  the  city. 

12th.  The  action  of  the  ergot  having  been  quite  sufficient,  I  ope-' 
rated  by  passing  the  long  bistoury  about  two  inches  into  the  cavity  of 
the  uterus,  turning  the  edge  toward  the  left  side  upon  the  tumour,  and 
dividing  its  covering.  This  was  readily  done.  Afterward,  by  means 
of  the  index-finger,  I  enucleated  a  large  portion  of  the  lower  part  of 
the  tumour  without  any  difficulty.  Very  little  blood  was  lost.  Three 
hours  afterwards  I  examined  the  abdomen — ^the  fttndus  of  the  large 
tumour  had  descended  four  inches  below  the  umbilicus,  the  smM 
right  tumour  about  two  inches,  and  the  left  one  was  on  a  level  with 
the  right.  The  large  tumour  was  also  much  less  prominent,  and  was 
very  much  lower  in  the  pelvis.  The  os  tinc»  was  dilating.  ,  The 
cut  portion  of  the  envelop  was  grasping  the  lower  portion  of  the 
tumour  like  an  os  tinc».  The  tumour  was  soft  and  elastic.  Con- 
siderable bearing-down  pain,  and  slight  oozing  of  blood,  followed  the 
operation.    Ergot  was  omitted  and  an  anodyne  administered. 

ISth.  Passed  a  good  night,  free  from  pain.  Ordered  ergot  again, 
and  about  half  an  hour  afterward,  with  Dr.  Grant,  examined  the 
patient  and  found  the  tumour  already  softening.    I  extended  tiie 
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opening  into  the  cyst.  The  os  tinc»  was  dilating.  While  Dr.  G. 
supported  the  tomoor  externally,  I  was  able  to  detach  more  of  it 
by  means  of  the  finger.  Administered  an  anaesthetic  during  this 
operation.    Ordered  ergot  every  two  hoars. 

The  same  eveningy  with  Dr.  Grant,  I  again  operated;  the  patient 
being  under  the  influence  of  the  chloroform  mixture.  I  removed,  in 
pieces,  a  large  quantity  of  the  tumour,  perhi^ps  one-fourth  or  one- 
third;  at  least,  all  the  lower  detached  portions.  It  was  still  soften- 
ing, although  there  was  no  smell  of  decomposition.  Afterward,  the 
patient  took  an  anodyne,  and  had  a  comfortable  night. 

15tk.  Yesterday  omitted  the  ergot  and  gave  a  laxative,  which 
operated  on  the  boWels.  This  morning  ergot  was  given  every  half 
hour  until  eleven  o'clock,  with  the  effect  of  producing  contractions 
of  the  uterus :  the  patient  was  placed  under  the  influence  of  an 
anaesthetic,  and  another  attempt  made  upon  the  tumour.  Double 
the  quantity  of  the  tumour  was  detached  in  pieces ;  evident  marks 
of  putrefaction  now  existed.  The  tumour  was  reduced  so  as  to  be  at 
least  two-thirds  less  than  its  original  sice.  It  could  be  easily  grasped 
by  the  hand.    It  was  also  softer. 

nth.  Dr.  Grant  removed  a  small  portion  of  the  tumour  during 
my  absence  from  the  city. 

19th.  R^Boved  the  remainder  of  the  tumour  with  very  little  diffi- 
culty; the  uterus  sunk  below  the  pubis:  there  still  remained  the 
two  small  tumours  and  the  deep-seated  hardness  between  them,  and, 
there  was  much  more  apparent,  an  elastic  enlargement  in  the  right 
iliac  region. 

After  this  the  patient  continued  to  improve,  and  was  able  to  sit 
up  on  the  25th  and  the  26thj  and  was  quite  cheerful.  After  passing 
a  comfortable  night  she  awoke,  at  8  A.  M.  of  the  27f A,  with  great 
pain  and  distress  in  the  abdomen.  I  saw  her  at  8  A.  M.,  with  all 
the  symptoms  of  violent  and  extensive  peritonitis.  In  spite  of  the 
most  active  treatment  she  sunk  under  it,  and  died  at  1  o'clock  A.  M. 
of  the  28th. 

28^A,  2|  P.  M. — Dr.  Grant  made  a  po^t-martem  examination. 
There  was  extensive  peritonitis,  the  intestines  were  adherent  and 
coated  with  lymph,  and  there  was  a  large  collection  of  purulent 
serum.  The  small  tumours  wer^  projections  of  encephaloid  matter 
from  the  uterus — the  whole  tissue  of  the  uterus  appeared  to  be  con- 
verted into  medullary  matter,  there  being  no  muscular  fibre  percepti- 
ble. The  right  ovary  was  enlarged,  and  consisted  of  three  cysts, 
each  as  large  as  a  large  orange,  and  filled  with  a  clear  fluid.     The 
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remains  of  the  tumour  removed  were  observable.     The  liver  was 
healthy.     The  disease  evidently  was  highly  malignant. 

Remarkn. — It  will  be  observed  that,  so  soon  as  the  covering  of  the 
tumour  was  severed,  the  mass  that  presented  was  soft  and  elastic, 
and  soft  portions  of  tumour  continued  to  descend  for  several  days 
without  throwing  off  any  fetor,  showing  that  the  degeneration  of 
the  mass  had  commenced,  before  the  operation,  as  a  vitid  procese. 
The  tumour  had  already  taken  on  a  cancerous  action;  and  this 
was  manifested  by  severe  pain  therein,  by  emaciation,  and  the  whole 
physiognomy  of  the  patient.  It  is  not  improbable,  therefore,  that 
in  this  highly  malignant  case,  no  other  than  a*  fatal  termination 
would  have  occurred  under  any  circumstances;  but  I  think  there  is 
no  doubt  that  death  was  hastened  by  a  cause  which  had  no  relation 
to  the  operation.  The  last  interference  with  the  tumour  was  on  the 
19th  September,  after  which  the  patient  improved  so  as  to  be  up  on 
the  25th  and  26th,  and  in  good  spirits.  On  the  27th,  she  was  seized 
suddenly  with  marked  symptoms  of  peritonitis,  which  caused  her 
death.  For  the  last  few  days  the  weather  was  wet,  cold,  and  un- 
comfortable— her  room  was  very  damp  and  chilly,  without  fire,  the 
windows  raised  to  free  the  room  of  unpleasant  odour,  and  the  patient 
not  sufficiently  protected  by  clothing.  All  this,  operating  on  a  sys- 
tem previously  prostrated,  was  sufficient  to  produce  the  inflammation 
which  caused  her  death,  and  most  likely  was  the  true  cause  of  it. 

Case  XI. — Mm.  E.  W.,  47  years  old  ;  tumour  intra-mural ;  the 
whole  anterior  wall  nodulated  from  the  fundus  to  the  o$  tineee  ; 
patient  perfectly  anemic ;  incised  the  whole  length  of  the  uterus; 
recovered. 

In  the  latter  part  of  September,  1851,  Dr.  Harry,  of  Chester 
County,  called  at  my  house  to  consult  upon  the  case  of  Mrs.  E.  W., 
who  had  been  greatly  prostrated  by  repeated  uterine  hemorrhages, 
and  in  whose  case  he  had  exhausted  all  remedies.  From  the  history 
of  the  case  I  suspected  the  presence  of  a  tumour,  and  requested  him  to 
make  an  examination  and  write  the  result.  The  following  is  an  extract 
from  his  letter :  ''  I  have  just  examined  Mrs.  E.  W.,  and  find  the  os 
uteri  open  to  about  the  size  of  a  shillin*g,  and  very  dilatable,  not  possess- 
ing any  contractile  power ;  and  within  about  an  inch  of  the  os  a 
tough  elastic  kind  of  tumour  occupying  the  whole  of  the  uterus.  I 
could  neither  pass  my  finger  through  it  nor  around  it,  so  firm  did  its 
attachments  appear  to  be.     She  still  continues  to  waste,  and  is  con- 
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siderably  exhausted,  but  not  more  so  than  I  hare  seen  her  at  other 
times.  I  stated  to  her  and  her  husband  the  situation  I  believed  her  to 
be  in,  and  told  them  I  did  not  know  of  any  remedy  but  the  removal 
of  the  tumour.  She  and  her  husband  wished  you  to  be  sent  for  im- 
mediately. I  hope  yon  can  make  it  convenient  to  come  up  in  the 
morning  train." 

September  30,  1861.  I  accordingly  went  to  see  Mrs.  E.  W.,  of 
Chester  County,  in  consultation  with  Dr.  Harry.  The  patient  had 
been  very  much  reduced  by  uterine  hemorrhage,  which  was  still 
going  on.  On  my  visit  I  received  the  following  history  :  She  is  47 
years  of  age.  At  14  she  first  menstruated,  and  without  trouble  or  pain. 
The  intervals  were  regularly  three  weeks,  and  the  flow  one  week, 
free  from  clots,  and  not  followed  by  leucorrhcea.  She  was  married 
in  the  spring  of  1827,  the  fall  previous  to  which  she  took  cold,  and 
then  had  a  painful  menstruation.  Eight  weeks  after  marriage,  she 
suffered  dreadfully  during  menstruation.  Since  marriage  she  occa- 
sionally has  had  painful  and  clotted  menstruation.  She  sometimes 
suffers,  for  three  hours,  the  greatest  agony,  resembling  labour-pains, 
of  which  she  was  relieved,  once  or  twice,  by  taking  the  muriated 
tincture  of  iron.  Last  February,  five  years  ago,  at  a  regular  men- 
strual period,  in  the  course  of  one  night,  she  had  a  copious  loss  of 
fresh  blood,  which  produced  extreme  debility.  For  several  successive 
periods  the  same  thing  occurred,  with  the  same  results;  after  which, 
the  menstrual  fluid  began  to  clot,  part  of  the  time  being  fluid  and  part 
clotted.  After  some  time  the  interval  diminished  to  two  weeks,  some- 
times to  one,  and  finally  she  was  hardly  ever  free  from  a  sanguineous 
discharge.  Fifteen  months  since  she  had  a  copious  hemorrhage; 
another,  six  months  afterward,  and  another  three  months  after  that, 
besides  a  continual  discharge,  varying  in  colour,  sometimes  white, 
at  others  red,  and  again  as  dark  as  tar.  When  the  discharge  was 
white,  there  was  a  great  deal  of  watery  fluid,  resembling  clear  water, 
which  gradually  became  darker  and  darker,  and  finally  clotted. 
At  times  it  was  accompanied  with  a  very  offensive  odour,  though 
this  had  not  been  the  case  latterly.  One  year  ago  she  had  an  attack 
of  strangury,  burning  and  itching  in  the  bladder,  and  was  forced  to 
urinate  very  often.  Formerly  her  bowels  were  constipated,  now  they 
are  regular.  Mostly,  there  is  a  feeling  of  obstruction  during  de- 
fecation. She  has  never  been  pregnant.  Last  June,  three  years 
ago,  she  had  a  severe  attack  of  pain  across  the  hips  and  lower  part 
of  the  abdomen,  which  occurred  directly  after  an  attack  of  flooding. 
She  has  had  two  other  attacks  since,  also  after  flooding,  but  not  so 
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severe.  Last  winter  a  year,  she  bad  a  very  distressing  attack  of 
neuralgia  in  the  epigastrium,  which  lasted  six  weeks.  Two  years 
ago,  in  going  down  stairs,  she  fell  and  injured  her  back  so  as  greatly 
to  disable  her. 

She  is  now  very  much  blanched  from  the  loss  of  blood;  and  her 
pulse,  which  is  92,  is  very  feeble.  Her  appetite  is  good.  The  skin 
has  a  peculiar  straw-yellow  colour. 

I  examined  Mrs.  W.  and  found  that  the  anterior  wall  of  the  uterus 
was  hypertrophied  and  nodulated^  extending  from  the  fundus  to  tiie 
OS  tincse.  It  had  not  the  usual  fibrous  feel,  but  yet  there  was  con- 
siderable hardness  in  the  enlarged  wall.  Viewed  with  the  speculum, 
the  anterior  lip  seemed  to  bulge  into  a  rounded  mass,  as  large  as  a 
small  walnut,  while  the  posterior  lip  was  stretched  around  it.  The 
sound  passed  into  the  uterus  about  one  inch  easily,  then  it  was  ar- 
rested in  its  progress,  but  after  considerable  difficulty  and  pain,  it 
passed  through  an  apparent  stricture  with  a  slip,  and  entered  about 
three  inches. 

Every  means  having  been  employed  by  Dr.  Harry,  without  effect, 
to  arrest  the  hemorrhage,  I  proposed  to  lay  open  the  hypertrophied 
portion  of  the  uterus,  with  the  double  object  of  arresting  hemorrhage 
and  destroying  the  disease.  The  proposition  having  been  accepted, 
I  passed  the  long  bistoury  three  inches  into  the  uterus,  and  turning 
its  edge  against  the  anterior  hypertrophied  wall,  made  an  incision 
along  its  whole  length,  sinking  the  knife  deeply  into  the  substance  of 
the  uterus.  Immediately  the  nodules  diminished,  and  the  mass  be- 
came softer.  The  hemorrhage  at  once  ceased,  and  no  bleeding 
followed.  On  withdrawing  my  finger,  there  adhered  to  it  a  grayish 
kind  of  matter.  I  could  still  feel  another  nodule  to  the  left  of  the 
incision,  but  not  larger  than  the  smallest  filbert,  which  I  also  incised. 
The  following  diagrams  [Figs.  8  and  9]  represent  the  condition  of 
the  parts  previous  to  the  operation. 

Several  days  afterward  I  received  the  following  letter  from  Dr. 
Harry:  ^^The  night  after  the  operation,  I  was  sent  for  to  use  the 
catheter,  and  drew  from  her  about  a  pint  of  water ;  since  which  time 
she  has  remained  rather  comfortable,  with  the  exception  of  neuralgic 
pains  at  different  times  and  in  different  parts.  She  still  continues  to 
waste  a  little,  but  not  so  much  as  before  the  operation,  and  the  dis- 
charge is  becoming  fetid.  I  examined  the  os  uteri  and  found  it  in 
about  the  same  condition  as  when  you  left.  Her  general  appearance 
is  better,  and  she  told  me  to  say  to  you  that  she  felt  much  better." 
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September  J 1852.  I  hare  seen  Mrs.  W. ;  she  has  improved  very 
much  in  health,  and  has  had  no  return  of  hemorrhage. 

Fig.  8.  Fig.  9. 


&  HjpcrtropliSed  valL   h,  Ofttlty  of  iit«ni&  a.  Tnmoiir  in  anterior  lip.    h.  PMterior 

lip  stretched  anmnd  it.    e.  Os  tincn. 

Remarhs. — This  case  illustrates  a  mode  of  practice  in  prostrating 
hemorrhages  arising  from  the  presence  of  fibrous  tumours,  which  I 
wish  to  impress  upon  the  attention  of  the  profession.  Here  all  the 
usual  remedies  for  arresting  uterine  hemorrhage  had  failed,  but  so  soon 
as  the  hypertrophied  wall  was  incised  it  ceased.  The  general  health 
and  constitution  also  had  become  greatly  impaired,  the  cancerous 
diathesis  seemed  ^o  have  been  developed,  and  even  the  tumours  had 
softened  so  as  to  stain  the  finger  with  a  grayish  encephaloid  matter; 
yet  the  operation  was  followed  by  restoration  to  health. 

Casb  XIT. — Mr9.  E.  A.  if.,  42  yeatB  old  ;  tumour  extroruterine  or 
pelvic;  the  uteru9  and  bladder  raised  into  the  abdomen;  gaetrotomy; 
non-removcU  of  the  tumour;  recovery  from  the  operation;  subsequent 
operations  per  vias  naturales  ;  tumour  diminished  in  size;  recovered. 

Mrs.  E.  A.  M.,  aged  42  years,  consulted  me  for  an  abdominal 
tumour,  November  28,  1851.  The  menstrual  flow  commenced  at 
11  years  of  age,  and  occurred  without  pain  or  any  other  unpleasant 
symptoms.  Her  sister  and  her  sister's  child  also  menstruated  at  11 
years  of  age.  For  three  or  four  months  succeeding  this  the  menses 
were  irregular,  occurring  every  week  or  two,  the  discharge  having  a 
natural  appearance.  She  then  became  regular  every  four  weeks. 
At  18  years  of  age  she  was  married.     A  few  months  following,  after 
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undergoing  very  great  fatigne,  she  was  seised  with  great  pain  and 
pressure  in  the  womb,  and  was  oonfined  to  her  bed  for  one  week. 
This  attack  was  accompanied  with  much  irritation  of  the  bladder. 
For  a  considerable  time  after,  the  slightest  cold  renewed  the  inflam- 
mation,  but  it  never  was  as  severe  as  at  the  first  attack.  Daring 
this  critical  state  of  health  she  was  irregular,  and,  for  a  year  after,  was 
subject,  at  times,  to  fainting  fits  of  ten  minutes'  duration  Ever  since, 
she  has  had  to  observe  great  care,  in  winter,  against  taking  cold,  and  is 
particularly  liable  to  cold  when  at  the  water-closet.  Her  attacks  of 
cold  fall  always  upon  the  womb.  About  twelve  years  after  marriage 
she  suffered  intensely  from  a  violent  attack  of  pain  in  the  neck  of  the 
bladder,  with  a  constant  desire  to  make  water.  This  came  on  while 
travelling,  and  became  so  severe  that  she  had  to  remain  for  a  week. 
The  urine  was  excessively  hot.  Since  then  she  has  always  felt  ob- 
struotion  in  urination,  and  for  the  last  two  or  three  years  the  calls  are 
frequent.  She  has  always  had  bearing-down  and  pressure  since  her 
first  attack  of  pain,  and  has  not  been  able  to  walk  without  great 
fatigue.  The  bearing-down  pain  at  times  has  been  so  severe  that  her 
face  would  become  purple.  Two  years  since  she  suspected  there  was 
an  enlargement  of  the  large  bowel,  feeling  as  if  there  was  a  sinew 
stretched  across  her  in  front,  and  also  across  the  lower  part  of  her 
back.  She  had  also  suffered  for  years  a  pain  in  the  xyphoid  cartilage. 
Bowels  are  always  regular.     Never  has  had  leucorrhoea. 

About  five  years  ago  her  friends  noticed  an  enlargement  of  the  ab- 
domen, and  she  first  felt  something  like  a  ^^ump"  over  the  pubis,  in 
the  centre,  about  two  years  ago.  It  was  uncomfortable  on  pressure 
and  hard,  about  one  and  a  half  inches  in  diameter.  It  continued  to 
increase  in  tenderness,  but  she  was  in  a  measure  relieved  by  a  lini- 
ment of  laudanum,  olive  oil,  and  hartshorn.  The  last  few  weeks  she 
had  to  enlarge  her  dresses  in  consequence  of  the  distress  at  the  epi- 
gastrium. She  was  forced  to  take  off  her  stays  one  year  ago  to 
relieve  herself  from  pressure  about  the  pubis.  Coitus  has  always  been 
very  painful;  it  was  dreadful  soon  after  marriage.  It  was  least  pain- 
ful just  previously  to  menstruation.  After  the  first  severe  attack, 
a  lady  recommended  her  to  wear  a  gold  globe  pessary,  which  in  the 
course  of  half  an  hour  gave  her  great  relief  from  the  pressure.  She 
wore  it  perhaps  a  year ;  after  that  coitus  was  not  so  painful. 

About  two  months  since  her  physician,  after  making  an  examina- 
tion, decided  the  existence  of  a  tumour,  and  recommended  her  to 
consult  me. 

December  5,  1851, 1  examined  the  patient.    When  lying  on  her 
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back,  there  appeai'ed  to  be  a  general  fulness  of  the  abdomen,  uniform 
in  shape,  and  well  supplied  with  adipose  tissue.  A  tumour  could  be 
indistinctly  felt  occupying  the  whole  lower  part  of  the  abdomen, 
below  the  umbilicus.  It  was  eyidently  very  deeply  seated,  and  hard  to 
distinguish,  but  could  be  felt  most  distinctly  over  each  groin,  by  deep 
pressure.  There  was  a  very  tender  spot  about  two  inches  below  the 
umbilicus. 

On  examining  per  vaginam,  the  pelvis  was  found  to  be  occupied, 
almost  wholly,  by  a  resisting  tumour,  having  a  firmly  nodulated  or 
granulated  feel.  It  seemed  to  lay  behind  the  vagina,  pressed  against 
the  perineum,  and  filled  up  the  whole  cavity.  No  appearance  of  the 
uterus  could  be  discovered  in  the  pelvis ;  but  by  placing  the  patient 
on  the  left  side,  with  the  knees  drawn  up,  and  pushing  up  the  index- 
finger,  to  the  utmost  extent,  behind  the  pubis,  the  os  tincse  could  be 
merely  reached — it  occupied  a  position  about  one  and  a  half  inches 
above,  and  anterior  to,  the  symphysis  pubis.  The  os  seemed  entire 
and  detached  from  the  tumour.  With  considerable  difficulty  the 
uterine  sound  was  introduced  and  carried  up  into  the  interior  of  the 
organ  four  inches ;  and  its  point  could  be  easily  felt  one  and  a  half 
inches  below  the  umbilicus,  seeming  to  be  quite  superficial.  The 
operation  gave  some  pain,  but  there  was  no  bleeding.  The  sound  in- 
troduced into  the  bladder,  showed  that  this  organ  also  was  elevated 
into  the  cavity  of  the  abdomen.  There  was  no  examination  per 
rectum,  in  consequence  of  an  attack  of  hemorrhoids.  The  following 
diagrams,  figures  10  and  11,  represent  the  relative  position  of  the 
parts. 

Fig.  10.  Fig.  11. 


a.  Utenii.    b.  Tomour.  a.  TTteroi.    6l  Tamoar.    c  Pubtn.    d.  Bladder. 
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9tk.  Ezammed  the  patient  agab,  in  company  with  Dr.  Grant 
The  sound  was  introduoed;  and,  while  in  the  utems,  Dr.  G.  manipu- 
lated the  tumour ;  but,  in  consequence  of  the  peculiar  position  of  the 
uterus,  no  motion  could  be  communicated  to  the  tumour  without 
necessarily  giving  a  similar  motion  to  the  uterus.  The  sound,  how- 
ever, did  not  appear  to  move  to  an  extent  corresponding  to  the 
motions  of  the  tumour,  but  synchronously  with  it.  A  sound  passed 
into  the  bladder,  did  QOt  incline  to  either  side.  Per  rectum,  the 
tumour  was  felt  anterior  to  the  bowel,  which  was  pressed  by  it  back 
close  against  the  sacrum.  The  tumour  occupied  the  whole  space  be- 
tween the  rectum  and  the  vagina,  and  filled  the  pelvis.  Upon  plae* 
ing  the  patient  upon  her  elbows  and  knees,  I  attempted  to  press  the 
tumour  from  the  cavity  of  the  pelvis ;  and,  although  I  supposed  I 
raised  it  about  one  inch,  I  could  not  dislodge  it  from  its  bed. 

The  same  evening  Dr.  Bumsey,  her  former  physician,  met  us,  and 
stated  that,  when  he  made  examination  two  monUis  ago,  he  could  dis- 
tinctly feel  the  tumour  extending  two  or  three  inches  above  the  um^ 
bilious,  and  that  it  was  readily  movable  from  side  to  side ;  that  the 
shape  of  the  abdomen  has  since  altered ;  that,  instead  of  being  quite 
prominent,  it  has  become  wider  below,  and  -flatter;  and,  that  he 
thinks  the  tumour  may  have  tilted  over,  which  now  causes  her  the 
great  distress  she  is  suffering. 

The  diagnosis  in  the  above  case  is  quite  obscure.  The  tumour  is 
fibrous — most  probably  extra-uterine ;  but,  as  we  could  not  deoide, 
we  have  agreed,  if  the  patient  should  insist  upon  an  operation,  to 
open  the  abdomen,  and  be  governed  accordingly. 
-  I  was  first  called  to  see  Mrs.  M.  November  28,  and  found  her 
suffering  great  agony,  which  had  existed  for  two  or  three  days. 
The  pain  was  through  the  abdomen ;  more  particularly,.just  below  the 
navel.  She  had  already  taken  morphia  for  relief;  but  it  distreraed 
her  stomach.  I  ordered  suppositories  of  opium  and  camphor,  and  a 
liniment  of  tincturie  of  arnica,  opium,  and  camphor,  which  gave  her 
some  ease.  Her  menses  were  present  at  the  time.  The  severity  of  the 
suffering,  however,  increased  afterward ;  and,  on  the  80th,  I  placed 
her  under  the  influence  of  an  anaesthetic  mixture,  with  a  very  happy 
effect.  The  next  day,  I  ordered  a  dose  of  turpentine  and  oil,  which 
afforded  relief,  but  induced  hemorrhoids.  After  this,  again  the 
agony  became  extreme,  and  chloroform  was  repeatedly  resorted  to, 
associated  with  other  remedies.  On  the  8th  December,  a  belladonna 
plaster  was  applied  to  the  abdomen,  and,  on  the  9th,  the  following 
compound,  made  into  a  pill,  was  ordered  three  times  a  day : — 
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E.    Pilul.  hydrarg. ; 

Extract,  hyoscjam.  &3l  grs.  y. ; 
Rad.  ipecac,  puly.  gr.  i, 

10th.  Had  a  comfortable  night,  and  was  tolerably  easy  all  day* 
Pain  in  the  epigastrium  and  the  left  side,  which  had  been  very  dis- 
tressing, now  gone.  There  was  pain  in  the  right  side.  Pnlse  76. 
The  tongue  clean.  Before  this,  the  tongue  had  been  covered  with  a 
very  white  and  harsh  fur,  with  red  tip  and  sides.  This  fur  had 
cleaned  off,  leaving  a  chapped  and  bright-red  tongue,  but  the  redness 
had  diminished.    Bowels  had  been  moved  several  times. 

18th.  There  were  slight  symptoms  of  ptyalism.  Pills  suspended. 
Patient  did  very  well  after  last  report,  but  complained  of  great  sore- 
ness just  below  the  umbilicus,  corresponding  with  the  location  of  the 
uterus.  Much  of  the  tympanitis  and  distress  of  abdomen  had  dis- 
appeared. Tongue  clean;  appetite  improved;  countenance  better. 
It  was  necessary  occasionally  to  use  chloroform,  to  relieve  pain. 
Bowels  regular.    Menstruation. 

20th.  The  operation  of  gastrotomy  was  performed.  The  tumour 
was  not  removable.  It  occupied  the  posterior  and  inferior  part  of 
the  cavity  of  the  abdomen.  It  had  a  hard,  unyielding,  fibrous  feel. 
Its  upper  surface  was  covered  by  peritoneum,  which  was  soon  reflected 
off  to  the  walls  of  the  abdomen — showing  evidently,  that  it  had  ori- 
ginated in  the  cavity  of  the  pelvis,  and,  as  it  increased,  elevated  the 
peritoneum  above  it.  The  patient  recovered  rapidly  from  the  opera- 
tion. 

March  13, 1852.  The  patient  was  much  more  comfortable  after 
the  operation  of  gastrotomy,  but  regretted  that  she  still  had  to 
endure  the  presence  of  the  ttimour.  Having  ascertained,  at  the  time 
the  abdomen  was  open,  the  exact  location  of  the  tumour,  I  pro- 
posed making  an  effort  to  destroy  it  through  the  vagina.  Acocurd* 
ingly,  assisted  by  Prof.  Grant,  I  made  an  incision  through  the  pos- 
terior wall  of  the  vagina,  until  I  came  upon  the  tumour,  into  which 
I  sunk  thu  knife  to  the  depth  of  at  least  three-fourths  of  an  inch. 
The  opening  admitted  the  point  of  the  index-finger,  and  it  was  fiUed 
up  by  means  of  a  sponge  tent.  There  were  very  little  bleeding  and 
very  little  pain,  and  the  operation  was  followed  by  no  unpleasant 
symptoms. 

15th.  Removed  the  tent,  which  caused  some  pain,  but  very  little 
disturbance  of  the  system.  The  bowels  and  bladder  have  acted  well^ 
and  without  pain,  since  the  operation. 

16th.  Operated  again — enlarged  the  opening  in  the  wall  of  the 
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▼agina,  so  as  to  admit  readily  the  index-finger.  Afterwards,  with  the 
finger,  I  enucleated  the  lower  portion  of  the  tumour  from  the  wall  of 
the  vagina,  for  about  two  inches  in  circumference,  all  round.  Very 
little  bleeding  followed. 

18th.  I  examined  the  patient,  and  observed  that  the  lower  portion 
of  the  tumour  was  throwing  off  a  somewhat  offensive  discharge,  so  as 
to  contaminate  the  finger  with  its  odour. 

20th.  Called  to  operate  again,  but  the  patient  had  been  men- 
struating since  yesterday,  and  in  consequence,  the  operation  was 
deferred.  On  examination,  however,  I  discovered  that  the  tumour 
was  beginning  to  soften,  and  the  finger  came  away  much  more  fetid. 
The  patient  also  complained  of  the  offensiveness  of  the  discharge. 

23(2.  The  patient  has  been  complaining  of  fulness  and  pain  in  the 
anterior  and  inferior  part  of  the  abdomen,  and  some  oppression  in 
breathing.  Last  night,  however,  a  large  gush  of  very  offensive  fluid 
occurred  from  the  vagina,  which  relieved  her.  No  doubt,  the  fluid 
bad  been  retained  in  a  purse,  between  the  posterior  wall  of  the  vagina 
and  the  tumpur,  and  the  distension  caused  by  it  produced  the  distress. 

24th.  Another  copious  and  very  offensive  discharge  occurred  again 
this  morning.  I  enlarged  the  incision  through  the  vagina  upwards 
and  downwards,  and  separated  much  more  of  the  tumour,  which  had 
softened  down  greatly ;  the  odour  was  extremely  offensive,  showing  a 
rapid  degeneration. 

April  14.  Up  to  this  date  the  discharge  from  the  tumour  was 
very  copious  and  offensive,  occasionally  stained  with  blood.  At  the 
same  time  the  size  of  the  abdomen  diminished.  To-day  I  operated 
again,  extending  the  incision  through  the  walls  of  the  vagina  towards 
the  rectum  nearly  an  inch  more,  and,  having  detached  more  of  the 
tumour,  I  turned  the  edge  of  the  knife  forward,  sunk  the  beak  into 
the  tumour,  and  cut* through  its  substance,  carrying  the  knife  for* 
wards  towards  the  pubis,  and  divided  the  tumour  in  an  antero-pos- 
terior  direction.  On  passing  the  index-finger  into  the  interior  of 
this  cut,  I  found  the  tun^our  quite  softened  and  cellular,  and  a  dark- 
coloured  blood  issued  from  it  rapidly.  This  blood  was  mixed  with 
other  discharge,  had  an  offensive  odour,  and  was  partly  coagulated. 
From  four  to  six  ounces  having  come  away  rapidly,  I  introduced  a 
sponge  tampon,  which  immediately  arrested  the  discharge. 

After  this  the  discharge  continued  more  or  less  for  several  weeks; 
the  tumour  softened  and  very  much  diminished  in  size ;  the  general 
health  greatly  improved ;  the  patient  began  to  exercise  out  of  doors  ; 
and  in  the  lat^,er  part  of  June,  the  discharge  having  ceased,  and  all 
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operative  measures  having  been  carried  as  far  as  it  was  deemed  safe, 
she  went  to  the  country  for  the  summer. 

SepteTnber,  the  patient  returned  to  Philadelphia ;  having  enjoyed 
excellent  health  during  her  absence.  The  abdomen  is  still  large,  but 
in  all  other  respects  she  enjoys  good  health. 

Remarks. — The  above  tumour  being  extra-uterine,  there  was  no- 
thing to  be  gained  by  the  administration  of  ergot,  and  consequently  it 
was  omitted  in  the  treatment  of  this  case.  The  separation  of  the 
lower  portion  of  the  tumour  from  its  envelop,  and  the  admission  of 
air  into  its  texture,  started  the  process  of  eremacausis  within  it,  which 
extended  to  a  large  portion  of  the  mass.  The  patient  at  this  date 
[March  15,  1853]  is  in  the  enjoyment  of  good  health. 

Case  XIII. — Mrs.  TT.  (?.,  62  years  old  ;  tumour  intra-vierine  ; 
attached  to  the  cervix  ;  tumour  removed;  recovered  from  the  opera- 
turn  ;  apprehension  of  cancerous  degeneration. 

September  25, 1852.  I  examined  Mrs.  W.  G.  of  Baltimore,  a  very 
large  and  corpulent  lady.  The  uterus  b  enlarged,  but  movable,  its 
mouth  thrown  back  towards  the  rectum,  and  rather  difficult  to  reach. 
The  cervix  was  expanded;  and,  upon  inserting  the  point  of  the  index- 
finger  into  the  os  tincse,  which  was  sufficiently  open  to  barely  admit 
it,  the  anterior  lip  seemed  to  have  been  much  thinned  down,  and  the 
posterior  one  thickened.  But  the  latter  condition,  viz.  the  thickening 
of  the  posterior  lip,  was  only  apparent ;  for,  upon  examining  it  more 
accurately,  this  thickened  portion  proved  to  be  the  lower  part  of  an 
intra-uterine  tumour,  over  which  the  posterior  lip  was  tightly 
stretched,  and  to  which  the  internal  face  of  the  cervix  was  at- 
tached; or  rather  the  tumour  seemed  to  have  its  pedicle  arising 
from  this  point.  The  os  tincse  was  very  much  attenuated,  open 
about  half  an  inch  in  diameter,  and  stretched  over  the  tumour,  which, 
however,  was  entirely  within  the  cavity,  and  seemed  to  be  retained 
there  in  consequence  of  its  attachment  to  the  cervix.  The  sound 
entered  the  uterus  four  inches,  and  gave  no  pain.  Very  little  bleed- 
ing accompanied  the  examination. 

The  following  history  of  the  case  was  written  out  b^  the  patient's 
daughter,  and  is  given  in  her  own  words:  ^^ Mother  says,  as  near  as 
she  can  recollect,  she  began  to  menstruate  between  the  age  of  four- 
teen and  fifteen,  and  was  regular  for  about  one  year,  when  she  was 
afflicted  with  a  white  swelling,  of  which  she  suffered*  for  about  five 
months.  Her  monthly  sickness  did  not  return  then  for  about  one 
VOL.  VI. — 41 
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year.  She  then  continued  regular.  She  was  married  at  the  age  of 
twenty-eight.  She  is  the  mother  of  three  children.  The  first  was 
bom  in  her  29th  year,  the  next  in  her  82d,  the  last  in  her  34th. 
The  afterbirth  was  attached  to  the  last  for  about  twelve  hours.  Her 
constitution  was  always  good,  her  usual  weight  being  about  275  lbs. 
She  thinks  change  of  life  began  at  the  age  of  fifty,  from  which  she 
suffered  little  or  no  inconyenience,  excepting  an  unpleasant  itching 
in  the  groin  and  an  occasional  show.  Of  the  latter  I  do  not  know 
that  she  was  ever  clear  longer  than  three  months  at  a  time.  She 
continued  in  that  way  until  the  sixth  month  1851,  in  her  Gist  year 
of  age,  when  she  was  taken  with  hemorrhage  of  the  womb,  which 
we  thought  was  brought  on  by  over-exertion.  After  a  short  time 
she  became  better,  but  had  more  or  less  discharge  every  day,  affect- 
ing her  very  little,  as  she  walked  or  rode  out  at  pleasure.  In  the 
fifth  month,  the  spring  following  [1852],  she  had  another  attack  of 
hemorrhage,  worse  than  ever,  with  periodical  pain  in  her  hips  and 
back,  which  we  checked  by  the  Thompsonian  treatment.  She  then 
partially  recovered,  the  discharge  being  of  a  brownish,  colour,  which 
continued  until  the  middle  of  the  eighth  month  following,  when  she 
was  again  taken  with  the  hemorrhage,  amounting  to  flooding,  and  we 
feared  it  would  prove  serious.  We  again  resorted  to  the  above-men- 
tioned remedies,  and  flooding  in  some  measure  ceased,  but  in  about 
two  weeks  she  was  taken  with  pain  in  the  hips  and  back,  which  were 
apparently  severe  labour-pains.  We  then  became  more  alarmed,  and 
proposed  to  her  to  go  to  Philadelphia,  and  see  Dr.  Atlee.  She  con- 
sented, thinking  it  the  last  resort,  as  she  was  then  suffering  almost 
indescribable  pain.  We  left  Baltimore  on  the  morning  of  the  25th 
of  ninth  month,  and  arrived  safely  in  Philadelphia.  She  was  favoured 
to  get  along  without  much  suffering." 

26th.  I  ordered  3j  of  powdered  ergot  to  be  scalded  by  nine  table- 
spoonfuls  of  boiling  water,  and  one  spoonful  to  be  administered  three 
times  a  day.  On  the  27th,  the  ergot  acted  efficiently,  and  the  patient 
had  active  labour-pains.  An  examination  proved  that  the  pain  was 
uterine. 

28th.  The  dose  of  ergot  was  omitted  at  evening,  as  the  action  of 
the  uterus  still  continued ;  and,  as  it  was  desirable  for  the  patient  to 
have  sleep,  morphia  was  administered,  but  with  very  little  alleviation 
of  the  pain  until  towards  morning,  when  she  got  a  few  hours'  rest. 
After  a  dose  of  ergot  had  been  taken,  which  produced  intense  pain, 
I  introduced  the  long  bistoury,  and  nicked  the  anterior  edge  of  the 
OS  tincse  in  several  places.    After  the  incisions,  I  could  sensibly  per- 
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ceive  it  yielding.  No  blood  followed.  In  the  evening  I  examined 
the  patient,  and  found  the  tumour  engaging  in  the  os  tincse,  and  a 
slightly  fetid  odour  was  thrown  off.    The  os  was  still  more  expanded. 

29th.  The  uterine  pains  continued  most  of  the  night,  the  patient 
getting  no  sleep  until  towards  morning.  A  dose  of  ergot  was  again 
administered  in  the  morning,  and  again  I  nicked  the  os  tincse.  In 
the  afternoon  my  brother,  Dr.  J.  L.  Atlee,  of  Lancaster,  visited  the 
patient  with  me.  The  os  tincaa  was  opened  to  the  size  of  a  quarter 
of  a  dollar.     The  expulsive  pains  continued. 

SOth.  By  means  of  the  long  bistoury  I  separated  a  large  portion 
of  the  tumour  from  the  left  side  of  the  cervix.  This  was  done  by 
keeping  the  edge  of  the  knife  inclined  towards  the  tumour  while  its 
back  was  pressing  against  the  interior  of  the  cervix,  the  knife  being 
guided  by  the  point  of  the  left  index-finger.  Very  little  bleeding 
occurred. 

October  2.  The  tumour  was  descending,  and  I  discovered  attach- 
ments around  the  right  side  and  in  front.  I  detached  all  within 
reach  in  the  same  way  as  those  on  the  left  side.  That  portion  of  the 
tumour  previously  separated  was  evidently  softening,  and  a  decided 
fetor  was  perceptible.  In  consequence  of  the  use  of  ergot  she  had 
suffered  severe  pain  most  of  the  time  until  12  o'clock  at  night,  when, 
by  means  of  an  opiate,  this  seemed  to  subside,  and  she  slept  well  until 
morning,  which  refreshed  her  much. 

8(2.  The  discharge  from  the  vagina  became  so  very  offensive  as  to 
require  injections  of  a  solution  of  the  hypochlorite  of  lime.  The 
pains  again  became  intense,  and  were  relieved  by  an  opiate  at 
night. 

4th.  By  means  of  the  finger  and  knife  I  separated  the  lower  por- 
tion of  the  tumour  from  the  walls  of  the  uterus.  It  was  softening 
more  and  more,  and  could  now  be  readily  broken  down.  It  was 
getting  still  more  offensive,  and  the  discharge  was  increasing  in 
quantity.  Ergot  continued.  After  the  operation  to-day,  she  had 
a  slight  chill,  followed  by  some  fever,  and  in  the  evening  an  attack 
of  cholera  morbus,  which  was  soon  checked. 

6th.  After  administering  a  double  dose  of  ergot,  I  operated  again, 
and  removed  several  pieces  of  the  tumour  by  means  of  Bond's  pla- 
cental forceps.  Two  of  these  pieces  were  as  large  as  walnuts,  and 
very  much  degenerated,  while  another  portion,  removed,  possessed 
evidences  of  vitality.  It  was  estimated  that  about  four  ounces  by 
weight  were  removed. 

StL  After  giving  another  double  dose  of  ergot,  I  again  removed 
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about  four  ounces  of  the  tumour,  and  broke  up  more  of  it  within  the 
uterine  cavity,  and  separated  its  attachments  to  the  walls  of  the 
uterus.  The  fetid  discharge  was  copious,  and  its  offensiveness  almost 
intolerable.  Ordered  ergot  to  be  taken  every  hour  until  active  la- 
bour was  induced.  This  occurred  about  12  o'clock  M.,  and  she  suf- 
fered until  next  morning. 

lO^A.  The  whole  cervix  was  now  free  from  tumour,  the  os  tines 
seemed  to  be  contracting,  and  in  the  interior  of  the  uterus  I  could 
feel  the  remains  of  the  degenerated  mass.  The  discharge  was  still 
more  and  more  fetid.  There  was  now  no  more  red  or  flesh-like  dis- 
charge. 

18th.  Ergot  has  been  continued.  The  os  is  still  closing  more,  and 
begins  to  grasp  the  finger.  The  shreddy  remains  of  the  tumour  can 
be  felt  lining  the  walls  of  the  uterus,  and  the  offensive  discharge 
continues. 

16th.  The  patient  being  a  very  large  and  corpulent  woman,  with 
an  abdomen  loaded  with  fat,  it  was  impossible  to  recognise  the  tu- 
mour through  the  parietes  above  the  pubis,  and  consequently  it  could 
only  be  surveyed  through  the  vagina.  As  all  the  tumour  within 
reach  seemed  to  have  disappeared,  I  permitted  the  patient  to  return 
home. 

22(i.  I  received  a  letter  of  this  date  from  her  daughter,  saying : 
"We  left  Philadelphia  in  the  morning  train  for  Baltimore;  had  quite 
a  pleasant  ride  home  ;  mother  stood  the  journey  beyond  our  expecta- 
tions, for  I  do  not  know  that  she  was  any  worse  after  we  arrived  than 
when  we  started.  Her  situation  is  much  the  same  as  it  was  when  we 
left.  We  began  giving  her  the  ergot  the  next  day,  and  have  con- 
tinued it,  with  the  exception  of  one  day.  She  has  suffered  severe 
pain  every  night  since,  with  the  exception  of  the  one  when  she  omit- 
ted the  ergot.  The  discharge  has  varied  a  little ;  it  is  not  so  dark, 
more  of  a  watery  colour  and  character,  and  not  quite  so  profuse. 
Her  appetite  has  increased  some  since  her  return,  and  her  general 
health  is  as  well  as  we  could  expect,  and  her  spirits  still  keep  good." 

SOth.  She  writes:  "Mother  has  had  a  different  discharge  from 
anything  that  she  has  had  since  the  first  week  she  was  in  Philadel- 
phia. It  looks  like  clotted  blood,  about  a  tablespoonful.  It  appears 
to  be  mixed  a  little  with  those  little  strings,  and  does  not  smell  like 
the  other,  but  quite  as  unpleasant  to  me.  Her  general  health  appears 
to  be  quite  well. 

November  14.  Dr.  Weeks,  of  Philadelphia,  a  friend  of  the  patient, 
called  at  my  house,  and  stated  that  he  had  been  at  Baltimore  last 
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week,  and  had  examined  Mrs.  6.  He  found  the  os  tincsB  nearly 
closed,  and  thrown  back,  and  difficult  to  enter.  About  three  ounces 
of  fetid  discharge  followed. 

22d.  Her  daughter  writes:  "After  the  examination  by  Dr. 
Weeks,  mother  appeared  much  better ;  the  discharge  was  more  pro* 
fuse,  and  of  a  thicker  character.  It  appeared  that  the  passage  had 
in  some  measure  become  stopped.  About  three  eyenings  ago  she 
had  quite  a  flow  of  blood,  which  did  not  last  long,  the  discharge 
amounting  to,  I  suppose,  about  two  ounces.  She  has  rested  most  of 
the  night  for  the  last  two  or  three,  but  so  soon  as  she  rises  out  of 
bed,  she  has  the  return  of  pain,  which  sometimes  lasts  all  day,  but  is 
not  so  severe  as  it  has  been.  The  discharge  is  still  of  a  watery 
character,  and  resembles  the  washings  of  meat  as  much  as  anything 
else  I  can  compare  it  to,  sometimes  more  offensive  than  at  others." 

December  7.  At  the  desire^of  the  patient,  I  visited  Baltimore  and 
examined  her  again.  The  os  tincse,  instead  of  being  thinned,  was  now 
thickened  and  indurated ;  its  orifice  rather  easily  admitted  the  index* 
finger;  no  tumour  on  the  interior  could  be  felt.  There  was  still  a 
constant  offensive  discharge  of  a  brownish  colour.  Her  general  health 
was  tolerably  good.  From  the  condition  of  the  os  tincse,  I  suspected 
the  existence  of  scirrho-cancerous  degeneration. 

18^A.  Her  husband  wrote  as  follows  :  "  There  is  not  much  change 
in  my  wife  since  thee  was  here,  until  the  last  few  days,  and  that  has 
been  quite  a  flow  of  blood,  say  from  eight  to  ten  ounces  within  the 
last  twenty-four  hours.  Since  the  bleeding  commenced,  the  dis* 
charge  has  not  been  so  great,  nor  nearly  so  offensive." 

This  is  the  last  account  I  have  had  of  the  patient. 

Hemarks. — The  greatly  enlarged  abdomen  of  this  patient  by  adi- 
pose tissue,  rendered  it  impossible  to  know  anything  about  the  de- 
velopment of  the  tumours  upwards,  I  am  inclined  to  think,  how- 
ever, that  ihej  projected  from  the  interior  of  the  cervix,  and  that 
they  originally  were  scirrho-cancerous.  After  their  removal  the  same 
disease  developed  itself  at  the  points  of  attachment,  and  in  the  os 
tincse.     The  final  result  of  the  case  is  not  yet  determined* 

Cask  XIV. — Mrs.  S.  (?.,  ab<mt  49  years  of  age ;  tumour  intra- 
mural,  having  been  developed  in  the  anterior  wall  of  the  lUeruSy  and 
expanding  that  wall  into  a  cyst  inclosing  it;  the  whole  tumour  re- 
moved  ;  supposed  weight  seven  or  eight  pounds  ;  recovered. 

Early  in  March,  1853,  Mrs.  S.  G.  came  from  Montgomery  County, 
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Penna.,  to  consult  me  for  an  abdominal  tumour.  After  a  slight  ex- 
amination, she  returned  home,  with  the  intention  of  making  arrange- 
ments to  come  again  to  Philadelphia,  to  place  herself  under  mj  care. 

March  22,  1853.  The  patient  having  presented  herself,  I  made  a 
careful  examination  of  the  case,  in  company  with  Dr.  T.  G.  Drysdale. 
She  was  rather  a  large  woman,  but  having  a  relaxed  abdomen,  not 
much  covered  with  fat,  she  was  easily  examined.  The  abdomen  was 
occupied  with  a  firm,  solid  tumour,  the  size  of  an  adult's  head.  It 
extended  about  one  inch  above  the  umbilicus,  within  the  same  dis- 
tance of  the  right  superior  spinous  process,  not  quite  so  near  to  the 
left  superior  spinous  process,  and  quite  prominent  anteriorly.  It  is 
not  very  movable,  nor  very  sensitive  on  handling. 

The  OS  tincse  was  thrown  backwards,  but  could  be  reached  without 
much  difficulty.  The  point  of  the  finger  readily  entered  it ;  and,  by 
the  exercise  of  some  force,  could  be  passed  through  a  pretty  thick  and 
rigid  OS,  by  which  it  was  firmly  grasped.  Its  thickest  p|irt  was  anterior. 
After  passing  the  finger  through  the  os  tinc»  and  cervix,  up  to  the 
second  joint,  a  tumour  could  be  felt  occupying  the  anterior  wall  of 
the  uterus,  and  bulging  towards  its  cavity ;  it  seemed  to  be  con- 
tinued from  the  thickened  part  of  the  cervix.  While  the  finger  was 
thus  inserted,  and  the  other  hand  placed  upon  the  abdomen,  so  as  to 
grasp  the  tumour,  the  uterus  and  tumour  could  both  be  played  be- 
tween them  in  every  direction,  proving  that  they  were  intimately 
united.  The  sound  entered  6|  inches,  taking  a  direction  backwards, 
behind  the  tumour,  and  its  end  was  felt  above  the  umbilicus,  deeply 
in,  back  of  the  tumour,  and  rather  above  it.  The  sound,  while  in 
this  position,  could  be  played  between  the  two  hands.  Every  motion 
of  the  tumour  was  communicated  to  the  sound,  and  vice  versa  every 
motion  of  the  sound  was  given  to  the  tumour.  The  tumour  could 
plainly  be  felt,  occupying  a  position  between  the  sound  internally 
and  the  hand  placed  over  the  abdomen ;  and  it  evidently  was  inclosed 
in  the  anterior  wall  of  the  uterus.  The  following  diagrams  (Figs.  12 
and  13)  represent  it : — 

The  foregoing  examination  was  accompanied  with  slight  bleeding, 
and  the  stretching  of  the  os  tincse  by  the  index-finger  caused  some 
pain. 

The  history  of  the  patient  follows :  She  was  about  49  years  old, 
began  to  menstruate  at  14  years  of  age,  and  was  always  regular  after- 
ward. The  menstrual  flow  invariably  commenced  with  pain,  and 
lasted  six  or  seven  days,  but  was  very  little  in  quantity.  When  1& 
years  of  age  she  married,  had  six  children,  and  her  labours  were 
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usually  difficult.     She  nursed  all  her  children  until  they  were  two 
years  of  age.     Her  last  child  was  born  sixteen  years  ago.    Between 


Fig.  12. 


Fig.  18. 


a.  Tumour,    b.  Umbilicus. 


a.  Tumour,   b.  Umbiliinu.   e.  Pubis,  dd.  UtoruB. 


the  births  she  had  two  miscarriages,  at  the  period  of  two  months 
gestation,  accompanied  with  considerable  flooding.  Her  menstrua- 
tion had  been  suspended  during  the  intervals  of  childbearing^  but 
after  weaning  her  last  child  she  again  became  regular ;  and,  although 
she  suffered  pain,  it  was  less  so  than  before.  About  two  and  a  half 
years  ago,  the  menses  assumed  a  clotted  character.  This  was  about 
one  year  before  she  noticed  the  tumour.  The  clots  were  as  large  as 
the  fist,  and  accompanied  every  period,  lasting  three  or  four  days ; 
and  she  was  so  debilitated  by  the  discharge  that  she  was  forced  to 
keep  in  bed  all  the  time.  She  had  had  great  difficulty  in  passing 
urine ;  sometimes  it  came  only  drop  by  drop,  at  others  in  a  stream, 
then  would  stop  all  at  once.  There  was  no  difficulty  in  defecation. 
She  still  has  her  monthly  turns,  but  often  floods  greatly.  She  menstru- 
ated last  week.  Last  fall  a  year  she  first  discovered  the  tumour.  It 
was  then  as  large  as  her  two  fists ;  her  physician  examined  it,  and 
treated  it  for  six  months  with  iron  and  iodine.  It  was  sore  to  the 
touch,  was  not  movable  to  any  great  extent,  although  it  seemed  to 
fall  from  side  to  side,  in  turning  her  body. 

In  anticipation  of  an  operation,  I  now  ordered  her  to  take  seven 
grains  of  powdered  ergot  every  two  hours,  until  I  should  see  her. 
^    23d,  3  o'clock  P.M.  Dr.  Drysdale  and  myself  called  again.     The 
ergot  had  produced  slight  sickness,  some  distress  of  the  head,  and 


Digitized  by  VjOOQ IC 


640  SUROIOAL  TftBATMBNT 

pain  and  tightness  in  the  back,  loins,  and  lower  part  of  the  abdomen, 
and  there  was  rather  more  tenderness  of  the  tnmonr.  She  had  tdcen 
seven  or  eight  doses  of  ergot,  and  its  specific  action  on  the  uterine 
fibre  was  manifest. 

The  ergot  having  acted  sufficiently,  I  placed  the  patient  acros9  the 
bed,  with  her  hips  on  the  edge  and  her  feet  on  two  chairs,  and  while 
the  tumour  was  well  supported  bj  Dr.  Dr jsdale,  passed  my  left  index- 
finger  into  the  cavity  of  the  uterus,  upon  which  I  glided  a  long 
bistoury,  pushing  the  blade  up  its  whole  length.  After  getting  the 
bistoury  well  into  the  cavity  of  the  uteras,  and  as  high  as  possible,  I 
turned  its  edge  against  the  tumour  and  cut  boldly  into  its  substance 
as  I  withdrew  the  knife,  laying  open  its  uterine  envelop  the  whole 
way  down  to  its  lower  extremity,  and  sinking  the  blade  into  the  body 
of  the  tumour,  from  half  to  three-fourths  of  an  inch.  Dr.  Drysdale 
felt  the  knife  grating  through  the  fibrous  texture  of  the  tumour  as  I 
carried  it  through.  With  the  point  of  the  index-finger  I  now  en- 
deavoured to  enucleate  the  lower  portion  of  the  tumour  from  its  cyst, 
which  I  succeeded  in  doing,  to  the  extent  of  two  or  three  inches  in 
diameter.  At  one  point,  a  thick  band  obstructed  this  part  of  the 
operation,  which  I  severed  with  the  bistoury.  There  was  not  so 
much  bleeding  during  this  operation  as  accompanied  the  examinati<Hi 
previously ;— only  a  mere  stain  on  the  finger  introduced.  The  patient 
complained  very  little  of  the  operation.  Ergot  was  continued,  as 
before. 

2ith.  The  patient  had  been  sickened  by  the  ergot,  and  it  had  also 
increased  the  distress  in  the  head.  It  likewise  caused  pain  and  tight- 
ness in  the  back  and  lower  part  of  the  abdomen.  The  tongue  was 
somewhat  furred,  and  there  was  slight  febrile  excitement.  She  had 
taken  no  ergot  to-day  ;  ordered  it  not  to  be  resumed. 

The  OS  tinc»  was  thrown  more  forward,  and  was  more  easily  en- 
tered; the  tumour  had  descended,  and  could  be  touched  with  the 
index-finger  half  an  inch  from  the  os.  The  lower  portion  of  the 
tumour  appeared  to  be  softening,  and  it  threw  off  a  slightly  fetid 
odour.  I  again  succeeded  in  shelling  off  more  of  the  covering  of 
the  tumour  with  my  finger. 

Upon  examining  the  patient,  while  lying  on  her  back,  the  tumour 
was  found  to  have  descended  about  one  and  a  half  inches  below  its 
height  yesterday.  It  occupied  a  more  central  position,  and  seemed 
to  be  narrower.  She  had  a  reddish  serous  discharge  from  the  time 
of  the  operation.  ^ 

25th,  The  tumour  had  diminished  in  size  in  all  directions,  and  was 
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softer  over  its  anterior  face.  The  cervix  distended  rapidly,  and  the 
tumour  was  pressing  against  the  os.  The  finger  discovered  the 
tumour  immediately  on  entering  the  os  tincse,  and  could  be  passed  in 
all  around  the  mass.  It  was  quite  clear  that  the  lower  portion  of 
the  tumour  was  escaping  ftom  its  uterine  cyst,  and  was  rapidly  de- 
generating and  throwing  off  an  unpleasant  odour ;  the  finger  was 
stained  by  a  dirty-looking  discharge. 

26th.  The  os  tiuetd  was  opening  more  and  more,  having  expanded 
to  the  size  of  a  shilling,  and  was  thinning  down  at  its  edge.  The 
tumour  presented  a  mudi  softer  feel,  was  rapidly  degenerating,  and 
throwing  off  a  more  offensive  discharge  of  a  dirty  colour.  She  had 
taken  no  ergot  since  the  28d ;  but  a  combination  of  blue  mass,  opium, 
and  ipecacuanha.  There  was  slight  febrile  excitement,  and  the  tongue 
was  coated  with  a  white  slimy  fur.    Ordered  ergot  three  times  a  day. 

28th.  The  ergot  had  produced  decided  uterine  pains.  The  os  tineas 
was  opened  to  the  size  of  a  quarter  of  a  dollar,  and  dilatable.  The 
size  of  the  tumour  was  greatly  diminished.  It  was  softening  more 
and  more,  and  the  discharge  increased  in  quantity  and  offensiveness. 
The  mercurial  compound  was  suspended  yesterday. 

29th.  Labour-pains  pretty  strong.  Os  tinose  open  to  the  size  of 
a  dollar.  Tumour  still  becoming  smaller ;  discharge  quite  copious, 
and  very  offensive.     Ordered  an  anodyne  at  evening. 

April  8.  Having  been  much  indisposed,  I  had  not  been  able  to  see 
my  patient  for  several  days  until  this  day.  The  tumour  in  the  mean 
time  had  diminished  so  much  that,  to  the  eye,  nothing  abnormal  was 
observable  in  the  abdomen.  The  top  of  the  tumour  could  be  felt  at 
least  two  or  two  and  a  half  inches  below  the  umbilicus ;  the  whole 
tumour  was  narrowed,  and  also  much  flattened,  or,  rather,  much  less 
prominent.  The  extremely  fetid  discharge  continued.  The  doses  of 
ergot  had  been  continued  with  anodynes  at  night.  Labour-pains  were 
always  induced  by  the  ergot. 

4th.  In  company  with  Dr.  Drysdale,  I  attempted  the  removal  of 
a  portion  of  the  tumour.  The  os  tinc»  was  now  fully  dilated,  and 
occupied  by  a  large  mass  of  the  degenerated  tumour,  and  above  this 
mass  could  be  felt  a  much  more  solid  and  resisting  portion,  upon 
which  the  disorganized  and  flabby  mass  was  movable,  and  to  which 
it  seemed  attached.  Dr.  Drysdale  now  placed  both  hands  upon  the 
lower  part  of  the  abdomen  and  supported  the  tumour  firmly,  while  I, 
by  means  of  Bond's  placental  forceps,  the  crotchet-hook,  and  the 
.index-finger,  succeeded  in  removing  a  large  quantity  of  the  dead 
tumour,  which  had  evidently  been  originally  fibrous,  and  still  ex- 
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hibited  some  of  its  characteristics.  This  brought  me  in  direct  con- 
tact wkh  the  more  solid  portion  above.  I  now  endeavoured  to 
break  up  its  structure,  which  I  succeeded  in  doing,  partially  by  the 
crotchet,  but  much  more  effectually  by  the  point  of  the  index-finger, 
the  nail  having  been  sharpened  for  that  purpose.  She  borQ  the 
operation  well. 

On  examining  the  abdomen  afterwards,  it  was  very  apparent  that 
there  was  a  great  diminution  of  the  tumour. 

1th.  Assisted  by  Dr.  Drysdale,  I  again  succeeded  in  removing  a 
large  mass  of  the  tumour,  in  the  same  way  as  before.  The  remains 
of  the  mass  could  be  felt  occupying  a  very  limited  space  immediately 
over  the  pubis,  its  largest  bulk  being  to  the  left  of  the  linea  alba. 
The  mass  on  the  right  of  the  linea  alba  had  nearly  disappeared.  The 
discharge  was  still  copious,  thick,  of  a  dirty  colour,  and  extremely 
fetid.     No  bleeding  accompanied  the  operation,  or  followed  it. 

llth.  Very  little  of  the  tumour  could  now  be  felt  over  the  pubis. 
The  discharge  continued  the  same  in  character,  but  lees  copious. 
Per  vaginam,  I  could  detect  the  remains  of  the  tumour  within  the 
OS  tincae.  The  whole  seemed  softened  and  degenerated.  With  the 
point  of  the  finger  I  disintegrated  it,  and  removed  several  portions 
with  Bond's  forceps.  Up  to  this  time  the  patient  had  taken  two 
doses  of  ergot  daily,  which  always  acted  efficiently,  and  an  anodyne 
at  night. 

20th.  The  patient  had  been  getting  along  very  well.  The  ergot 
and  anodyne  were  continued,  as  before,  up  to  this  date ;  and,  as  no 
fetor  was  now  observed  in  the  discharge,  they  were  discontinued. 
The  fundus  of  the  uterus  was  belbw  the  level  of  the  pubis,  yet  it 
could  still  be  felt  by  pressing  the  finger  in  behind  the  symphysis. 
The  health  of  the  patient  was  improving,  and  I  allowed  her  to 
sit  up. 

May  1.  Since  the  ergot  had  been  omitted  there  had  been  a  very 
rapid  improvement  of  the  health.  The  patient  had  been  sitting  up 
and  walking  through  her  room  daily.  Her  appetite  was  good,  she 
indulged  in  good  substantial  food,  and  she  was  making  preparations 
to  return  home.  On  examining  her,  I  found  that  tho  debris  of  the 
tumour  had  been  thrown  off  by  the  uterus,  and  was  occupying  the 
cavity  of  the  vagina  as  a  condensed  disorganized  mass,  from  which  it 
was  readily  removed.  The  whole  tumour  had  now  disappeared.  Its 
original  weight  is  supposed  to  have  been  about  eight  pounds. 

Jtemarks. — This  case,  as  well  as  some  others,  illustrates  the  fact 
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that  ergot  will  induce  contraction  of  the  uterine  fibre  ab  arigine^  not 
requiring,  as  is  supposed,  to  be  preceded  by  parturient  efforts.  It 
would  seem  that  one  condition  necessary  to  the  specific  action  of 
ergot  is,  an  elongation  or  greater  development  of  the  muscular  fibre 
from,  any  cause.  This  condition  may  either  be  partial  or  general, 
and  its  cause  may  be  located  either  in  the  parenchyma  of  the  muscu- 
lar wall,  or  in  the  cavity  of  the  uterus.  Under  either  of  those  cir- 
cumstances, the  tendency  of  the  action  of  ergot  is  to  restore  the 
elongated  fibre  to  its  original  normal  condition.  Ergot,  therefore, 
becomes  a  powerful  agent  in  the  treatment  of  fibrous  tumours  of  the 
uterus,  as  the  foregoing  cases  prove.  In  intra-mural  tumours,  or 
those  entirely  incased,  I  make  an  artificial  os  tinc»  with  the  bis- 
toury ;  the  expanded  fibre,  stimulated  by  ergot^  contracts,  and  the 
tumour  is  expelled  on  the  same  principle  that  a  polypus  or  an  ovum 
is  expelled  by  the  uterus. 

This  case  also  proves  clearly  that  a  section  into  the  substance  of 
these  tumours  is  soon  followed  by  their  degeneration.  Whether  this 
is  caused  by  destroying  the  integrity  of  their  envelop,  or  through 
the  admission  of  atmospheric  air,  it  is  difficult  to  decide.  Perhaps 
both  causes  operate.  Certain  it  is,  however,  that  these  tumours  are 
so  imperfectly  organized,  that  eremacausb  soon  follows  the  above 
treatment,  and  may  be  developed  throughout  the  whole  mass. 

Another  fact  illustrated  by  this  case  is  the  very  important  and* 
practical  one  that  we  never  need  hesitate  cutting  boldly  into  those 
masses  through  fear  of  hemorrhage.  Before  the  operation  this  pa- 
tient had  frequent  floodings,  and  even  during  the  examination  she 
had  pretty  free  bleedings;  but  from  the  moment  of  dividing  the  walls 
of  the  envelop  there  was  no  more  tendency  to  bleed.  This  is  my 
universal  experience. 
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INTRODUCTORY   NOTE. 

This  Essay  was  written  in  the  latter  part  of  1851,  and  the  many 
advances  the  science  of  stmctore  has  since  made,  has  thrown  so 
much  light  on  some  obscure  points,  that  the  parts  relating  to  these 
ought  almost  to  be  rewritten,  to  be  up  with  the  times. 

I  have  sought  to,  at  least  in  part,  make  good  this  deficiency,  by 
inserting  as  much  new  matter  as  well  could  be,  while  the  sheets  were 
going  through  the  press. 

Boston,  Sept  1863. 
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PREFACE. 


Physiological  Science  has  such  extended  relations,  and  occupies 
so  wide  a  field,  that  any  one  of  its  departments  alone,  furnishes  us 
with  material  sufficient  for  the  study  of  our  whole  lives.  Each  one 
of  its  specialities  now  covers  more  ground  than  did  the  entire  fabric 
as  understood  by  the  earlier  writers.  This  is  so  true  that  any 
comprehensive  treatise  on  Physiology  written  at  the  present  time 
would  be  encyclopsedial  in  size ;  and,  if  the  labour  of  a  single  indi* 
vidual,  would  necessarily  be  quite  imperfect. 

These  views  being  correct,  the  plan  of  the  present  work,  as  indi- 
cated by  its  title,  may  seem  altogether  too  comprehensive,  if  not 
presuming.  But  a  consideration  of  the  whole  matter  has  led  me  to 
think  that  no  other  plan  could  be  pursued  that  would  enable  me  so 
well  to  advance  those  ideas  and  doctrines  which  experimental  inquiry 
has  shown  me  to  be  true. 

Our  most  rational  Pathology  must  now  be  considered  as  based 
upon  our  clearest  and  most  correct  ideas  of  physiological  action.  In 
fact.  Pathology  cannot,  like  Physiology,  be  regarded  as  a  distinct 
science ;  for  it  is  but  the  erring  condition  of  the  latter — its  actions 
modified  and  governed  by  the  same  laws,  but  acting  upon  different 
premises. 

These  two  branches,  then,  are  efficient  mutual  aids.  There  can  be 
no  correct  understanding  of  pathological  phenomena  without  a  pre- 
vious knowledge  of  physiology ;  and,  on  the  other  hand,  no  one  can 
carefully  study  the  former  without  having  his  ideas  of  the  latter 
made  more  clear  and  comprehensive. 

It  was  for  these  reasons  that  I  did  not  take  for  my  subject,  sim- 
ply the  physiology  of  cells,  which  would  alone  have  been  sufficiently 
extensive. 

It  may  not  be  amiss  for  me  to  state  that  all  the  statements,  facts, 
illustrations,  &c.  contained  in  the  essay  are  my  own,  when  not  other- 
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wise  indicated ;  moreover,  most  of  them  were  prepared  and  made  spe- 
cially for  this  work. 

It  has  been  a  source  of  regret  that  so  few  of  the  more  recent 
German  works  have  been  accessible  to  me  in  the  preparation  of  this 
subject.  During  the  past  few  years  especially^  the  number  of  mi- 
croscopical observers  in  Germany  has  been  very  great,  and  there  are 
a  corresponding  number  of  works  being  published,  of  the  highest 
and  most  trustworthy  character.  It  would  indeed  be  well  if  Ameri- 
can students  would  divert  somewhat  their  attention  from  Paris  in  this 
direction. 

Most  noted  among  these  is  the  masterly  work  of  Eiflliker  (iftXro- 
$cop.  Anatomiey  ^c),  of  which  I  unfortunately  was  able  to 
only  a  small  part  until  after  the  completion  of  this  essay. 
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INTRODUCTORY   CHAPTER. 

HISTORY  AND  CRITICISM  OF  CELL-DOCTRINES. 

A  SURVEY  of  the  rise  and  progress  of  any  of  the  indactire  sciences 
fully  shows  that  signal  discoveries  are  never  due  to  the  labours  of  a 
single  individual.  For  there  existed  previously,  minds  that  had 
rudely  caught  at  the  same  idea,  or  imperfectly  pursued  the  same  line 
of  inquiry;  but  in  which,  either  from  want  of  requisite  data,  or  more 
generally  from  the  absence  of  a  peculiar  mental  capacity,  the  subject 
did  not  reach  its  full  maturity.  Subsequently,  however,  that  indi- 
vidual becomes  the  discoverer,  who  is  so  gifted  that  he  can  apprehend 
that  peculiar  colligation  of  facts,  which  always  must  and  always  does 
precede  the  discovery  of  an  important  scientific  law.  This  view  of 
the  relation  of  the  Discoverer  to  the  discovery,  detracts  no  merit 
from  the  former,  for  the  work,  however  nearly  finished  it  might  have 
been,  wonld  not  have  been  completed,  had  not  the  discoverer  set  the 
seal  of  his  capacity  upon  it. 

The  history  of  the  inductive  sciences  is  full  of  examples  bearing 
directly  upon  this  point.  In  physics,  such  was  true  of  the  law  of 
gravitation,  as  brought  out  in  a  perfect  form  by  Newton.  Every  one 
had  witnessed  the  falling  of  bodies  towards  each  other  or  the  earth ; 
but  it  needed  the  mind  of  Newton  to  perceive  in  it  the  expression  of 
a  law  as  wide  as  nature  herself. 

Without  alluding  to  other  instances,  I  may  say  that  this  view  is 
fully  sustained  by  the  historical  relations  of  the  subject  under  con- 
sideration. As  we  shall  soon  see,  the  existence  of  Cells,  as  compo- 
nent parts  of  the  organisms,  had  long  been  known  to  anatomists  and 
physiologists,  but  this  fact  found,  for  the  first  time,  in.  the  mind  of 
Thos.  Schwann,  the  requisite  capacity  to  perceive  in  it  the  funda- 
mental expression  of  organization,  and  that,  therefore,  it  must  have 
an  application  as  wide  as  the  range  of  organized  beings. 

This  principle  of  discovery y  as  it  may  be  called,  the  gift  of  a  for- 
tunate few,  appears  to  sustain  relations  to  physical  facts,  either 
singly  or  collectively,  other  than  those  with  which  we  are  now  con- 
VOL.  VI. — 42 
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versant.  So  that  I  can  entertain  no  doubt  but  that  the  truth  of  the 
whole  law  was  impressed  upon  the  mind  of  Schwann  just  as  forcibly 
at  the  hour  of  its  suggestion,  as  it  now  is,  after  its  widely  extended 
verification. 

The  task  of  tracing  out  historically  those  steps  of  progress  in 
physiology,  which  necessarily  preceded  the  advent  of  the  modem 
cell-doctrines,  cannot  be  otherwise  than  both  pleasant  and  profitable. 
There  is  a  diflSculty,  however,  in  reducing  it  to  the  limits  of  a  single 
chapter,  without  making  that  chapter  include  several  others  which 
treat  of  particular  cells ;  and,  therefore,  to  avoid  repetition,  if  the 
following  account  is  incomplete,  the  remaining  portion  must  be  looked 
for  in  the  following  pages,  devoted  to  particular  points. 

The  recognition  of  the  fact  that  vesicles  constitute  a  component 
part  of  the  animal  economy,  did  not,  of  course,  occur  until  after  the 
application  of  magnifying  powers  to  anatomical  structures.  When  this 
was  made,  is  a  point  too  obscure  to  be  settled.  But  it  appears  to  me 
that  the  application  of  such  powers,  in  an  intelligent  way,  cannot  be 
traced  farther  back  than  the  time  of  Malpighi  and  Leeuwenhoek,  who 
seem  to  have  observed  wonderful  things  through  their  rudest  of 
glasses.  Malpighi*  recognized  the  blood-corpuscles  as  little  globules, 
and  Leeuwenhoek|  has  given  quite  a  good  description  of  them,  even 
to  some  peculiarities  of  their  form.  The  labours  of  both  these  anato- 
mists, in  other  departments,  were  something  to  the  same  efiect ;  they 
made  out  tolerably  well  some  structures  and  caught  glimpses  of 
others,  but  did  not  advance  to  the  point  of  conceiving  that  there 
was  any  unity  in  organization,  or  that  the  vesicle  was  anything  but 
one  of  its  almost  ever- varied  forms. 

The  observations  of  Hewson,J;  made  nearly  one  hundred  years 

*  MalpigW,  Opera  Posthuma,  London,  1686,  p.  92.  , 

f  Leeuwenhoek,  Opera  omnia  sen  Arcana  Naturae  detecta,  Leyden,  1687,  tom.  iL 
p.  421.  * 

X  Hewson,  Experimental  Inquiries,  London,  1774-77.  Vide  also  Sydenham  Sodetj 
edition  of  his  works. 

Remarks. — Owing  to  the  much  greater  ease  of  study,  the  structure  of  the  vegetable 
tissue,  <u  cellular^  appears  to  have  been  made  out  at  an  early  date.  It  seems  to 
have  been  first  pointed  out  by  Rob.  Hooke  (Micrographia,  London,  1667).  But  it 
received  a  considerable  advance  from  Malpighi,  who  sent  his  great  work  (Anatome 
Plantarum)  to  the  Royal  Society  of  London,  in  the  year  1670.  His  observations  ap- 
pear to  have  been  very  accurate,  and  not  only  did  he  maintain  the  cellular  structure 
of  plants,  but  also  declared  that  it  was  composed  of  separate  cells,  which  he  desig- 
nated "Utriculi." 

From  this  time  until  the  year  1881,  the  cdl  (I  should  say  rather  vesicular)  structure 
of  plants  was  pretty  clearly  understood  by  botanists.  See  Mirbel,  Traite  d*Anat.  et 
de  Physiol.  Veg.,  Paris,  1802.    Also,  the  earlier  works  of  Hugo  Von  Mohl. 
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after,  although  remarkable  for  their  time,  and  containing  many 
tolerably  well-elucidated  points,  involved  no  histological  relations, 
and  in  this  respect  did  not  perhaps  contribute  much  to  the  advance 
of  definite  ideas  of  fundamental  structure.  In  fact,  during  the  17th 
and  18th  centuries,  the  microscope,  rude  as  it  was,  existed  in  the 
hands  of  but  few,  and  was,  for  the  most  part,  used  to  gratify  a  youth- 
ful curiosity,  instead  of  being  applied  to  the  elucidation  of  any  intri- 
cate subject. 

The  labours  of  Haller  should  not,  in  this  connection,  pass  unno- 
ticed; for,  although  he  may  not  have  elucidated  many  points  by  the 
microscope,  yet  the  doctrines  which  he  advanced,  based  upon  a  most 
profound  erudition  and  an  extensive  experience,  all  tended  to  assign 
an  individuality  to  organization;  and  with  such  a  unity  of  purpose, 
there  would  necessarily  supervene  a  seeking  for  a  unity  of  structure. 

It  does  not  appear  that  any  advance  was  made  as  to  the  points 
under  consideration  until  the  time  of  Treviranus,*  who,  in  1816, 
published  his  account  of  the  tissues,  dividing  them  into  three  kinds, 
viz,  amorphousy  fibrouSj  and  globular. 

This  announcement  is  somewhat  remarkable  for  its  correctness ; 
but  I  think  it  must  be  regarded  as  premature,  the  experience  of  the 
time  not  justifying  so  broad  a  generalization. 

The  work  of  Heusinger,t  which  appeared  soon  after,  may  justly 
be  considered  as  marking  an  episode  in  the  history  of  animal  tissues. 
For  in  it  we  find  views  expressed,  which,  although  not  founded  upon 
careful  and  extended  investigations,  fully  show  the  marked  tend- 
ency of  studies  of  this  kind.  This  tendency  here  was  in  the  organ- 
ized, as  it  had  already  been  in  the  unorganized  world ;  viz.,  to  seek 
for  the  idea  of  the  whole  in  a  unity  of  elements. 

Heusinger  even  attempted  to  explain  how  fibres  and  tubes  are 
formed  from  elementary  spherical  globules,  by  the  linear  arrange- 
ments of  the  latter.:|: 

But,  remarkable  as  this  may  appear,  his  ideas  of  these  relations 
if  I  may  thus  express  myself,  seem  to  have  been  anatomical,  and  not 
physiological;  for  he  does  not  appear  to  have  conceived  of  the  true 
physiological  signification  of  these  globules. 

Passing  over  a  brief  period,  we  find  that,  in  1833,  Robert  Brown§ 

•  Treviranus;  Vennischte  Schriften,  GottiDgen^  1816. 
t  Heusinger;  System  der  Histologie,  Eisenacli,  1822-24. 
J  Heusinger;  loc.  eUaU  i.  p.  112. 
2  Brown;  Transact.  Linnean  Soo.,  London,  1833. 

Although  this  was  published  in  1838,  there  are  good  reasons  for  supposing  that  the 
discoTery  should  be  dated  1881. 
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diBcovered  the  naclens  of  the  yegetable  ceU,  pointed  ontitsoonsta&ejy 
bat  does  not  appear  to  haye  recognised  its  physiological  rdations 
with  the  cell  itself.  Neyertheless,  I  regard  it  as  a  necessary  and  im- 
portant step  in  the  gradual  deyetopment  of  diose  doctrines  which 
ultimately  were  to  assume  a  more  perfect  forou 

At  about  this  time  a  new  ardour  for  the  study  of  minute  anatomy 
seems  to  haye  arisen  with  many  German  and  French  physiologists. 
This  was  due,  in  part,  to  the  yery  admirable  class  of  scientific  men 
just  then  appearing,  and  in  part,  also,  to  the  better  class  of  instru- 
ments becoming  ayailable.* 

The  names  of  Schultz,  Purldnje,  Valentin,  Wagner,  Miiller,  and 
others,  cannot  be  too  honourably  mentioned  for  their  histological 
labours  at  this  period. 

The  inyestigations  of  Purkinje,  in  connection  with  Deutsch^f 
upon  cartilage  corpuscles  and  the  process  of  ossification,  seryed  to 
point  out  the  relations  which  simple  cdUs  might  sustain  to  the  more 
compound  tissues. 

In  1885,  there  appeared  the  remarkable  work  of  Valentin,!  upon 
the  histology  and  deyelopment  of  tissues.  I  think  there  can  be  but 
little  doubt  that  here  we  find  the  first  traces  of  cell-doctrines,  or  the 
recognition  of  cells  (I  will  not  say  nucleated  cells),  as  the  bases  of  all 
organized  forms ;  and  which,  subsequently,  were  so  brought  out  by 
Schwann,  that  he  may  be  truly  said  to  haye  made  them  justly  his 
own.  Valentin  witnessed  the  formation  of  pigment-cells  around  pre- 
existing nuclei ;  he  also  instituted  the  comparison  between  cartilage 
cells  and  those  forming  yegetable  cellular  tissue,  and  pointed  out 
other  important  relations.§  In  fact,  I  think  it  may  be  said  of  Va- 
lentin, that  he  perceiyed  the  true  physiological  relations  of  cells  as 
far  as  he  well  could  without  apprehending  the  grand  fact  that  the 
nucleated  cell  is  the  fundamental  expression  of  organic  forms.  It 
was  by  the  appreciation  of  this  grand  fact  that  Schwann  has  set  his 
seal  upon  all  preyious  labours — ^for  this  was  the  via  vitsg  of  the  whole 
matter,  and,  howeyer  strongly  Valentin  may  urge  his  claims,  ||  I  can- 
not regard  them  in  any  other  light. 

In  the  following  year  Schultzf  published  a  work  on  the  circulation 

*  I  refer  here  to  the  instramenta  of  Frauenhofer,  Shiek,  and  Cheralier. 
f  Deutsch ;  De  penitioii  ossium  Btruotora  observatLones,  Breslao,  1884. 
X  Valentin ;  Handbuch  der  Entwickelungsgeschichte  des  Menohen,  Berlin,  1885. 
5  Valentin;  loe,  citaU,  pp.  194,  209,  287. 
II  See  Wagner*B  Lehrbuch  der  Physiologle,  Leipzig,  1889. 

^  Schultz ;  Das  System  der  Circulation  in  seiner  Entwiokelong  dorohdie  Thiezreihe, 
Stuttgard,  1886. 
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of  blood,  including  the  histological  condition  of  its  elements.  He  ap- 
pears to  have  ccnnprehended  the  cell  relations  of  the  blood  particles, 
and  describes  their  fcnrmation  around  a  pre-existing  nnclens.  He  no- 
ticed also  many  other  important  points ;  bnt  his  results  were  not 
appreciated  at  the  time,  and  no  general  signification  of  these  phe- 
nomena was  entertained. 

Immediately  sncoeeding  this,  there  appeared  many  new  works  on 
microscopic  subjects.  The  microscope  had  ceased,  with  scientific 
men,  to  be  an  iiffitmment  of  curiosity,  and  was  noigr  used  as  an  aux- 
iliary for  the  elucidation  of  the  higher  phenomena  of  life. 

Numerous  works  were  published — among  the  more  prominent  of 
which  may  be  mentioned,  those  of  Henle,*  Vogel,t  Valentin,^ 
Donn^,§  Boehm,||  and  many  others,  whose  articles  are  scattered 
through  the  various  journals  of  the  day. 

This  brings  us  up  to  the  period  when  Schwann  commenced  his  in- 
vestigations upon  animal  tissues,  and  with  which  those  of  Schleiden 
upon  vegetable  structures  were  opportunely  contemporary. 

The  above-mentioned  work  of  Henle  fidly  demonstrated  that  ani- 
mal tissues  may  be  nourished  without  vessels — in  fact,  having  a  mode 
of  life  like  that  of  vegetables.  This,  as  Schwann  himself  observes, 
was  a  very  important  advance,  as  it  brought  the  physiological  rela- 
tions of  the  two  kingdoms  to  the  same  point.  He  showed  that  the 
Mete  McUpighi  consisted  of  nucleated  ceUs^  which  grew  from  smaller 
ones ;  thus  establishing  the  fact  of  the  individual  power  of  cells  for 
their  own  life  and  increase. 

It  was  about  this  time  that  Valentin,^  when  describing  the  nucleus 
of  the  epidermal  cells,  remarks,  that  they  remind  him  of  the  nucleus 
that  occurs  in  the  cells  of  vegetable  tissues. 

Still,  all  these  comparisons  must  be  regarded  only  in  the  light  of 
analogy  instead  of  honwlogy  ;  perhaps  in  the  same  way  that  the 
wings  of  a  butterfly  would  be  compared  with  those  of  a  bird ; — no 
fun4amental  unity  was  perceived. 

*  Henle ;  Sjmbol»  ad  anatominm  yiUornm  intestinaliiim  imprimiB  eomm  ^thelH 
et  yasomin  lacteorum,  Berlin,  1837. 

f  Vogel;  Phjsiologisch-pathologische  antersuchungen  ueberEiter,  Erlangen,  1888. 

X  Valentin ;  Repertoriom,  Bds.  i.  and  U. 

2  Donn4;  Recherches  microscopiqnes  sur  la  nature  des  muons  et  de  la  mati^re  des 
^nlements,  Paris,  1887. 

II  Boehm ;  Die  kranke  Darmchleimhaut  in  der  asiatischer  Cholera  mikroskoplsch 
nntersuchte,  Berlin,  1888. 

If  Valentin;  Not.  Act,  N.  C.  xyiii.  pt.  i.  p.  96. 
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In  1838,  the  excellent  researches  of  Schleiden'*'  upon  phytogenesis 
were  published.  In  it,  Schleiden  pointed  out  in  a  clear  and*  definite 
way  the  formation  of  cells  in  vegetable  stmctares,  according  to  a 
single  and  uniform  method;  and  by  him,  the  law  of  unity  of  develop- 
ment of  vegetable  cells  was  believed  and  advocated. 

At  this  time,  while  Schwann  was  at  work  upon  the  animal  tissues, 
Schleiden  communicated  to  him  the  results  of  his  investigations,  and 
Schwann,  aware  of  what  had  been  done  as  to  animal-cell  formation 
by  Valentin  and  Schultz,  seized  upon  the  grand  idea  of  unity  of 
plan  in  the  appearance  of  the  elementary  forms  of  organized  sItqo- 
tures.  He  gave  an  individuality,  a  vitality,  to  the  anatomical  details 
then  collected.  He  caught  the  first  glimpses  of  a  truth,  which, 
although  it  then  needed  a  verification,  was  soon  to  be  recognized  as 
the  grandest  in  physiological  science. 

The  correct  apprehension,  then,  of  this  law  of  fundamental  devel- 
opment, as  applicable  to  all  organic  structures,  belongs  to  Schwann.* 
The  steps  of  progress  preceding  it  we  have  just  reviewed.  It  is  evi- 
dent that  the  same  course  of  inquiry  had  been  imperfectly  pursued 
before,  or  even  that,  previously,  the  same  idea  had  been  rudely 
grasped.  In  fact,  according  to  the  very  constitution  of  science,  it 
could  not  have  been  otherwise ;  for  its  history  has  taught  us  that  in- 
duction is  its  broad  highway,  and  it  would  be  equivalent  to  conferring 
divinity  upon  a  man  to  state  that  he  made  a  grand  discovery  in 
science  which  had  no  relations  whatever  with  the  labours  of  others 
who  had  preceded  him. 

Such  appears  to  me  to  be,  in  brief,  the  correct  view  of  the  origin 
and  complete  development  of  the  cell-doctrine.  I  have  based  it 
upon  all  the  historical  evidence  within  my  reach.  It  now  remains 
to  take  a  survey  of  the  subject  since  that  time ;  or,  rather,  since  it 
attained  its  individuality  of  expression. 

If  it  is  true  that  all  in  physiology  appertaining  to  animal  cells, 
up  to  the  time  of  Schwann,  was  truly  made  his  own,  by  the  inter- 
pretation he  passed  upon  them ;  the  same  is  nearly  equally  true  of 
the  labours  in  this  department,  made  during  the  three  or  four  years 
succeeding  the  publication  of  his  work.    For,  those  who  took  up  this 

*  Schleiden ;  Beitrage  zur  Phytogenesis.  MUller's  Archly,  1838,  pt.  ii.  It  appears, 
howeyer,  that  these  inyestigations  were  made  some  time  before  this  date,  for  Schwann 
mentions  that  Schleiden  commnnicated  them  to  him  in  October  1887. — Vtdc  Mikroskop. 
Untersuch.,  (preface.) 

f  Schwann ;  Mikroskopische  Untersnchnngen  ueber  die  Uebereinstimmimg  in  der 
Struotor  and  dem  Wachsthom  der  Thiere  and  Pflanzen,  Berlin,  1839. 
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line  of  investigation,  and  who,  in  one  sense,  deserved  the  name  of 
original  observers  (when  they  recorded  their  own  observations,  pre- 
ferred to  quote  the  original  language  of  Schwann).  This  is  a  fact  in 
the  history  of  science  well  worthy  of  remembrance,  and  especially 
by  those  who  seek  the  honours  due  to  the  correct  study  of  natural 
phenomena. 

In  the  verification  of  this  grand  idea,  the  wide  range  over  which 
Schwann  extended  his  labours,  has  truly  made  subsequent  observers 
feel  that  that  field  had  been  almost  entirely  preoccupied.  It  has 
also  impressed  upon  them  the  belief  that  so  much  labour  could  only 
thus  be  so  successfully  accomplished,  except  under  that  scientific 
conviction  of  fundamental  unities  in  nature ;  a  teleological  instead  of 
a  physical  view  of  the  relations  of  natural  phenomena ;  which  has 
always  been  the  guiding  spirit  to  great  success  in  the  comprehension 
of  nature.* 

But,  in  thus  expressing  myself,  I  would  not  claim  too  much  for 
Schwann.  Signal  advances  in  any  science  require  the  successive  and 
accumulated  labours  of  many  worthy  men.  In  the  present  case,  if, 
on  the  one  hand,  subsequent  and  more  extended  researches  showed 
that  the  generalizations,  naturally  adopted  by  Schwann,  were  too 
broad,  yet,  on  the  other  hand,  this  field  has  since  been  extended  in 
a  hitherto  unknown  direction. 

The  doctrine  of  Schwann  is,  that  all  animal  tissues  originate  from 
cells,  and  that  these  cells  are  always  formed  around  a  pre-existing 
nucleus.  As  to  each  of  these  prominent  points,  differences  of  opinion 
have  arisen  with  subsequent  observers. 

That  all  tissues  have  not  the  necessary  pre-existence  of  cells,  was 
advanced  first  by  Henle,t  as  to  .some  of  the  so-called  fibrous  tissues, 
and  has  since  been  verified  as  to  structures  known  as  fibrillated.  In 
other  words,  a  tissue  may  be  formed  by  the  aggregation  of  granules 
in  a  certain  way,  and  without  the  intervention  of  true  nucleated  cells. 
As  to  this  point  there  can  now  be  entertained  no  doubt,  for,  since  the 
time  of  Henle,  it  has  and  may  be  constantly  observed. 

But  in  regard  to  the  other  point,  the  formation  of  cells  otherwise 
than  around  a  pre-existing  nucleus,  the  opinions  have  been  many  and 

*  I  should  mention,  howeTer,  that,  judging  from  a  portion  of  Schwann's  writings, 
he  took  the  physical  instead  of  the  teleological  Tiew  of  organization.  See  he.  cii. 
Syd.  Soc.  Ed.  p.  187. 

t  Henle ;  Traite  d'Anatomie  g^n^rale.  Trad.  d'AUemand,  par  A.  J.  Jourdain, 
2  vol.  Paris,  1848,  torn.  i.  p.  874. 
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yariouB.  Among  the  first  who  expressed  their  dissent,  was  Reichert,^ 
who,  in  his  embryological  studies,  sought  in  vain  for  the  constant  pre* 
sence  of  the  nucleus  in  the  vitelline  cells. 

The  discoyerj  of  A8cherson,t  as  to  the  phenomena  sequent  upon 
the  conference  of  oil  and  albumen,  was  of  some  importance  in  rela- 
tion to  this  point.  For,  according  to  it,  cell-membranes  might  be 
formed  around  a  drop  or  minute  particle  of  oil,  and  without  any  nu- 
cleus. But  this  doctrine  did  not  have  much  weight  at  the  time,  and 
we  shall  see,  hereafter,  that  a  different  interpretation  should  be  pat 
upon  these  phenomena  than  had  been  supposed. 

The  phenomena  of  the  multiplication  of  cells  by  segmentation, 
presented  new  and  irreconcilable  difficulties.  The  subject  did  not 
seem  at  all  clear  upon  any  explanation;  moreover,  at  this  time, 
HenleJ  had  observed  appearances  connected  with  cells,  which,  al- 
though he  was  inclined  to  adopt  generally  the  view  of  Schwann,  led 
him  to  express  his  dissent  of  its  universality  of  application. 

At  this  time,  the  writings  of  Hugo  Yon  Mohl§  and  Nageli,||  as  to 
the  formation  of  vegetable  cells,  supported  the  doctrines  of  Schleiden 
and  Schwann ;  and,  considering  their  authority,  tended,  no  doubt,  to 
confirm  the  old  view.  The  immediately  subsequent  writings,  howev^, 
of  physiologists  of  both  the  vegetable  and  the  animal  kingdom,  were 
of  a  different  character.  In  1843,  Karsten^f  published  his  disserta- 
tion on  the  cell,  in  which  he  dissented  entirely  from  the  ^' standard 
view,'*  believing  that  cells  originate  without  a  pre-existing  nucleus^ 
and  by  the  expansion  of  amorphous  granules  of  organic  matter. 

In  1844,  KoUiker,**  a  most  trustworthy  ob8erver,after  a  considera- 
tion of  the  whole  matter,  expresses  his  belief  in  the  want  of  unity  of 
mode  of  cell  formation ;  and  declares  that,  if  there  is  a  single  method 
which  is  invariable,  it  yet  remains  to  be  discovered.  This  was  also 
the  opinion  of  most  of  the  excellent  observers  of  the  time.  In  fact, 
the  method  of  Schwann  seemed  to  be  admitted  as  that  of  the  excep- 
tion rather  than  of  the  rule.  Although  such  discrepancies  in  science 
are  unpleasant  at  the  time,  yet,  by  them,  science  makes  its  most 
signal  advances.     In  the  present  case,  it  was  now  evident  that  there 

*  Reichert;  Das  Entwickelungsleben  im  Wirbelthierreicli,  Berlin,  1840,  pp.  6,  98. 

t  Ascherson;  Mailer's  Archiv,  1840,  p.  49. 

J  Honlo ;  Lehre  von  den  Gewebe,  Leipzig,  1841,  p.  154. 

{  Mohl ;  Vermischte  Schriften,  p.  84. 

II  Nageli;  Ueber  Entwickelung  des  Pollens,  Zurich,  1842. 

1[  Karstcn ;  De  Cella  vitale  Dissertatio,  Berlin,  1843. 

**  Kolliker ;  Entwickelongsgeschichte  der  Cephalopoden,  Zurich,  1844. 
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was  much  to  learn  about  a  point  which  had  been  long  regarded  as 
quite  definitely  settled.  • 

I  shall  not  here  dwell  upon  the  details  of  these  different  views,  for 
they  are  not  easily  understood  without  the  aid  of  figures.  But  it 
appears  pretty  evident,  and  has  since  been  so  verified,  that  they  were 
based  upon  correct  observations.  These  difierences  seemed  to  in- 
crease in  exact  ratio  with  those  of  the  observers. 

In  1846,  Mr.  Paget,*  in  his  excellent  Report  on  the  ProgreBB  of 
Anatomy  and  Phynology^  expressed  his  doubts  of  the  sufficiency  of 
the  then  existing  theories  to  explain  many  phenomena  observed  in 
the  study  of  morbid  growths.  He  had  seen  large  growing  tumours, 
in  which  there  was  not  a  nucleated  cell,  being  only  a  collection  of 
fibres ;  on  the  other  hand,  he  had  met  with  those,  being  only  a  mere 
collection  of  cells,  and  never  apparently  passing  beyond  that  stage. 
This  led  him  to  the  opinion  that,  in  morbid  growths  at  least,  the  cell 
is  sometimes  to  be  regarded  as  the  terminal  and  not  the  transitional 
form.  How  far  these  views  may  be  regarded  as  correct  will  be 
discussed  on  a  future  page. 

Corresponding  views,  that  soon  followed  from  a  great  number  of 
observers  and  writers,  need  not  detain  our  analysis  here.t  More- 
over, their  writings  are  scattered  through  a  mass  of  literature ;  and, 
even  were  any  criticism  desirable,  it  could^  be  made  with  difficulty. 

Since  1846,  up  to  the  present  day  (1851),  the  clearest  and  proba- 
bly the  most  correct  views  of  the  origin  and  nature  of  cells,  whatever 
may  have  been  the  mode,  have  been  derived  from  the  careful  study 
of  the  genesis  and  structure  of  morbid  growths ;  which,  because  they 
are  morbid,  are  infra-formations,  yet  are  connected  with  healthy 
tissue,  and  therefore  may  be  justly  considered  as  most  fit  for  these 
inquiries. 

♦  Paget.  Report  on  the  Progress  of  Anatomy  and  Physiology.  July  No.  British 
and  Foreign  Medical  Reyiew,  1846. 

f  Among  the  writings  that  have  appeared  within  the  past  few  years,  the  following 
may  be  mentioned  as  worthy  of  reference : — 

Reichert ;  Miiller's  Archiv,  1844-53. — The  relations  of  cells,  and  the  progress  of  tht 
science,  are  here  thoronghly  discussed. 

Kolliker;  Schleiden*s  and  N'ageli's  Zeitschrift,  far  Wiss.  Botanik,  1846,  heft  ii. — 
This  is  a  lucid  exposition  of  the  origin  and  nature  of  the  nucleated  cell. 

Reichert;  MiiUer's  Archiv,  heft  IL  and  iii.  1846. — Meckel;  Milller's  Archir,  heft 
i.  1846.— Courts;  Qaz.  Med.  de  Paris,  18  ATrU,  1846.— Harting;  Botanische  Zei- 
tung,  1846,  p.  46.— Hugo  Von  Mohl;  Botanische  Zeitung,  1846,  p.  887.— N'ageli ; 
Schleiden's  and  N'ageli's  Zeitschrift,  fur  Wiss.  Botanik,  heft  iii.  and  It.  1846 ;  see 
also  the  translation  by  the  Royal  Society. 

Oairdner ;  Rep.  Brit  Assoe.  Ad.  So.  1860. — For  other  references,  see  the  Tarioni 
English,  French,  and  German  Physiological  text-books  of  the  last  four  or  fiye  years. 
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PART    I. 

PHYSIOLOGY  OF  CELLS. 


CHAPTER   I. 

GENERAL   RELATIONS   OF  CELLS   TO   ORGANIZATION. 

When  a  fact  in  nature  has  once  been  fully  recognized,  we  are  apt 
to  seek  for  it  too  broad  an  application  and  generalization.  This  may 
be  due  to  a  fundamental  law  of  human  reason — an  instinctive  tend- 
ency to  unity  in  our  knowledge  of  all  natural  phenomena ;  it  is  a 
kind  of  intuitive  prevision,  which  is  really  founded  on  induction  in 
part,  but  of  the  use  of  which  in  science  we  cannot  be  too  careful 
Schwann  was  led  to  make  this  application  in  regard  to  the  histology 
of  all  animal  tissues ;  and,  although  subsequent  experience  has  shown 
that  it  is  not  true  as  to  the  exact  manner  in  which  it  was  enforced— 
that  is,  the  nucleated  cell  as  the  necessary  basis  of  all  tissues — ^yet  it 
holds  true  when  considered  as  to  the  real  philosophy  of  cell  life.  As 
we  have  mentioned  in  the  history  and  criticism,  there  is  a  class  of 
structures  the  formation  of  which  does  not  involve  nucleated  cells. 
Such  are  fibrillated  and  granular  tissues,  both  as  healthy  and  disea^ 
products.  They  are  formed  by  the  aggregation  and  conference  in  a 
regular  way,  of  the  primordial  granules  of  organizable  liquids.  All 
the  other  tissues,  whatever  their  function  or  aspect,  are  formed 
through  the  agency  of  nucleated  cells.  In  fact,  these  cells  appear 
to  be  a  physical  state,  through  which,  in  order  to  acquire  functional 
organization,  these  tissues  must  pass.  In  many  of  the  compound 
tissues  of  the  higher  animals,  the  phases  of  these  transformations  are 
not  easily  traced,  for  they  are  transient,  and  generally  not  well  de- 
fined. But,  in  some  of  the  lower  forms  of  animal  life,  and  especially 
those  which  are  aquatic,  this  is  not  the  case,  for  here  the  adult  forms 
are  in  one  sense  the  persistent  representatives  of  the  embryonic  forms 
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of  the  higher  types.  On  these  accounts,  our  clearest  views  of  the 
nature  and  function  of  tissues,  have,  in  almost  every  case,  been  due 
to  studies  upon  inferior  animals.  In  the  following  pages,  the  advan- 
tages thence  accruing  will  be  easily  perceived.  Upon  a  compre- 
hensive and  correct  appreciation  of  the  relations  of  these  various 
phases  oC  cell-transformation,  is  based  all  our  real  fundamental  know- 
ledge of  physiology. 

There  is  one  point  concerning  all  these  cell-conditions  and  trans- 
formations, which  is  now  pretty  well  determined.  It  is  that,  in  those 
cases  in  which  the  individuality  of  the  cell  is  swallowed  up  in  the 
substance  of  a  tissue,  the  tissues  thus  formed  are  subservient  to 
the  functions  of  organic  life.  On  the  other  hand,  in  those  cases  in 
which  the  individuality  of  the  cell  is  preserved,  so  that  a  single  cell 
is  a  true  histological  representative  of  the  whole  tissue,  the  tissues  thus 
composed  perform  the  higher  functions  of  the  economy,  such  as 
secretion  and  the  elimination  of  certain  forces.  The  idea  here  in- 
tended to  be  conveyed  will  be  perceived,  if  I  mention  the  schlerous 
and  muscular  tissues  as  examples  of  the  former,  and  the  nervous 
and  epithelial  tissues  as  examples  of  the  latter  case.  This  statement 
is,  I  believe,  quite  true  with  all  except  the  lowest  forms  of  animal 
life. 

The  relations  of  cell-studies  to  organization  as  modifying  our  ideas 
of  the  nature,  de  ipso,  of  function  when  applicable  to  animal  tissues, 
require  here  a  brief  mention.  Our  ideas  of  the  peculiarity  of  the 
function  of  any  tissue  are  based  upon  our  experience  with  it  as  such. 
Thus,  we  have  been  so  accustomed  to  associate  animal  motion  with 
the  muscular  tissue,  that  the  former  is  not  easily  conceived  possible 
without  the  presence  of  the  latter.  And,  again,  we  have  been  so 
wont  to  link  sensation  with  the  nervous  system,  that  the  presence  of 
the  former  has  been  deemed  impossible  without  that  of  the  latter. 
But  cell-studies,  in  the  lowest  forms  of  animal  life,  show  that  these 
views  are  incorrect;  for  with  them  we  do  have  motion  without  muscle^ 
and  sensation  without  nervotis  tissue ;  and  in  each  of  these  cases,  as 
we  shall  more  fully  show  hereafter,  the  results  are  due  to  the  agency 
of  simple  cells.  In  these  facts,  which  have  been  carefully  made  out, 
is  embodied  a  great  deal  of  physiological  truth ;  for  we  are  thereby 
taught  that  function  cannot  be  regarded  as  the  result  of  this  or  that 
material  form,  but  that  this  form  exists  as  such  in  virtue  of  the  function 
being  performed  perfectly.  In  other  words,  it  is  the  acceptance  of 
the  teleological  instead  of  the  physical  view  of  the  relations  of  physi- 
ology to  anatomy ;  a  result,  which  I  cannot  conceive  could  have  been 
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obtained,  except  by  a  study  of  these  ulterior  forms  of  organized  matter. 
And,  while  it  is  the  legitimate  offspring  of  such  studies,  it  is  at  the 
same  time  the  almost  prophetic  guide  to  many  of  our  safest  conclu- 
sions. 

The  general  relations  of  cells  to  organization,  as  illustrated  in  the 
reproductive  processes,  cannot  here  be  considered  without  a  more 
extended  view  of  these  last  than  would  be  compatible  with  this  part 
of  my  work.  The  elimination  of  a  new  and  distinct  being,  is,  pro- 
perly, the  only  true  individualizing  process  of  the  economy ;  for,  if 
I  may  thus  express  myself,  it  is  the  potentiality  of  life  made  mani- 
fest in  a  chosen  material  form.  This  form  is  a  micleated  ceU,  which^ 
as  it  is  the  form  in  which  and  by  which  life  dawned  upon  the  inor- 
ganic world,  so  also  does  it  seem  the  most  appropriate  form  by 
which  all  the  mutual  physiological  relations  with  that  world  can  be 
best  sustained.   . 


CHAPTER  II. 

OBLL-aBKESIS  IN  GENERAL. 

A  KNOWLEDGE  of  the  anatomical  relations  of  an  organized  form, 
has  always  preceded  tbe  correct  appreciation  of  its  physiological 
conditions.  This  is  so,  perhaps,  because  the  former  are  more  easily 
made  out,  and  when  well  understood  scarcely  admit  of  an  hypothesis. 

In  cell-studies,  as  we  have  already  seen,  this  has  been  quite  true. 
Many  botanists  and  anatomists,  before  the  time  of  Schleiden  and 
Schwann,  understood  very  well  the  anatomical  relations  of  cells. 
The  same  is  true,  also,  of  cell-genesis ;  for,  as  has  been  stated,  both 
Valentin  and  Schultz  had  accurately  observed  how  it  occurred.  The 
first  description  of  cell-formation,  as  clearly  understood  from  special 
study,  appeared,  as  is  well  known,  in  the  paper  of  Schleiden,  pub- 
lished in  1888.  The  view  here  expressed  was  founded  upon  studies 
made  upon  vegeti^le  structure ;  it  coincides  exactly,  however,  with 
the  view  of  Schwann,  based  upon  investigations  of  animal  tissues. 
The  brief  but  comprehensive  description  of  cell-formation  given  in 
their  works  has  been  stereotyped  in  the  minds  of  all  subsequent 
physiologists.  The  well-formed  cell  consists  of  a  close  membrane  or 
sac,  more  or  less  transparent,  and  filled  with  liquid  giving  it  a  glo- 
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bular  aspect.  In  this  contained  liquid  is  situated  a  small  solid  (?) 
body,  eith^  floating  free  or  attached  to  the  walls  of  the  cell :  this  is 
the  niLcleiLS.  This  nucleus  ma^  be  also  hollow  like  the  original  cell- 
membrane;  and,  like  it,  c<Hit«iiS  a  liquid  in  which  is  a  smaller  solid  (?) 
body  called  the  nuckohM.  The  cell  consists,  then,  of  three  parts, 
and  is  called  tmcleoleUed.  But  we  will  take  the  simple  nucleated 
cell,  consisting  of  only  the  first  two;  here  the  nucleus  is  the  germ  of 
the  whole,  and  therefore  must  exist  before  the  cell-membrane  itself. 
Moreover,  the  nucleus  is  supposed  to  differ  abo  as  to  its  chemical 
composition  from  the  remaining  parts  of  the  celL  According  to 
Schleiden  and  Schwann,  therefore,  the  nucleated  cell  is  regarded  as 
consisting  of  three  distinct  parts,  viz. :  cell-membrane,  cell-liquid, 
and  nucleus.  The  nudeus  is  the  starting-point.  These  nuclei,  or 
cytoblasts,  as  they  have  been  called,  already  existing  in  a  formative 
plasma,  the  following  is  the  mode  by  which  the  complete  cell  is  formed. 
I  take  it  from  Schleiden,  as  originally  published  in  1888 :— - 

^'  So  soon  as  the  cytoblasts  have  attained  their  full  size,  a  delicate 
transparent  vesicle  rises  upon  their  surface.  This  is  the  young  cell, 
which,  at  first,  represents  a  very  flat  segment  of  a  sphere,  the  plane 
side  of  which  is  formed  by  the  cytoblast,  and  the  convex  side  by  the 
young  cell,  which  is  placed  upon  it  somewhat  like  a  watch-glass  upon 

a  watch The  vesicle  gradually  expands  and  becomes 

more  consistent,  and,  with  the  exception  of  the  cytoblast,  which 
always  forms  a  portion  of  it,  the  wall  now  consists  of  gelatine.    The 

Fig.  1. 


The  mode  of  oeD-fbrmatlon,  Moording  to  Schleiden  and  Schwann.*  a.  Qjrtoblafts  or  nndel.  h.  Same, 
more  highly  magnified,  abowlng  nndeolne.  a'.  Formation  of  nndeL  oT.  More  highly  magniiicd.  e.  For- 
mation of  oell-membrane  from  nucleus  (b).  d.  Cell  entirely  formed,  nudeolated,  and  nndena  in  centre, 
free. 

*  Vide  Sydenh.  Soo.  edit  of  their  Researches. 
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entire  cell  then  increases  beyond  the  margin  of  the  cjtoblast,  and 
quickly  becomes  so  large  that  the  latter,  at  last,  merely  appears  as  a 
small  body  inclosed  in  one  of  its  side-walls.*' 

I  hare  thus  quoted  this  description  at  length,  that  the  pecoliarity 
of  this  mode  of  formation  might  be  clearly  seen. 

It  is  at  once  evident,  that,  if  we  admit  the  view  here  advanced  to 
be  correct,  the  existence  of  cells  always  presupposes  the  existence  of 
nuclei ;  the  former  never  being  formed  without  the  latter  existing 
previously. 

In  the  history  of  this  subject,  I  have  alluded  to  some  of  the  views 
dissimilar  to  the  preceding  one,  which  have  been  urged  by  observers 
since  the  time  of  Schwann. 

It  appears,  however,  that  they  have  been  less  inclined  to  put  for- 
ward particular  views  of  their  own  than  to  assert  that  they  have 
been  unable  to  witness  the  phenomena  described  by  Schwann.  And 
some  observers,*  whose  experience  in  these  matters  is  not  incon- 
siderable, have  declared  that  they  have  never  witnessed  the  forma- 
tion of  cells  in  the  way  above  mentioned. 

My  own  experience,  although  not  quite  so  exclusive,  has  not  been 
much  different.  I  have,  in  watching  the  formation  of  blood-cells, 
and  that  of  some  pathological  corpuscles,  seen  all  the  phenomena 
pointed  out  by  Schwann.  But  I  have  failed  to  recognize  their  uni- 
versality, or  even  commonness.  On  the  other  hand,  the  whole  tend- 
ency of  my  experience  generally,  and  the  results  I  have  obtained  from 
quite  an  extended  series  of  investigations  made  especially  with  this 
object  in  view,  have  pretty  clearly  shown  me,  that,  in  animal  tissues 
at  least,  the  usual  mode  of  cell-formation  is  based  upon  quite  a  dif- 
ferent plan — involving  views  of  the  relations  of  the  different  parts 
of  the  cell  to  each  other  which  I  think  pretty  well  borne  out  by  the 
results  of  recent  investigations,  made  by  myself  and  others. 

I  propose  to  describe  this  mode  somewhat  in  detail,  not  only  be- 
cause I  think  it  new,  and  humbly  claim  for  it  an  originality,  but 
because  of  its  commonness.f 

We  will  take  the  example  of  the  production  of  new  cells  in  the 

*  Paget ;  Report  on  the  Progress  of  Anatomy  and  Physiology. — ^Brit  and  For.  Med. 
Review,  July,  1846. 

Also,  Qairdner ;  Report  of  the  British  Association  for  the  Advanoement  of  Science, 
1850. 

f  This  new  mode  of  ceU-formation  I  presented  in  a  paper  to  the  American  Asso- 
ciation for  the  Advancement  of  Science,  Cambridge  meeting,  1849. — See  the  Proceed- 
ings, p.  261. 
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adalt  tissue.  An  organizable  hyaline  plasma  having  been  effused 
hy  the  nutrient  vessels;  in  this  plasma,  minute  dark  points  or  utricles 
begin  to  appear.  These  constitute  the  first  material  manifestations 
of  organization,  and,  strictly  speaking,  are  the  germt  of  future  cells. 
They  are  minute  sacs  and  not  solid  particles;  a  point  I  have  very  satis- 
factorily determined  by  the  aid  of  the  highest  and  best  microscopic 
power.  They  appear  to  be  formed  by  the  conference  of  a  minute 
particle  of  oil  with  albumen,  uniting  under  the  influence  of  vitality, 
according  to  the  so-called  Ascherson  mode  of  cell-membrane  formation. 
These  minute  utricles  give  the  blastematous  liquid  a  dotted  aspect ; 
moreover,  being  hollow  sacs  with  albuminous  walls,  they  are  capable  of 
endosmotic  and  exosmotic  action.  By  endosmosis  they  increase,  and 
become  clearly  visible  closed  sacs,  which  increase  and  grow  appa- 
rently by  simple  expansion.  Having  obtained  a  certain  size,  the 
process  of  the  formation  of  a  nucleus  begins  to  take  place.  This  is 
accomplished  in  the  following  manner:  The  closed  sac  above  de- 
scribed is  filled  with  liquid;  this  is  clear  at  first,  but  soon  a  cloudiness 
throughout  appears.  This  nebulous  appearance  commences  to  recede 
from  the  periphery,  where  there  appears -a  light  space,  the  central 
portion  of  the  liquid,  however,  being  all  the  more  dark  and  opaque. 
This  condensation  towards  the  centre  going  on,  it  terminates  by  the 
appearance  in  the  centre  of  a  minute  vesicle  or  body,  which  is  the 
nucleus.  It  is  then  a  nucleated  celly  capable  of  all  the  functions  of 
such  particles.  After  such  processes  have  occurred,  it  may  happen 
that  this  vesicular  nucleus  expands,  as  did  the  original  cell-wall,  and 
then,  the  same  changes  taking  place,  a  body  is  formed  within  it;  and 
in  this  way  there  is  formed  a  nucleated  cell  in  a  closed  cell  mem- 
brane, constituting  the  true  nucleolated  cell. 

But  in  normally  formed  tissues,  these  last-mentioned  changes  are 
far  from  being  common ;  the  original  cell-membrane  rupturing  and 
passing  away  before  the  nucleolus  is  formed. 

In  brief,  the  mode  of  cell-genesis  here  described  consists  in  the 
following  points :  1st.  The  appearance  of  a  primordial  utricle  in  a 
formative  blastema.  2d.  Its  expansion  into  a  clearly  seen  vesicle. 
3d.  The  partial  condensation  of  its  liquid  contents  towards  the  cen- 
tre, giving  rise  to  a  new  utricle,  constituting  the  nucleus — the  whole 
forming  the  complete  nucleated  cell. 

It  will  immediately  be  perceived  that,  according  to  this  mode,  the 
cell  proper  necessarily  exists  before  the  nucleus,  which  is  a  kind  of 
daughter-vesicle  formed  within  it,  and  is  a  secondary  product — but 
not  at  all  dissimilar,  either  genetically  or  histologically,  from  the 
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cell  itself.  Aoeordmg  to  this  mode,  ako,  there  may  be  oell-sacs 
without  nuclei,  the  formation  of  the  latter  having  never,  from  some 
imperfection,  taken  place ;  then  again  there  may  be  many  nuclei  in 
a  single  cell-sac. 

Fig.  2. 
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Cell-formation,  as  I  hare  observed  It— a.  The  eo-called  granules,  which  are  really  nirldet,  being  ftmned 
by  the  nnion  of  oil  and  albumen,  b.  The  same,  Increased  in  sIm  \ij  simple  ezpanskm.  c  Still  \ax^fEtt 
and  liqnid  contents  doudy.  (2.  Condensation  of  cloudiness  towards  centre,  leaving  periphery  dear.  e. 
The  same,  fiirther  progressed.  /.  Condensation  finished,  ending  in  a  dear  Teslde— the  nndeos — the 
whole  being  the  ntfdea^  oen.  ^.  Cell  with  liquid  contents  doudy,  as  in  e.  A.  The  same^  stiU  ftrthar  pro- 
gressed, as  in  d.  i.  Condensation  finished,  ending  in  a  dear  veside— the  nudeolns— the  whole  being  the 

This  mode  of  cell-genesis,  which  may  be  regarded  as  a  peculiar 
one,  has  been  based  upon  the  results  of  a  series  of  investigations 
made  upon  the  origin  and  development  of  epithelial  tissues ;  and  I 
may  also  add  that  all  or  nearly  all  of  my  studies  of  the  intimate 
character  of  tissues,  both  normal  and  pathological,  have  tended 
not  only  to  support,  but  confirm  this  view.  My  investigations  upon 
the  vegetable  tissues  have  not  been  extended,  and  if  from  what  little 
I  have  seen  I  should  be  entitled  to  an  opinion,  I  should  say  that  this 
mode  holds  equally  valid  here,  and  the  phases  of  development  of  some 
of  the  Gryptogamia  appear  to  have  a  very  good  solution  with  this 
method  of  genesis. 

The  difference  between  the  view  of  Schwann  and  Sehleiden,  and 
this  one  just  enunciated,  is  this  :  The  former  regarded  the  nucleus 
as  a  primary  formation,  and  as  histologically  and  chemically  different 
from  the  cell  itself  which  is  formed  around  it ;  while,  according  to 
my  own  view,  on  the  other  hand,  the  nucleus  is  a  secondary  product, 
formed  in  the  cell-vesicle,  and  with  which  it  is  in  every  way  homo- 
logous. 
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I  have  found  this  mode  of  cell-formation  to  be  quite  general,  and 
serving  to  explain  phenomena  hitherto  obscure.  In  pathological  pro* 
dncts  of  either  a  faeteromorphous  or  homeomorphous  nature,  it  may 
be  clearly  obsenred*  In  fact,  in  many  of  these  instances,  I  have 
been  unable  to  peroeive  how  any  other  view  could  be  applicable 
atalL 

In  the  normal  textures,  and  especially  those  of  the  lower  animals, 
in  whidi  the  tissues  remain  persistent  on  their  cdl-stages,  the  same 
line  of  procedure  is  followed.  The  phases  of  genesis  which  ure  due 
to  a  difference  of  the  cells  themselyes,  cannot  be  well  understood 
unless  we  take  up  their  formation,  each  specially,  as  it  occurs  in  the 
animal  kingdom. 


CHAPTER  III. 

OELL-GBNBSIS  IN  PARTIOULAB. 

I.  The  Ovum. 

As  is  now  well  known,  the  OTum  is,  histologically  speaking,  only 
an  epithelial  cell,  although  we  should  not  forget  that,  physiologi- 
cally, it  is  something  more.  Now,  as  the  mode  of  cell-genesis  just 
put  forth  was  based  upon  studies  of  epithelial  cells,  the  inference 
should  be  valid,  that  ova  are  formed  in  exactly  the  same  way.  The 
results  obtained  by  Prof.  Agassiz,  as  to  the  formation  of  ova  in  the 
AdeicUan  Mcilmea^  are  in  complete  accordance  with  this  view.*  To 
these  I  may  add  my  own  results,  incidentally  obtained  over  quite  an 
extended  range  of  the  animal  kingdom,  from  the  genus  Tubullaria 
of  the  Badiata,  to  some  of  the  higher  forms  of  the  Yertebrata. 

A  detail  of  all  these  observations  would  be  quite  lengthy,  and  in 
this  place  unnecessary,  however  interesting  they  might  be  when 
written  out  as  a  special  subject.  I  will  here  state  the  results  I  have 
obtained  with  the  class  of  Birds,  and  they  may  be  taken  as  a  very 
good  exponent  of  the  others,  made  in  the  other  classes  of  the  animal 
kingdom. 

At  the  approach  of  the  period  of  procreation,  there  appear  in  the 

*  Proceed.  Amer.  Assoc  for  the  AdTsncement  of  Sc.  second  meeting.    Cambridge, 
1849,  p.  167. 
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ovarian  stroma,  numbers  of  minute  yesioles,  or  utricles,  of  a  globu- 
lar shape,  and  too  small  to  admit  of  a  very  definite  description.  These 
increase  apparently  by  simple  expansion,  and  when  just  visible  to  the 
unaided  eye,  are  filled  with  fine  granules  or  utricles.  At  the  next 
stage  of  development,  a  partial  replacement  of  these  utrides  by  a 
vesicle  is  perceived ;  .and  although  I  have  been  unable  to  watch  the 
phases  of  change,  yet  I  cannot  but  believe  that  it  occurs  by  the  same 
processes  as  those  belonging  to  the  formation  of  the  nucleus,  as  we 
have  just  pointed  out.  This  vesicle  or  nucleus,  at  first  very  small^ 
increases  quite  rapidly,  and  in  it  is  formed  another  vesicle  or  nucleus, 
constituting  the  third  of  the  series.  You  have  then  the  ovum,  which 
is  a  great  compound  cell,  the  liquid  of  which  is  filled  with  granules 
constituting  the  vitellus*— the  nucleus  constituting  the  germinal 
vesicle — and  in  this  last  the  nucleolus,  or  germinative  dot. 


rorm«tionof  OTTQun  m  obeenrablein  Uidfl.  a.  Flnt  appeanace  of  orom ;  as  a  sao  filled  vith  granules. 
h.  Thesame,  with  a  eondemntloii  towaidfl  centre  taking  place,  e.  Condenflatkin  flnfalied,  a  dear  rttUka 
a4>pearing.  d,  e,/.  The  same  changes  repeated,  ending  in  ovom  (/X  consisting  of  v^leBia,  genrnmaUn* 
vetidCf  vdA  germinalive  dot. 

This  whole  series,  however,  is  not  formed  until  the  ovum,  as  a 
whole,  has  reached  considerable  size,  or  nearly  that  of  the  adult,  at 
least  with  birds.  This  germinative  dot  may,  as  a  vesicle,  expand, 
and  have  within  it  several  nuclei,  as  is  not  unfrequently  seen. 

Such  are  the  phenomena  as  occurring  in  the  dass  of  birds.  But 
with  some  of  the  other  classes  of  animals,  there  occur  peculiarities 
which  will  serve  to  illustrate  the  real  nature  of  the  genesis.     On 


*  By  a  kind  of  oondensation  of  peripheral  layer  of  these  Titelllne  granules,  a  i 
brane  may  be  formed,  constitating  the  so-called  vitdlme  toe,  which  is  pretty  constant 
in  the  higher  animals,  but  which  is  equally  absent  in  many  of  the  lower  ones.  This 
subject  of  a  Titelllne  membrane,  however,  is  one  on  which  all  are  fiar  from  being 
agreed.  I  will  only  add  that,  among  the  Mammalia,  it  is  admitted  by  Valen^  Wag- 
ner, Wharton  Jones,  and  some  others,  while  the  opposite  is  the  opinion  of  Baer  and 
Bisohoff. 
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this  account,  I  will  here  allude  to  some  of  them.  In  many  of  the 
arttcukUa,  and  especially  in  the  classes  iiuecta  and  arachntda,  the 
ova  not  unfrequently  contain  several  nuclei  or  germinative  vesicles. 
This  was  first  pointed  out  by  Herold.*  But  I  have  frequently  noticed 
it  in  a  series  of  investigations  upon  the  embryology  of  spiders,  made 
a  year  or  two  since,  and  in  which  I  have  carefully  figured  this  pecu- 
liarity under  its  many  forms.  These  facts  go  to  show  that  the  rela- 
tions of  the  germinative  vesicle  to  the  ovum,  are  the  same  as  those 
existing  between  the  nucleus  and  the  cell — that  is,  it  is  a  secondary 
formation ;  and,  as  occurs  often  in  cells,  there  may  be  a  plural  pro- 
duction. *  Moreover,  it  would  appear  from  this  fact  that,  however 
important  the  germinative  vesicle  may  be  in  the  evolution  of  the 
new  being,  it  does  not  hold  a  single  or  unital  relation  to  the  ovum  as 
a  whole,  as  would  necessarily  be  true  were  the  Schwann  mode  of 
formation  here  admitted.f     The  vitelline  substance  is,  as  is  well 

Fig.  4. 


Ora  of  common  Spider  (Agdena  tunia),  •bowing  plorallty  of  germinattTO  resicles  (nodei).  (Magnl- 
fled  60  diameters.) 

known,  composed  of  cells ;  and  these  appear  to  be  formed,  according 
to  both  the  direct  observations  of  Prof.  Agassiz  and  myself,  in  ex- 
actly the  same  way — by  the  expansion  of  primordial  utricles,  in 
which  cell-contents  are  developed.  In  stating  these  views  of  the 
genesis  of  the  oyum,  I  am  well  aware  that  I  am  taking  grounds  quite 
dissimilar  to  those  advocated  by  many  of  the  physiologists  of  the 
day.  The  researches  of  Wagner,  Valentin,  and  others,  all  advocate 
exactly  the  inverse  method  of  production,  that  is,  that  the  germina- 
tive dot  exists  as  the  primary  part,  upon  which  the  germinative  vesi- 
cle and  vitellus  are  built  up.     Such  also  is  the  view  which  Schwann 

*  Herold,  De  Araneanun  generatione,  Marburg,  1824. 

f  Recent  embrjological  Btudies,  and  especially  some  upon  insects,  have  led  me  to 
think  that  altogether  too  much  significance  has  been  placed  upon  the  agency  of  the 
germinatiTe  vesicle  in  the  primitiTe  changes  of  the  ovum.  In  the  Aphides,  I  have  ob- 
Berved  the  egg-buds  develop  exactly  as  though  they  had  been  true  eggs,  and  yet 
they  hare  no  trace  whatever  of  a  germinative  vesicle — ^being  nothing  but  an  oval  mass 
of  nucleated  bells. 
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▼ery  natnrallj  lias  taken ;  for,  as  is  trie  of  myself  in  relation  to  the 
cell  theory  I  have  adyaneed,  he  sought  the  same  class  of  phenomoia 
in  the  genesis  of  the  oynniy  which  is  reaiUy  only  a  cell,  as  in  the  cell 
itself. 

Farther  researches  in  this  direction  mast  remoTC  these  differ^ices ; 
and  although  dissimilar  opinions  must  always  be  expected,  yet  there 
may  be  equally  looked  for  a  greater  uniformity  of  results,  from  the 
modem  improred  means  of  observation.* 


*  Oiriag  to  the  importMiM  of  the  toljeot,  to  look  aiHia  anUtlorioalpoint  of  i 
(and  whioh  also  might  serre  to  make  dear  some  of  the  obecore  points),  will  not  be  a 
useless  task.  The  anatomical  relations  of  the  OTnm  were  known  long  before  cell- 
stndies,  as  such,  were  commenced.  Bnt  the  recognition  of  its  particnlar  parts  as 
essential  for  certain  Amotions  does  not  date  back  manj  years.  The  germinal  Tceiele 
was  recognised  by  Porkiige,  in  1S35,  and  called  alter  that  bj  his  name.  In  1S27, 
Baer  discoTcred  the  oTnm  of  the  Mammalia,  idiieh,  howerer,  he  identified  with  tlit 
germinal  Teside  of  birds  as  pointed  out  by  Purkiige.  This  point,  howeyer,  was  pretty 
clearly  settled  a  few  years  after,  by  Coste,  Valentin,  and  Wharton  Jones.  In  1836, 
Wagner  pointed  out  the  germinatiye  dot  and  its  relations.  And  it  may  Justly  be  queo- 
tioned  if  embryology  could  have  been  understandingly  studied,  that  is,  as  to  all  the 
functions  of  the  oYum,  until  these  points  were  made  out. 

For  inyestigations  as  to  the  formation  of  the  OTum,  considered  as  consisting  of  the 
three  aboTO-named  parts,  we  must  refer  to  those  of  Elrause,  Valentin,  Wagner,  Mar- 
tin Barry,  Wharton  Jones,  and  Bischoff  and  Baer.  They  seem  by  no  means  to  have 
arrived  at  uniform  results.  According  to  Wagner,  Krause,  liartin  Barry,  and  Baer, 
the  germinatiye  dot  exists  first,  and  the  remaining  portion  of  the  oyum  is  fonned  ae- 
Qording  to  the  Schwann  mode  of  cell-formation.  This,  howeyer,  b  not  the  opinion  of 
Valentin  and  Bischoff.  The  latter  belieyes  that  the  germinal  yeside  exists  primarily^ 
in  which  is  formed  the  germinatiye  dot,  and  around  which,  by  an  aggregation  of  gra- 
anles  on  its  periphery  (and  not  according  to  Schwann^s  method)  is  afterwards  fbrmed 
the  yitellus.  In  other  words,  the  formation  of  the  oyum  is  mm  gmerii^  and  haying  »• 
analogue  in  the  production  of  any  other  tissues. 

Of  late,  and  since  the  publication  of  these  writings  of  those  who  may  be  jusUy  called 
the  fathers  of  the  science,  the  whole  subject  has  been  studied  in  a  yery  thorough  manner. 
I  cannot  pretend  here  to  eyen  allude  to  the  yarious  opini<ms  put  forth,  and  a  histoiy 
of  the  whole  matter  would  be  a  yolume  of  itself.  It  is  eyident  that  at  least  three 
distinct  opinions  beside  n^  own  exist  as  to  the  mode  of  oyum  genesis:  1st  That  of 
Wagner  and  others,  which  is  according  to  the  Schwann  mode  of  cell-formation.  2d. 
That  of  Bischoff,  which  is,  ^hat  the  germinal  yeside  exists  first,  the  other  parts  being 
formed  within  and  around  it,  as  befbre  meationed.  8d.  That  of  Bo^^mann,  who  thinks 
that  the  oyum  as  a  sac  is  first  formed,  and  subsequently  the  germinal  membrane  and 
its  contents  are  formed  in  it  This  is  at  least  enough  to  ftilly  show  the  unsetUed  state 
of  the  subject  As  the  yiews  of  Bergmann  resemble  my  own,  as  aboye  stated,  more 
dosely  than  any  other,  I  will,  for  a  moment,  refer  to  them.  His  obsenrations  were 
upon  the  oya  of  the  firog  and  the  salamander.  According  to  him,  the  yitellus  at  the 
commencement  of  its  development  consists  of  granules.  These  first  arrange  them- 
selves into  large  groups,  then  divide  into  smaller  ones,  around  which  vesicles  are 
formed  by  means  of  a  visdd  substance ;  you  have  these  numerous  cells  filled  with 
granules ;  and  the  whole  contents  are  formed  in  a  like  manner. 
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I  cannot,  with  some,  and  eepeoiallj  Bisckofi^  regard  the  oviim  as 
having  a  special  formation,  because  it  is  an  oynm«  On  the  other 
hand,  I  naturally  look  to  its  genesis  as  a  true  exponent  of  those  ele* 
mentary  processes  of  organisation  occurring  in  the  tissues,  of  all  of 
which  it  is  the  real  parent. 

The  genesis  of  the  iperm  eett  is  exactly  like  that  of  the  OTum ; 
this  is  a  point  concerning  which  I  have  dcTOted  considerable  time, 
much  more  than  to  that  of  the  ovum.  Moreoyer,  the  ease  of  study 
of  its  phases  of  deyelopment  is  much  greater.  I  have  seen  no  eyi«> 
dence  of  its  formation  according  to  the  Schwann  mode  of  cell-forma- 
tion, but  it  follows  exactly  in  the  line  of  that  of  common  epithelia. 
As  is  now  very  satisfactorily  determined,  the  OTum  and  sperm-cell 
are  the  tmc  analogues  of  each  other ;  their  similarity  of  genesis 
would  justly  have  been  inferred  from  this  fact  alone,  and  hereafter, 
when  treating  of  spermatic  particles  as  special  formations  m  cells, 
the  other  relations  of  the  subject  will  be  discussed.  But,  without 
forestalling  those  remarks,  I  will  only  add  that,  the  evidence  of  this 
analogy  bcdng  conclusive,  the  histological  signification  of  the  ovum 
as  a  cell  is  placed  beyond  all  doubt  And  as  a  eell  we  are  entitled 
to  seek  for  it,  d  prwri,  the  same  kind  of  genesis  that  belongs  to  cells 
in  general,  a  point  which  I  have  just  sought  to  establish* 

n.  Ohylb  and  Blood-cslls. 

After  those  of  the  ovum  and  sperm-cell,  the  genetic  relations 
of  these  cells  next  demand  our  consideration,  for  they  are  the  first 
free  and  independent  cells  formed  in  the  embryo,  and  are  those 
by  whose  nutritive  agency  the  others,  which  are  united  into  con- 
tinuous  tissues,  subsequently  acquire  their  development.  I  un  well 
aware  that,  in  entering  this  field,  I  am  taking  hold  of  one  of  the 
most  intricate  and  interesting  of  physiological  subjects,  and  on 
which  account,  therefore,  there  are  not  only  various  but  widely  dis- 
similar opinions.  My  own  observations,  made  for  the  purpose, 
entitle  me,  perhaps,  to  an  opinion  which  is  different  from  any  I  have 
seen,  but  it  cannot  be  satisfactorily  illustrated  without  that  brief 
historical  retrospect  of  the  whole  matter  which  will  enable  us  to  learn 
its  phases  of  progress ;  a  labour  which,  as  to  many  other  points  also, 
cannot  fail  to  be  instructive. 

The  existence  of  these  peculiar  bodies  (blood-cells)  in  the  bloody 
was  first  noticed  by  Leeuwenhoek,'*'  in  1674.    It  was  sufficient  for 

*  Leeawenhoek ;  Opera  omnia,  &o.  Leyden,  1687,  IL  p.  421. 
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him  to  recognise  them  as  corpuscles,  and  as  haying  a  constant  pre- 
sence in  that  liquid*  For  nearly  the  sacceeding  hundred  years, 
although  their  presence  was  well  known  to  many  anatomists,  but 
little  advance  was  made  in  a  knowledge  of  their  nature.  In  1776, 
Delia  Torre'*'  described  them  as  little  rings,  haying  a  dark  centre,  and 
he  has  figured  their  piling  or  clustering  together  which  occurs  during 
coagulation.  But  the  first  researches  which  are  entitled  to  the  name 
of  complete  were  made  by  Hewson,t  whose  works  were  published  at 
about  the  same  time.  As  he  appears  to  have  had  better  means  of 
investigation  than  the  others  who  preceded  him,  his  ideas  of  many 
of  the  peculiarities  of  these  bodies  are  quite  clear.  We  cannot 
wonder  that  he  should  have  described  the  human  blood-corpuscles 
as  having  a  dark  body  or  nucleus  in  their  interior,  when  many  ob- 
servers of  the  present  day  persist  in  the  same  view.  Owing  to  the 
publication  of  the  results  of  Hewson,  many  new  and  curious  inves- 
tigations were  made  upon  this  subject,  and  that,  too,  over  quit«  a 
range  of  the  animal  kingdom.  I  pass  over  here  a  review  of  those 
many  writers  who  immediately  followed  this  physiologist,  and  who 
have  carefully  noted  the  anatomical  peculiarities  of  these  cells  as 
they  occur  in  different  animals  (for  these  are  secondary  points  to 
the  subject  of  their  genesis),  to  the  writers  to  whom  we  will  now  direct 
the  attention.  Any  investigations  of  this  kind  cannot  be  said  to  have 
been  made  until  about  the  time  of  the  appearance  of  the  cell-doctarines 
of  Schleiden  and  Schwann.  As  we  have  already  seen  in  the  history 
of  cell-doctrines,  Schultz^  was  the  first  who  prosecuted  these  studies 
with  success.  He  speaks  of  the  blood-corpuscles  of  the  chick  as  bdng 
formed  around  the  yelk-globules,  the  latter  existing  as  nuclei,  from 
which  arise  vesicles,  according  to  the  Schwann  method  of  cell-forma- 
tion, although  at  that  time  Schultz  probably  had  no  idea  of  the  sig- 
nification of  these  processes. 

*  Delia  Torre;  Nuove  Osserraiione  Microseopische,  Naples,  1776,  p.  82. 

f  Hewson;  Experimental  Inquiries,  ^.  London,  1774-77,  part  ill.  Or  the  repub- 
lication of  his  works  by  the  Sydenham  Society.  Edited  by  GulliTer,  p.  220,  et  mq. 
Hewson  was  the  first,  I  think,  who  pointed  out  the  fisot  that  the  blood-oells  of  embryos 
and  adults  are  different.  Thus,  he  says,  that  those  of  the  embryos  of  the  viper  and 
the  chick  are  not  flat  and  elliptical,  but  globular,  and  larger  than  those  of  the  adult. 
This  was  an  important  fftct  to  be  learned. 

%  Schults ;  Das  System  der  Circulation,  &o.  Stuttgard,  1886.  In  a  chronological 
point  of  Tiew,  the  obserrations  of  Baumgaertner  (Beobachtungea  ueber  <Ue  Nerra 
und  das  Blut,  &c.,  Freyburg,  1889)  should  be  mentioned  first  He  describes  the 
formation  of  the  blood-cells  in  the  tadpole,  by  the  aggregation  of  numerous  granules 
around  a  central  nucleus ;  these  liquefy  and  form  a  membrane,  and  thus  the  corpuscle 
is  formed  (p.  40).    We  shall  refer  to  this  point  on  a  subsequent  page. 
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In  the  embryology  of  Valentin,'*'  published  about  the  same  time, 
a  different  opinion  is  maintained,  from  obseryations  macle  since  upon 
the  same  animal.  Valentin  regarded  them  as  particular  formations 
from  the  contents  of  the  vitelline  globules,  which  last,  he  affirms,  are 
twice  the  size  of  the  blood-cells.  This  formation  takes  place  in  the 
first  liquor  of  the  blood,  which,  he  says,  is  completely  transparent. 

At  this  time,  the  constant  presence  of  white  or  uncoloured  cor- 
puscles in  the  blood  of  vertebrates  did  not  escape  attention,  and 
after  Vogelf  had  pointed  out  their  peculiarities,  there  naturally  fol- 
lowed many  speculations  as  to  their  nature  and  use.  That  they  were 
the  younger  forms  of  the  red  cells,  was  first  put  forth  by  Wagner  and 
Valentin,!  a  doctrine  which,  as  we  shall  soon  perceive,  is  advocated 
at  the  present  time.  This  view  appeared  to  derive  weight  from  a 
second  series  of  investigations  made  by  Schultz,§  who  affirmed  that 
the  coloured  capsule  was  principally  formed  during  the  process  of 
respiration. 

In  the  next  year  Schwann's||  observations  appeared,  and  although 
he  expressed  no  opinion  based  upon  his  own  researches,  yet,  from  the 
evident  cell-character  of  the  particle,  he  naturally  looked  for  its 
genesis  according  to  the  usual  cell  mode,  and  in  support  of  which  he 
falls  back  upon  the  results  of  Schultz. 

Reichert,^  in  the  year  following,  entertains  the  view  that  the 
blood-cells  are  special  formations  in  the  embryo,  but  out  of  the  ma- 
terial furnished  by  the  vitelline  cells,  and  therefore  resemble  the 
primary  cells  of  the  organs  generally.  This  opinion  is  also  that  of 
Bischoff,'*'*  at  least  with  the  oviparous  vertebrates;  but  with  the  Mam- 
malia, Bischoff  regards  the  blood-cells  as  metamorphosed  vitelline 
globules. 

As  to  the  formation  of  the  blood-cells  in  the  adult  animal — ^the 
point  now  under  discussion,  Beichertft  entertains  the  singular  opi- 

*  Valentin;  Handbuoh  der  Entwickelongsgeschiohte  des  Mensohen,  Berlin,  1886, 
p.  296.  At  this  time,  Valentin's  Tiews  do  not  appear  to  haye  been  clear  and  explicit, 
although  subsequently  he  may  have  made  them  so. 

t  Vogel;  Physiologische  pathol.  Untersuch,  &c.  Erlangen,  1888. 

X  Valentin;  Bepertorium,  1887,  p.  71. 

2  Schultz;  Ueber  die  gehemmte  Auflosung  und  Ausohirdung  der  Verbrauchten 
Blutbl&schen.    Hufeland*s  Journal,  Apr.  1888. 

II  Schwann ;  Blikroskop.  Untersuch.  &c.  Berlin,  1889,  p.  76. 

^  Reichert;  Das  Entwiokelungsleben,  &c.  Berlin,  1840,  p.  248. 

**  Bischoff;  Traite  du  d^yeloppement  de  Fhomme,  &c.  Trad.  d'AUemand,  par 
Jourdain,  Paris,  1848,  p.  282. 

ff  Reichert  This  is  what  Simon  says  is  Reichert*s  opinion,  as  he  learned  by  a  pri- 
vate letter.     Vuh  Simon's  Chemistry  of  Man,  Syd.  ed.  toL  i.  p.  122. 
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oion  that  the^  ire  the  immediate  production  of  the  lirer,  and  that 
thiB  is  the  Amotion  of  this  organ. 

Henle>*  who  has  paid  some  attention  to  the  subject,  entertuns 
the  Tiew  that  the  ooloared  ceDs  are  formed  from  the  lymph-cor- 
pnsclee;  and  he  regards  the  lymphatic  glands  as  the  chief,  though 
not  exclusive  seat  of  the  changes  thus  to  ensucf  The  yiews  of 
Remakt  desenre  here  an  especial  mention,  not  only  from  their*  plau- 
sibility, but  because  their  real  nature  is  fally  illustrated  by  pheno- 
mena recently  obsenred.  His  opinion  is  that  they  were  formed  in 
large  parent  yesicles,  which  entirely  disappeared  after  the  formation 
had  taken  place.  These  large  vesicles  he  found  in  the  lowest  stratum 
of  blood  drawn  from  some  of  the  higher  animals,  which  had  been 
allowed  to  stand  for  a  time.  His  experiments  were  quite  numerous, 
but  they  wanted  completeness;  moreover,  his  observations  have  not 
been  verified,  and  there  are  good  reasons  for  believing  that  the  phe- 
nomena^ here  observed  were  of  an  abnormal  and  not  a  healtiiy  dia- 
racter.S 

*  Henle ;  Anat  G^n^rale,  &e.  Trad,  de  T  Allemaad,  par  JoQidain,  Puis,  1843, 
t.  L  p.  491.  Also,  as  given  by  Simon  from  priyate  letter ;  Chemistry  of  Man,  toL 
L  p.  121. 

f  Henle;  as  given  by  Simon:  Chemiftry  of  Man.  Syd.  ed.  voL  L  p.  121.  Vii$ 
also  Traits  d'Anat  C^n^rale,  &e.  Paris,  184S,  t  IL  p.  108. 

X  Remak;  Medioinische  Zeitung,  July  7,  1841. 

2  The  phenomena  here  noticed  by  Bemak,  have  been  met  with  only  as  ocMineeted 
with  pathological  products,  or  under  abnormal  conditions.  They  may  be  seen  often 
in  extravasated  blood,  and  appear  to  consist  only  of  a  group  of  blood-oeUs,  aimmd 
which  has  been  thrown  a  plaamatio  membrane,  inclosing  the  whole  as  in  a  sao.  This 
nay  be  well  observed  in  the  blood  of  the  elephant  Thus  formed,  contents  of  a  rery 
heterogeneous  character  may  be  brought  together.  See  Eolliker;  Zeitechrift  fOr 
Rat  Med.  bd.  iv.  p.  89.  Also,  an  article  in  Edinburgh  Monthly  Journal  of  Medical 
Bcience,  Sept  1851. 

This  point  has  considerable  interest  fit>m  other  connections.  It  is  well  known  tliai 
in  the  spleen  of  the  higher  and  lower  vertebrates,  and  especially  the  latter,  there  are 
often  found  peculiar  bodies  which  sometimes  appear  as  sacs  filled  with  blood-coipuseles 
in  different  stages  of  dissolution.  With  these  and  the  like  data,  KSlliker  has  advanced 
an  unique  view  of  the  function  of  the  spleen,  vix.,  that  it  is  the  organ  for  the  dissotu- 
tion  and  destruction  of  the  affected  blood-corpuscles.  The  support  of  this  view  he 
has  undertaken  at  considerable  length ;  see  art  Spleen,  in  the  Cyclop.  Anat  and  Phys. 
and  his  Mikrosk.  Anat.  &c.  Bd.  ii.  Mill. 

This  view  seems  to  have  met  with  anything  but  the  approval  of  other  observers. 
Some  have  even  denied  that  these  saccular  bodies  in  the  spleen  ensted  at  all,  while 
others  regard  them,  when  present,  as  quite  accidental. 

For  myself,  after  having  given  several  weeks*  examination  to  the  subject,  and  espe- 
cially in  conjunction  with  that  of  the  function  of  the  spleen,  I  must  also  dissent  from 
Edlliker's  views.  My  observations  extended  over  great  numbera  of  each  class  of  the 
vertebrata,  and,  although  I  have  veiy  frequently  found  the  bodies  in  question,  jet 
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A  short  time  after  this,  the  subject  was  taken  up  and  treated  in 
the  most  thorough  manner  hj  Mr.  VTharton  Jones,*  and,  considering 
the  wide  range  over  which  his  observations  were  carried,  and  the 
apparent  care  with  which  thej  were  performed,  they  are  certainly 
the  most  complete  of  any  we  as  yet  possess ;  moreover,  they  are  now 
regarded  as  of  authority  on  this  subject.  I  shall  therefore  take  them 
up  rather  in  the  manner  of  a  discussion.  Jones  has  undoubtedly 
laboured  to  establish  a  unity  of  mode  of  formation  of  these  bodies, 
not  only  among  the  Vertebrata,  but  even  among  the  Invertebrata^  I 
trust,  in  making  a  brief  rSsumS  of  his  results,  I  shall  not  obscure  this 
already  sufficiently  obscure  subject. 

Mr.  Jones  regards  the  chyle-corpuscle  as  the  baits  of  the  true 
blood  throughout  the  Vertebrata.  It  is  the  starting-point  from  which 
all  coloured  cells  must  take  their  origin.  In  all  the  vertebrates  below 
Mammalia  (birds,  reptiles,  and  fishes,  in  which  the  coloured  corpuscle 
is  distinctly  nucleated),  this  formation  takes  place  in  the  following  man- 
ner :  The  chyle-corpuscle  is  at  first  a  coarsely  granular ^  nucleated  cell ; 
it  begins  to  increase,  and  its  surface  becomes  firmly  granular.  From 
this  stage,  it  passes  on  to  having  a  smooth,  clear  membrane,  and  a  well- 
defined  nucleus,  but  is  still  colourless  and  globular.  The  next  stage 
is  that  in  which  it  assumes  its  colour  and  shape,  and  is  then  the  per- 
fectly formed  coloured  nucleated  cell  of  these  three  classes.  In 
Mammalia,  however,  a  farther  development  takes  place,  for  this  cell- 
membrane  bursts,  and  the  nucleus  of  this  cell  escapes,  constituting 
the  true  blood-cell ;  therefore,  the  red  blood-cell  of  the  Mammalia  is 
not  the  analogue  of  the  red  blood-cell  of  the  three  other  classes  of 
the  vertebrates,  but  of  the  nucleus  of  the  blood-cell  of  these  last.  In 
other  words,  the  blood-cell  of  Mammalia  corresponds  to  the  products 
of  the  blood-cells  of  birds,  reptiles,  and  fishes ;  and,  on  this  account, 
is  regarded  a  higher  formation. 

In  support  of  the  view  of  the  nature  of  the  nucleated  blood-cett, 
met  with  in  the  classes  below  Mammalia,  he  describes  the  phases  of 
formation  as  he  saw  them  in  the  blood  of  frogs.  For  these  details, 
I  must  refer  the  reader  to  his  own  account.    As  to  his  view  of  the 

from  what  I  have  teen  of  them,  from  the  dephant  to  the  eel,  I  oan  regard  them  Q0I7 
aa  accidental  formaliona,  orat  least  as  bodies  which  hare  no  special  function. 

For  some  farther  reference  to  the  subject,  see  Handfield  Jones,  Lond.  Med.  Gas.  Jan. 
1847,  pp.  140,  142;  Ecker,  Zeitsch.  f.  ration.  Med.  Ti.  p.  264;  Virchow,  Arch.  f. 
path.  Anat  u.  klinisohe  Med.  i.  pp.  462,  488 ;  Funke,  Ueber  das  Milzrenenblut,  in 
Henle  und  Pfeufer*s  Zeitsch.  i.  1851 ;  Remak,  Mailer's  Arch.  1862,  Feb. ;  and  Wharton 
Jones,  Brit  and  For.  Med.-Chir.  Rer.  January,  1868. 

*  Wharton  Jones;  Philos.  Transact  1846,  p.  68,  tt  ieq. 


Digitized  by  VjOOQ IC 


674  THB  obll: 

nature  of  the  blood-cell  of  the  MamiiuJia  corresponding  to  the  e^eap^ 
nucleus  of  the  developed  lymph-corpuscley  he  remarks  for  its  con- 
firmation that,  throughout  Mammalia,  there  is  an  almost  exact  corre- 
spondence as  to  size  between  the  nucleus  of  the  coloured  nueleaUd 
eeU  and  the  true  blood-celL  This  coloured  nucleated  cell  (correspond- 
ing to  the  true  blood^ell  of  birds,  reptiles,  and  fishes)  he  has  never 
seen  in  man,  but  thinks  he  has  observed  it  in  the  horse  and  elephant. 

In  the  embryo  of  Mammalia,  he  finds  appearances  agreeing  exactly 
with  the  above  view  of  the  whole  matter.  Thus,  in  an  embryo-oz 
of  one  and  a  quarter  inches  long,  he  found  three  kinds  of  cells  in  the 
blood,  viz. :  coloured  and  uncoloured  nucleated  cells,  and  the  true 
blood-cells ;  thus  having  in  the  same  liquid  the  elements  of  mamma- 
lian blood  and  that  of  vertebrates  below  it. 

These  last-mentioned  phenomena,  as  observed  in  the  embryo,  coin- 
cide pretty  closely  with  those  observed  by  KoUiker,*  who  thinks  that 
the  embryonic  blood-corpuscles  are  metamorphosed  vitelline  cells;  but, 
in  regard  to  the  formation  of  the  blood  of  adult  vertebrates,  he  ad- 
vocates the  view  that  the  coloured  cells  are  the  chyle-corpuscles 
directly  transformed.  On  this  point,  therefore,  he  differs  widely 
from  Mr.  Jones.  I  have  mentioned  this  fact  to  show  that  the  ob- 
serving of  the  appearances  in  the  embryo,  which  Mr.  Jones  has 
described,  does  not  oblige  one  to  adopt  his  view  of  the  genesis  of 
blood-cells  in  the  adult  animal. 

These  opinions  of  Jones  I  have  not  been  able  to  reconcile  with 
the  appearances  I  have  met,  in  studying  this  subject.  '  And,  in  de- 
scribing my  own  observations,  I  shall  point  out  the  grounds  of  dis- 
belief in  the  view  that,  in  the  three  lower  classes  of  the  Yertebrata, 
the  coloured  cell  is  the  chyle-corpuscle  developed  and  enlarged. 
But,^  in  the  Mammalia,  a  still  wider  discrepancy  exists,  and  there  are 
two  points  for  which  I  have  not  been  able  to  find  the  least  ground 
for  their  reconciliation.  The  first  of  these  is,  the  absence  of  the 
so-called  colourless  nucleated  cell  in  the  blood  of  adults,  which 
should  be  found  in  great  numbers ;  because,  according  to  Mr.  Jones, 
they  are  the  parents  of  the  true  blood-cell.f  The  second  of  these 
is,  the  uniformity  as  to  size  of  the  chyle-corpuscle  throughout  the 
Mammalia ;  while,  as  is  well  known,  there  exists  a  very  wide  varia- 
tion of  size  with  the  true  blood-cell.     In  some,  the  chyle-corpuscle 

♦  KoUiker,  Henle  und  Pfeufer*8  Zeitschrift,  iy.  1846-46. 

f  Mr.  Jones  speaks  of  finding  the  eoloxtrUtt  nucleated  ceU  only  in  the  elephant  and 
horse,  among  the  Mammalia.  I  have  often,  and  quite  carefully,  examined  the  blood 
of  the  elephant,  but  hare  failed  to  obserye  the  nucleated  cell  here  alluded  to  by  Mr. 
Jones. 
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and  the  blood-cell  being  about  equal,  as  in  man  and  the  qnadrnmana; 
while  in  others,  the  former  is  three  or  four  times  the  size  of  the  latter, 
as  in  the  musk-deer  and  goat.  It  is  true  that,  in  nearly  all,  the  blood- 
oell  is  smaller  than  the  chyle-corpuscle.  But,  according  to  the  state- 
ments of  Mr.  Gulliver,'*'  this  is  not  true  with  some  of  the  larger 
pachyderms,  for  instance,  the  elephant,  in  which  the  blood-cell  is  much 
the  larger.  Moreover,  the  size  and  general  aspect  of  the  true  blood- 
cell  hold  certain  invariable  relations  with  the  relative  position  of  the 
animal  as  determined  by  a  classification  based  upon  other  data.  This 
fact,  taken  in  connection  with  the  great  uniformity  of  size  of  the  chyle- 
corpuscles,  would  lead  us  justly  to  infer,  that,  while  these  last  possess 
only  the  common  relations  of  cells,  floating  in  a  plasma,  the  true 
blood-cells  have  connection  with  the  whole  animal  as  a  distinct  and 
specific  being.  If  this  inference  is  correct,  it  at  once  shows  how  we 
are  to  regard  the  mutual  relations  of  these  two  kinds  of  cells  as 
existing  in  mammalian  blood. 

There  is  one  other  point  to  which  allusion  should  be  made.  It  is 
the  difficulty  of  reconciling  the  oval  shape  of  the  blood-cells  in  the 
camel  tribe,  with  the  view  that  they  are  the  nuclei  o{  larger  and  colour- 
less cells  which  are  globular ;  for  in  the  blood  of  all  the  oviparous 
vertebrates  the  nucleus  has  the  shape  of  the  blood-cell  itself,  which  is 
oval;  moreover,  in  all  our  cell-studies,  it  is  the  law  that  the  nucleus 
and  cell  agree,  at  least  in  this  particular.  Mr.  Jones  refers  to  this 
point,  and  thinks  the  matter  made  clear,  when  he  affirms  that,  in  the 
Pacay  the  blood-cells  become  globular  after  the  addition  of  water.  He 
perhaps  forgot  that  this  same  phenomenon  occurs  when  water  is 
added  to  the  blood  of  anv  bird,  reptile,  or  fish,  and  therefore  this 
explanation  is  insuffitsient.  j 

Since  the  memoir  of  Mr.  Jones,  and  up  to  the  present  time,  there 
have  appeared  numerous  detached  papers  on  the  subject,  but  most 
of  them  have  wanted  completeness.^ 

*  Gulliyer,  Proceed.  Zoolog.  Soo.  London,  No.  olii. 

I  should  mention,  however,  that  my  own  obserration  does  not  agree  with  that  of 
GolliTer ;  for  in  elephant's  blood,  which  I  have  examined,  I  ha^e  found  the  red  cor- 
puscle to  be  1-4500  of  an  inch  in  diameter,  and  the  white  only  1-2000. 

f  I  hare  recently  had  an  opportunity  to  examine  the  blood  of  the  common  lama 

(Auehenia  paea,  Dliger).    The  corpuscles  were  quite  oral,  being  1-8000  of  an  inch  in 

length  and  1-6000  in  diameter.    It  is  true  that,  like  those  of  a  frog,  they  became  of 

a  more  spherical  form  by  the  addition  of  water,  but  they  did  not,  by  any  means,  lose 

^  their  oTal  shape.  * 

X  I  have  not  thought  it  proper  to  burden  the  general  text  with  even  an  allusion  to 
these  many  and  varied  writings.    But,  in  an  historical  point  of  view,  some  of  them 
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I  do  not  think  thftt  the  views  of  Jonee  have  been  acceded  to  by 
most  physiologists*  Among  these,  may  be  notably  mentioned  Dr.  Cu^ 
penter,  who  has  adTOcated  the  distinct  nature  of  the  chylc-corpnades, 
both  as  to  function  and  distinction,  believing  that  the  blood-cells  an 
special  formations.'*'  Mr.  Hassallf  entertains  a  similar  opinion.  But 
after  all,  the  subject  is  in  quite  an  unsettled  state ;  and  this  is  so  be- 
cause the  opinions,  justly  deserving  that  name,  of  most  observers 
have  been  formed  more  from  negative  than  from  positive  data. 

Whatever  view  we  may  take  of  the  origin  of  the  blood-cells  tnd 
their  relations  to  the  chyle-corpuscles,  this  much  is  certain,  diat  the 
materials  of  their  formation  in  the  adult  are  derived  from  the  diyle. 
Therefore,  in  considering  the  histological  relations  of  the  latter,  ve 
shall  be  most  likely  to  get  at  correct  views  of  the  genesis  of  the 
former.  This  I  propose  to  do  first :  and  whatever  views  we  may 
thus  obtain  of  what  is  properly  the  reprodtiction  of  these  cells  in  the 

are  worthy  of  a  brief  notice  in  a  note  like  this.  I  will  go  back  to  a  few  years  pre- 
ceding Mr.  Jones's  paper.  In  1842,  Mr.  McLeod  published  his  oboervations  npon  the 
development  of  the  blood-cell  in  the  chick,  and  which  appear  to  be  different  firom 
those  either  of  Schnltz  or  Valentin,  before  mentioned.  According  to  him,  in  Wood 
taken  from  the  heart  of  a  chick  of  three  days,  are  found  **  a  number  of  small  granulei 
floating  in  the  field ;  these  enlarge  and  become  dearer  in  the  centre,  and  when  tM7 
have  gained  twice  their  original  size,  the  central  clear  part  becomes  dull,  and  in  a 
short  time  it  is  seen  to  be  distinctly  granular.  The  enlargement  of  these  bodies,  with 
the  granular  appearance  of  their  centre,  seems  not  to  depend  on  the  aggregation  of 
granules  round  a  central  one,  but  on  a  property  which  they  have  m  themselTes  of  en- 
larging and  presenting  that  figure.  During  all  this  time  they  are  quite  spherictL  In 
the  teeond  ttoffe,  the  central  portion  gradually  becomes  less  opaque,  and  ceases  to 
appear  granular.  It  then  has  the  appearance  of  a  slightiy  flattened  round  cell,  with 
a  nucleus  in  the  centre.  The  cell  is  disk-like,  ratheyoncaTc,  but  the  nucleus  oonrex. 
In  the  third  stage,  this  concavity  disappears,  and  the  whole  becomes  slightly  ooavex." 
(  Vide  London  and  Edinb.  Month.  Journal,  Sept  1842.)  It  wiU  be  perceiTed  tiiat  the 
mode  of  genesis,  here  described,  corresponds  quite  closely  with  that  which  I  think 
belongs  to  cells  generally. 

Donn^  advanced  the  view  that  the  spleen  Is  the  great  elaborator  of  the  coloured 
blood-cells.  (De  Vorigine  det  globulu  du  tang.  Stance  de  TAcad.  7  Mars,  1842.)  Eia- 
mer  has  watched  the  development  of  the  embryonic  blood-cells  in  the  frog.  He  sty* 
they  are  first  embryonic  eellt,  and  then  pass  through  a  series  of  changes,  ending  in  the 
perfectly  formed  corpuscles.  In  the  adult,  he  is  of  the  opinion  that  the  chyle-oon»uicl# 
is  transformed  into  the  blood-cell  by  a  clearing  up  and  colouring  process.  (  Vidt  Hol- 
ler's Archiv,  1848,  p.  68.) 

Mr.  Paget  found  the  blood  of  a  foetus  of  one  month  to  consist  of  nudeatei  ctXlM* 
some  of  which  had  two  nuclei,  and  were  ovoidal.  ( Vide  London  Med.  Gas.  Feb.  % 
1849.) 

*  Carpent^,  Principles  of  Human  Physiology,  &c.  Amer.  ed.  1858,  p.  169,  et  9*9' 

t  Hassall,  the  Microscopic  Anatomy  of  the  Human  Body,  published  in  Fasdc  Lon- 
don, 1847-^1. 
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adult,  they  ean  well  be  sabsequently  considered  in  connection  with 
what  we  shidl  learn  of  what  is  prop^ly  their  primitive  genesis  in  the 
embryo. 

If  we  take  the  chyle,  as  it  is  just  forming,  from  the  smaller 
chyle-vessels,  we  find  it  composed  of  a  blastema,  having  a  univer- 
sally dotted  or  minutely  granidar  aspect ;  or,  in  other  words,  com- 
posed of  a  hyaline  liquid,  in  which  float  innumerable  minute  par- 
ticles. These  last  constitute  its  only  solid  particles,  and  give  the 
chyle  its  milky  aspect.  If  we  examine  that  taken  from  larger  vessels, 
and  those  nearer  the  thoracic  duct,  we  find,  among  these  granules, 
small  cells  or  vesicles.  These  are  quite  small,  and  appear  to  be 
simply  vesicles,  having  only  a  hyaline  liquid  for  their  contents. 
There  appears  to  be  little  doubt  that  they  have  not  arisen  except 
by  the  expansion  of  these  primordial  granules  or  utricles — ac- 
cording to  the  first  processes  of  the  method  of  dell-genesis  I  have 
already  pointed  out.  Their  simple,  vesicular,  hyaline  aspect  shows 
that  they  could  not  be  formed  around  a  primary  nucleus,  according  to 
the  method  of  Schwann.  Once  thus  started,  they  go  on  increasing  by 
dilatation ;  their  liquid  contents  become  granular,  and  some  of  the  gra- 
nules adhering  to  the  inner  surface  of  the  sac,  give  the  whole  that  well- 
known  finely  granular  or  nebulous  aspect.  Afterwards,  the  free  gra^ 
nules  in  the  interior  partially  centralise  themselves,  giving  rise  to 
the  granulated  nucleus.  Such  is  the  nebulous,  granular-nucleated  cell 
of  the  chyle,  as  met  with  in  the  thoracic  duct.  These  characteristics 
become  more  and  more  pronounced,  as  the  chyle  approaches  its  in- 
flux into  the  general  circulation.  Thus  far  the  subject  is  pretty 
clear  and  well  understood.  The  chyle-corpuscles  pass  into  the  gene- 
ral current  of  the  circulation,  and,  in  so  doing,  it  is  evident  that 
they  become  subservient,  either  directly  or  indirectly,  to  the  forma- 
tion of  the  coloured  cells.  This  opinion^  aside  from  any  observations, 
could  be  justly  inferred  from  their  decreased  number — being  appa- 
rently replaced  by  the  true  blood-cell.  Were  this  not  so,  we  might 
justly  ask,  ^'What  becomes  of  all  the  chyle-C(^uscles?*'  This 
subserviency,  according  to  my  own  observations,  is  direct  in  the 
oviparous  vertebrates,  but  indirect  in  the  Mammalia. 

In  birds,  reptiles,  and  fishes,  the  chyle-corpuscle  is  the  nucleus 
around  which  is  formed  the  true  blood-cell.  I  will  here  describe  the 
phases  of  this  development  as  seen  in  reptiles,  the  Anourous  Batr»- 
chians.  In  the  blood  of  these  animals,  after  they  have  been  well  fed, 
two  kinds  of  corpuscles  are  seen,  and  in  nearly  equal  number.  The 
first  are  small  spherical  or  slightly  oval  corpuscles,  having  a  dis- 
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tinctly  marked,  granular,  pnnctiform  aspect    These  are  the  diyle- 
corpnscles.   The  second  are  the  well-known  oval,  nucleated,  lenticnkr 

Kg.  6. 
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fwmattoo  of  cfayl^-eorpQaclM,  token  from  lympbatioi  of  %  go«t.  a.  The  flnt  eoUd  partklef  oceantac 
In  the  lymph-Uqaid,  and  giving  it  a  pellaeid  aspect — theee  are  ntridee.  6.  The  eaiiie,  tncreaeed  in  ^m 
bj  tKpw»^«»n  e.  Stm  larger,  with  a  fcw  grannlee  in  the  contained  Uqnid.  d  OontalMd  tt^nid  oovdii 
with  grannlee,  the  whole  fcnning  the  chyle-oorpnacle.    (Magnified  250  diametere.) 

bodies,  the  coloured  cells  being  about  three  times  the  size  of  the 
first.  The  blood,  thus  composed,  is  to  be  examined  without  water, 
and  even  then  the  appearances  of  a  formative  process  will  not  be 
seen  at  first.  Many  of  the  granular  corpuscles  appear  onlj  as  such, 
but  with  a  good  light  and  a  clear  defining  power,  a  delicate  and 
almost  transparent  membrane  will  be  perceived  encompassing  some 
of  these  corpuscles;  at  first,  it  is  seen  lying  quite  close  upon  it,  but 
by  the  addition  of  a  little  water  it  is  made  quite  distinct.  With  % 
few,  this  newly-formed  membrane  may  be  seen  standing  ofi*,  quite 
distant  on  all  sides,  from  the  granular  nucleus.  But  it  is  so  delicate 
that,  after  expansion  to  a  considerable  extent,  it  is  nearly  always 
ruptured  by  the  pressure  between  two  plates  of  glass.  Until  it  has 
reached  to  about  half  the  size  of  the  adult  cell,  it  is  spherical  and 
colourless.  But  after  this,  several  notable  changes  begin  to  take 
place.  The  nucleus,  hitherto  coanely  granular,  assumes  a  findg 
punctiform  aspect,  and  finally  the  granules  almost  entirely  disappear; 
it  then  has  quite  an  even  and  smooth  appearance.  After  this,  both 
it  and  the  cell-membrane,  by  which  it  is  surrounded,  begin  to  assume 
that  oval  and  lenticular  shape  seen  in  the  adult  form.  The  contained 
liquid  has  a  faint  reddish  hue,  and  so  it  may  be  said  that  they  are 
partly  coloured. 

These  changes,  thus  begun,  continue,  and  end  in  the  perfectly  de- 
veloped form.  In  some  instances,  however,  the  routine  is  a  little 
different;  the  "clearing  up"  of  the  granular  chyle-corpuscle  takes 
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place  simultaneoiisly  with  the  formation  of  the  new  membrane  aronnd 
it,  80  that  70a  have  one  clear  cell  contained  within  another.  Then 
again,  these  chyle-corpnscles  may  assome  a  slightly  oval  shape  before 
the  enveloping  membrane  is  formed ;  thus  seeming  to  show  that  the 
idea  of  their  future  development  is  persistent  in  them,  before  any 
^steps  for  its  ulterior  manifestation  have  been  taken. 

Aside  from  the  evidence  of  this  view  of  the  matter,  by  direct  observ- 
ation of  these  changes,  it  is  also  supported  by  the  fact  that  there 
is  a  close  agreement  as  to  size  between  the  chyle-corpuscles  and  the 
nuclei  of  true  blood-cells.  Not  only  does  this  hold  true  of  the  bloocf  of 
reptiles,  but  also  of  that  of  birds  and  fishes.    Moreover,  as  far  as  my 

Pig.  6. 
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Formation  of  blood  in  oTipuooi  rertobntes. 

{SaXamandra  gMinota.)  a.  The  Ch7le<or|ra«!lfl6.  h.  The  Mme  •nrrouided  by  s  delicate  membrane, 
c  The  ehyle^orpasele  become  dear  bj  a  diafolntion  of  the  grannlee,  the  whole  appearing  aa  one  reaiele 
within  another,  d.  The  membrane  obeerred  at  h,  increased,  and  haTlng  an  oral  sh^>e.  e.  The  well- 
formed  oorpnecle,  baring  an  oral  nndeus  partial!/  deaip— the  whole  coloured.  These  figures  iUostrate 
what  I  hare  obeerred  with  birds,  and  rery  many  other  reptiles.  (Hagnifled  250  diameters.) 

own  observation  goes,  the  chyle-corpuscles  are  smaller  than  the  true 
blood-cells,  throughout  these  three  classes'^ — thus  making  it  explica- 
ble that  the  latter  should,  in  every  instance,  be  formed  around  the 
former.    In  the  cartilaginous  fishes,  in  which  the  blood-cells  are 

*  I  have  found  this  trae  of  the  smallest  birds  I  have  examined — and  in  these,  aboTe 
all  other  OTiparoos  yertebrates,  a  deriation  ttom  the  common  role  would  be  most  looked 
for.  I  do  not  know  how  it  may  be  in  the  hnmming-bird ;  but  Dr.  Davy  says,  that  here 
their  long  diameter  is  1-2666,  and  their  shortest  1-4000  of  an  inch,  bat  he  does  not 
mention  the  sixe  of  the  chjle-corpnscles.  (  Vide  Proceed.  ZooL  Soc.  in  Ann.  Nat.  Hist 
July,  1S46.) 
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quite  large,  mneh  more  so  than  in  the  osseoos  ones;  and  in  ill  dte 
reptiles^  theee  relations  are  easily  seen  and  satisfaetorilj  made  out 
In  birds,  however,  they  are  less  clear ;  but  in  no  instance  have  I 
met  with  appearances  not  reconcilable  with — ^in  fact,  which  did  not 
demand — the  above  view. 

The  nucleated  bloodroell  belongs  to  the  oviparous  vertebntei 
alone ;  and  I  know  of  no  instance  in  which  it  has  heeia  met  within 
the  blood  of  adult  Mammalia,  at  least,  as  a  distinct  and  uid£om 
body. 

In  the  blood  of  Mammalia,  a  different  condition  of  phenoaenais 
met  with.  The  perfectly  formed  blood-cdls  have  no  nndeas^bnt 
consist,  each,  of  a  lenticular,  generally  round  vesicle,  in  which  may 
occasionally  be  seen  a  few  minute  granules. 

Generally,  the  white  or  chyle-corpuscles  are  the  larger;  and,  as 
in  the  lower  classes,  they  possess  no  regularly  formed  nudeiis  as  a 
single  body,  but  have  in  their  centre,  to  correspond  to  it,  two,  three, 
four,  or  even  more  granules,  which  are  of  a  quite  uniform  size  and 
appearance. 

The  want  of  all  correlation  of  size  between  these  chyle-corpusdes 
and  the  true  blood-cells  or  vesicles,  appears  to  me  to  forbid  the  opi- 
nion that  the  former,  as  such,  are  directly  concerned  in  the  genesis 
of  the  latter;  either  being  produced  in  them,  according  to  the  yiew 
of  Mr.  Jones,  or  around  them,  as  is  the  opinion  of  Schultz. 

My  own  opinion  is,  that  the  blood-vesicles  of  Mammalia  are  formed 
around  the  granules  which  constitute  the  compound  nucleus  of  the 
chyle-cell,  and  this  takes  place  in  the  same  way  as  that  of  the 
blood-cell  in  oviparous  vertebrates  around  the  chyle-corpuscle  itself; 
the  nucleus  afterwards  becoming  dissolved,  and,  in  nearly  every  in- 
stance, entirely  passing  away. 

In  procuring  the  blood  from  living  mammals  for  examination,  we 
generally  take  it  from  some  of  the  terminal  capillaries,  and  such, 
therefore,  as  has  traversed  the  whole  line  of  the  circulation.  On  this 
account,  the  phases  of  the  genesis  are  not  well  marked,  and  sel- 
dom ever  seen ;  the  whole  field  appears,  at  first,  occupied  with  only 
two  kinds  of  bodies,  the  vesicles  and  the  white  corpuscles ;  and,  in 
many  instances,  these  changes  have  been  so  completed,  that  nothing 
else  can  be  detected  after  the  most  careful  search;  but,  generally,  a 
little  attention  will  show  that  a  third  form  exists.  This  is  a  small 
Bpherical  cell,  slightly  coloured,  and  in  which  may  be  often  seen  a  few 
minute  granules. 

These  cells  are  few  in  number,  and  vary  in  size  from  that  of  one- 
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third  to  that  of  two-thirds  or  more  of  the  siae  of  the  adult  yesicleu 
These  I  have  regarded  as  the  newly  forming  blood-vesicles,  the 
nnclens  of  which  appears  to  disappear  at  a  very  early  period ;  and, 
unless  attention  was  directed  to  the  point,  they  would  not,  on  that 
account,  be  distinguished  from  the  adult  form,  even  although  only 
i^two-thirds  its  siae. 

Fig.  7. 
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FOrmatifOn  of  maamillAii  Tertebr*te  blood. 

(Man.)  a.  Chyl&^orpiuiclee.  &.  The  same  treaiedwith  add,  showing  nadel.  c.  The  escaped  nudei  free. 
d.  The  nudd  with  a  delicate  cdonrlefle  membrane,  e.  Wdl-lbrraed  blood-corpiudee— having  a  dark  or 
Uglit  centre  aooording  to  fooos.  /.  filood-eorpiudee  with  granules— the  remaina  of  old  nndoL  I  take 
here  the  instance  of  man,  because  his  blood  is  always  aocesdble ;  but  the  same  phenomena  can  be  wit> 
I  with  other  higher  animals.  (Magnilied  860  diameters.) 


The  fact  that  these  phases  of  formation  do  not  appear  boldly  dis- 
tinct in  our  observations,  is  due,  I  think,  firstly,  to  the  rapidity  of 
the  genesis,  and,  secondly,  to  the  fact  just  mentioned,  that  the  speci- 
mens observed  are  generally  from  the  terminal  capillaries,  by  the 
time  they  have  reached  which,  owing  to  the  rapidity  of  formation, 
these  changes  are  entirely  or  nearly  completed. 

In  a  liquid  like  the  blood — the  nutritive  one  of  all  the  economy, 
and  which  is  full  of  a  formative  plasma  constantly  in  motion,  and 
which  has  its  vitality  repeatedly  renewed  by  respiration,  the  escaped 
nuclei  of  the  chyle-corpuscles  rapidly  gather  about  them,  each  a 
plasmatic  membrane,  which,  from  the  constant  motion,  is  as  rapidly 
expanded  and  developed. 

Aside  from  the  support  which  I  think  this  view  has  from  observed 
phenomena,  it  is  the  only  one,  in  my  opinion,  that  does  not  meet  with 
overruling  objections.  I  will  here  allude  for  a  moment  to  some  of 
these  last,  which  are  constantly  occurring.  The  view  of  Wharton 
Jones  is,  that  the  blood-cells  are  the  escaped  nuclei,  perfectly  de- 
VOL.  VI. — 44 
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Ycloped,  of  the  chyle-corpuscle ;  while  that  of  Schultz  ia,  that  they 
are  formed  around  the  latter*  Now,  we  will  take  the  blood  of  mao 
and  of  a  goat ;  for,  in  them,  the  chyle-corpuscles  are  of  about  the 
same  size,  and  larger  than  the  blood-cell.  It  is,  therefore,  at  once 
evident  that  the  view  of  Schultz  cannot  be  here  maintained. 

On  the  other  hand,  the  view  of  Jones  meets  with  equally  valid  ob-' 
jections.  For  the  chyle-corpuscles  being  of  the  same  size  in  these 
two  animals,  their  nuclei  (if  it  is  admitted  that  they  each  have  a  single 
one,  distinct)  are  also  equal,  and,  being  metamorphosed,  should  pro- 
duce the  same  sized  vesicle ;  or,  at  least,  these  vesicles  should  not  be 
smaller  than  the  nuclei.  But  this  is  not  true— for,  in  the  goat,  the 
blood-vesicles  are  three  and  a  half  times  smaller  than  the  chyle-cor- 
puscle ;  but,  in  man,  they  are  only  a  third  smaller. 

But  these  difficulties  do  not  present  themselves,  if  we  take  the 
ground  that  the  genesis  takes  place  around  the  granules,  which  the 
chyle-cells  contain ;  for,  in  every  instance,  they  are  smaller  than  the 
blood- vesicles,  and  may  therefore  well  serve  as  a  puneium  %aliens  of 
the  development  of  the  latter. 

The  whole  subject,  however,  will  receive  additional  confirmation, 
when,  in  a  succeeding  chapter,  we  take  up  the  functions  of  these  two 
kinds  of  cells. 

In  the  genesis  of  organic  particles,  which,  throughout  a  wide  range 
of  animal  life,  have  exactly  the  same  function,  we  very  naturally  seek 
a  unity  of  mode  of  expression.  In  the  present  case,  this  feeling  is 
gratified  by  the  manner  in  which  we  have  just  viewed  the  whole  sub- 
ject. It  is  this :  the  blood-vesicle  in  the  Yertebrata  is  the  product  of 
the  chyle-corpuscle,  either  as  a  whole  or  in  part.  A%  a  wholcj  with 
the  oviparous  classes,  in  which  it  gives  the  formation  a  persistent 
nucleated  character ;  as  a  party  in  Mammalia,  and  in  which,  since 
it  was  simply  a  point  of  departure,  and  not  an  individual  form  as 
in  the  former  case,  it  soon  passes  away,  leaving  the  part  as  a  simple 
vesicle. 

It  therefore  may  be  stated  that  whereas,  in  the  lower  classes,  the 
chyle-corpuscle  is  directly  appropriated — in  the  higher,  a  step  in 
advance  has  been  taken,  and  the  elaborated  products  of  this  cor- 
puscle are  used  in  the  same  way. 

The  formation  of  the  blood-cells  in  the  embryo  necessarily  involves 
changes  considerably  difierent  from  those  of  what  is  properly  termed 
their  reproduction,  in  the  adult.  In  the  embryo,  their  first  forma- 
tion undoubtedly  occurs  out  of  the  vitelline  cells,  and  as  such  they 
obey  the  general  laws  of  cell-genesis,  and  are  nucleated ;  but  it  may 
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be  properly  asked  if  these  are  trtie  blood-cells  ?  In  the  mammalian 
embryo,  their  reproduction  takes  place  through  the  medium  of  the 
blood  of  the  mother ;  but  in  the  oviparous  classes,  it  is  out  of  the 
material  laid  up  in  the  vitellus. 

Now,  their  reproduction  in  the  adult  is  out  of  a  material  elaborated 
'  from  the  food,  which  does  not  exist  in  the  embryo. 

These  formations,  thus  necessarily  dififerent,  cannot,  I  think,  mutu- 
ally elucidate  each  other's  nature.  Moreover,  we  do  not  yet  fully 
understand  many  of  the  relations  of  embryonic  life ;  for  there  are 
organs  which  then,  and  then  only,  have  a  functional  activity.  Such 
are,  for  instance,  the  vascular  sanguineous  glands;  and  recent  investi- 
gations into  their  character  tend  to  show  that  it  is  their  part  to  elabo* 
rate  a  cell-prodttct  rich  in  albumen  and  protein,  which  is  turned 
into  the  general  circulation.*  These  cells  are  nucleated  epithelial 
cells,  which,  by  their  association  in  the  blood  with  coloured  particles, 
might  become  partly  coloured.  Therefore,  it  appears  to  me  that  the 
fact  of  finding  corpuscles  of  different  appearances  in  the  blood-liquid 
of  mammalian  embryos,  is  of  no  importance  to  the  subject  of  blood- 
reproduction  in  the  adult  animal,  in  any  point  of  view.  In  fact,  I 
think  it  would  be  somewhat  surprising  that,  in  parts  so  newly  formed, 
and  that  too  out  of  nucleated  cells,  there  should  not  then  be  found, 
in  the  vessels,  cells  of  different  aspects. 

I  have  given  some  attention  to  these  phenomena  as  occurring  in 
very  young  embryos,  and  it  may  be  well  that  I  record  here  what  was 
observed,  and  especially  as  it  is  confirmatory  of  the  general  tenor  of 
the  views  advocated  on  the  preceding  pages. 

My  investigations  have  been  with  both  the  oviparous  and  the 
mammalian  vertebrates. 

We  will  look  to  them  in  their  order. 

1.  Ovipar<ya%  Vertebrates. — In  the  chick,  the  blood  or  nutritive 
corpuscles  first  appear  in  that  portion  of  the  germinal  membrane  soon 
to  become  the  area  vascuhsa;  this  is  at  about  the  twenty-seventh  hour 
of  incubation.  It  is  not,  however,  until  nearly  a  day  after  this  that 
the  blood-cells  can  be  well  and  satisfactorily  distinguished.  They  then 
appear  as  cells  or  vesicles,  having  a  variety  of  sizes  and  shapes,  both 
nucleated  and  non-nucleated,  and  coloured  in  proportion  to  their  size. 
They  originate  in  the  vitalized  material  (oil  and  albumen)  of  the  vitel- 
lus, appearing  first  as  small  vesicles,  without  a  nucleus,  perfectly 

*  See  a  very  elaborate  Memoir  bj  Professor  Bcker,  of  Halle.    Annal.  des  Sc.  Nat. 
torn.  yiU.  p.  103. 
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globular,  and  faintly  eoloored.  These  resieles  increase  by  simple  ex- 
pansion, and  their  red  colour  becomes  more  and  more  pronounced 
as  their  size  becomes  larger.  After  having  attained  about  half  thar 
full  size,  a  nucleus  appears  in  their  centre,  apparently  from  a  kind 
of  condensation  of  the  contents,  exactly  as  I  have  described  the 
nuclear  formation  of  cells  in  general,  on  a  preceding  page ;  that  is, 
the  central  portion  becomes  opaque,  which  opacity  disappears  in 
proportion  to  the  eyolution  of  a  distinct  nuclear  body.  Most  of  did 
adidt  cells,  therefore,  hare  a  nucleus,  but  generally  it  is  small,  and 
rarely  central ;  in  fact,  seeming  of  no  service. 

When  these  changes  have  occurred,  you  have  nucleated  cells;  but 
they  have  not  their  primitive  spherical  form,  and  are  quite  irregular. 
I  have  thought  that  a  part  of  this  irregularity  was  due  to  their  com- 
pression in  the  newly  formed  vessels,  while  their  imperfect  lenticular 
character  may  be  due  to  the  fact  of  their  being  blood-cells ;  and  this 
last  shape  has  been  gradually  assumed  as  they  have  been  developing. 

Thus,  it  would  appear  that,  when  first  formed,  they  originate  in 
the  nutritive  blastema  of  the  vitalized  vitellus;  commencing  as 
vesicles,  at  first  colourless,  but  which  afterward  become  coloured  as 
soon  as  a  circulation  is  established,  and  then  nucleated. 

Now  if,  after  the  circulation  is  well  established,  say  at  the  end  of 
the  eighth  or  ninth  day,  the  blood  be  examined,  it  will  be  found 
composed  of  the  same  corpuscles,  but  which  have  a  more  regular  shape 
and  definite  appearance ;  still,  the  absence  of  a  typical  untfarmitg,  as 
is  in  the  adult,  will  strike  the  observer.  The  whole  condition  seems  to 
be  conventional  or  provisional.  The  cells  are  generally  distinctly  nu- 
cleated ;  but  the  nucleus  is  small  and  round,  and  apparently  sustwis 
an  indifferent  relation  to  the  whole  as  a  simple  cell.  Their  aspect 
is  quite  epithelial,  and  I  am  sure  that,  were  it  not  for  their  colour, 
they  would  easily  be  mistaken  for  epithelial  cells. 

Fig.  8. 
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This,  in  fact,  would  show  that  they  are,  as  we  otherwise  well  know, 
simple  vitelline  products;  for,  as  the  ovum,  vitellus  and  all,  is, 
as  we  have  seen,  but  a  great  compound  epithelial  cell,  we  should  ex- 
pect that  the  cells  elaborated  from  its  contents  would  take  on  an 
epithelial  instead  of  .any  other  type. 


Blood  of  embryo  chick  of  oereii  days'  incubation,  a.  Blood'Oorptudes  ooloored,  nucleated,  and  oral- 
Icoticolar  in  ahape.  6.  Tlie  aame,  forming,  almost  ocdoorless  and  perftotly  spberleaL  o.  Ibe  same  afl  a, 
Men  laterally. 

In  regard  to  their  constant  reproduction  in  the  embryo  chick,  or 
in  fact  in  any  of  the  oviparous  vertebrates,  I  think  it  is  merely  by  a 
repetition  of  the  same  processes  as  those  of  their  formation.  Kol- 
liker,^  Rees,t  and  others,  are  of  the  opinion  that  their  reproduction 
is  by  division  or  segmentation,  each  corpuscle  producing  two  by 
dividing  in  the  middle.  I  have  seen  the  class  of  phenomena  to  which 
these  observers  allude,  and  especially  the  hour-glass  appearance  of 
the  globules.  But,  after  considerable  observation,  I  have  been  unable 
to  satisfy  myself  that  they  are  reproduced  or  multiplied  in  this  way. 
In  the  young  chick,  I  have  frequently  seen  these  peculiar  corpuscles 
in  the  field,  in  the  difierent  stages  of  this  change.  In  some,  the  shape 
was  simply  pyriform;  in  others,  still  more  constricted,  so  that  a 
small  globule  appeared  connected  with  a  large  one;  and  then,  again, 
the  real  hour-glass  form.  But  what  inclined  me  to  the  opinion  that 
this  change  is  not  a  normal  or  common  one,  is  the  fact,  that,  in  those 
(f  a  pyriform  shape,  the  nucleus  remained  unchanged;  and  also  that, 
in  those  of  the  hour-glass  form,  the  nucleus  was  in  one  of  the  parts 
alone;  whereas,  in  true  fissuration,  the  nucleus  is  divided  as  well  as 
the  cell.  I  am  therefore  disposed  to  regard  these  phenomena  as  I 
do  the  crenulation  of  blood-corpuscles  in  general,  that  is,  due  to  en- 
dosinose  and  exosmose. 

•  KoUiker;  Ilenle  und  ?feufer's  Zeit?ch.  it.  1845-0. 

I  Rees,  quoted  in  llankmg'd  Abstract,  vol.  i.  p.  201.    Amer.  eiit 
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Fig.  10. 
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Th«  honr-gUsB,  flwonttliig  appMranoe  of  Uood-globolet  in  embrTOKshick  of  leren  days.  a.  Tbtt  fl»- 
balea  apperently  partiallj  dirided.  h.  The  Mine  oneqaally  ao,  the  nooleos  on  one  side,  c  The  gfebdcf 
belbre  theee  phenomena  ooeor. 

2.  Mamvnalian  Vertebrates. — In  order  to  see  the  formation  of 
the  blood  in  these,  it  is  necessary,  of  course,  to  take  the  embryo 
at  a  period  so  early  that  no  yascular  connection  has  taken  place  iritii 
the  mother;  and  as  good  a  time  as  any  is  when  the  bloodvessels  are 
ramifying  over  the  amnion,  and  just  before  they  have  formed  any 
connection  with  the  placental  tufts.  The  blood  then  found  belongs 
to  the  embryo  alone,  and  has  been  elaborated  by  its  own  forces. 
Such  was  the  case  with  the.  foetal  goats  I  examined.  In  a  foetus 
three-fourths  of  an  inch  in  length,  and  fourteen  days  old,  that  is, 
after  conc^tion,  the  following  phenomena  were  observed. 

The  blood  had  only  one  kind  of  cells.  These  were  nucleated, 
spherical,  having  a  size  of  y^  ^^iToo  ^^  *^  ^^^^  ^^  diameter.  A 
most  careful  examination  showed  the  presence  of  no  other  forms. 
Now,  what  were  these  cells?  To  me  they  appeared  only  as  colonred 
epithelial  ones,  and  certainly,  with  the  exception  of  colour,  they 
could  not  otherwise  be  described.  Their  average  size  was  about 
four  times  that  of  those  of  the  adult  goat. 

I  am,  therefore,  of  the  opinion  that  the  blood-cells  of  the  mam- 
malian embryo  are  only  epithelial  cells,  exactly  as  are  most  of  their 
other  individual  free  cells,  and  that  they  have  taken  the  function  of 
oxygenation  provisionally,  discharging  it  until  the  direct  connection 
of  the  embryo  with  its  mother,  exactly  as  is  the  case  with  the  em- 
bryos of  oviparous  vertebrates  up  to  the  time  they  escape  from  the 

egg- 
Fig.  11. 
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This  view  of  the  whole  matter  makes  this  entire  class  of  phenomena 
pretty  clear.  The  blood  of  embryoSj  as  mchj  is  of  an  epithelial  na- 
ture j  and  simply  provisional ;  and  therefore  cannot  be  compared  with 
the  blood  of  adultSy  which  is  elaborated  from  the  foody  and  whichy 
holding  certain  typical  relations  with  the  animal  as  a  specific  indi- 
vidttalj  the  corpuscles  have  a  uniform  type-character  of  their  own. 

Both  Kolliker*  and  Wharton  Jones^f  as  above  cited,  speak  of 
having  examined  the  blood  of  mammalian  embryos.  But  it  appears 
to  me  that  they  have  overlooked  the  fact  of  the  necessity  of  such 
examinations  being  made  before  any  direct  connection  with  the 
mother  had  taken  place.  Thus,  Kolliker  examined  the  human  embryo 
of  three  months,  and  Jones,  an  embryo  ox  of  an  inch  and  a  quarter 
long.  This  can  well  account  for  their  finding  several  kinds  of 
corpuscles;  as,  Ist,  the  corpuscles  of  the  adult;  2d,  coloured  nu- 
cleated cells;  and  3d,  uncoloured  nucleated  (epithelial)  cells; — ^in 
fact,  a  mixture  of  adult  with  embryonic  blood.  Moreover,  the  "  gra- 
nule cells,"  those  both  coarsely  and  finely  so,  which  Jones  alleges  he 
found,  appear  to  me  to  have  been  only  modified  epithelial  cells  in  an 
uncoloured  state ;  or  perhaps  the  cell>products  of  some  of  the  vascu- 
lar sanguineous  glands,  already  spoken  of. 

Thus  far,  our  attention  has  been  directed  to  the  blood  of  one  divi- 
sion of  the  animal  kingdom — ^the  Vertebrata.  In  the  other  division, 
however,  quite  another  class  of  phenomena  is  met  with.  As  has 
before  been  stated,  the  coloured  blood-cell  belongs  to  the  vertebrates 
only.  It  is  with  them  a  special  formation,  and  has  a  broad  physiolo- 
gical signification  when  viewed  in  connection  with  their  respiratory 
apparatus.  But  in  the  Invertebrata^  the  anatomical  peculiarities  do 
not  demand  it,  as  we  shall  hereafter  learn  when  discussing  this  point. 
The  blood  or  rather  nutritive  liquid  of  invertebrates  has  but  one 
kind  of  cells.*  These  are  granular,  and  closely  resemble  the  chyle- 
corpuscles  of  the  vertebrates,  and  of  which  they  can  properly  be  re- 
garded as  the  analogues.  This  is  so  with  the  classes  Articulata  and 
MoUusca;  but  in  the  Radiata^  this  liquid  has  even  a  less  organized 
character,  for  with  them  it  is  only  the  food  of  the  animal  in  a  tritu- 
rated and  partially  digested  condition,  and  contains  no  special  cor- 
puscles. 

Wagner]:  first  suggested  the  idea  that  with  the  Articulates  and 

*  Edlliker;  loe.  cUaL 

t  Jones;  PhU.  Transact  1846,  pp.  68-101. 

X  Wagner;  Physiology,  translated  by  R.  WiUis,  p.  278. 
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Mollvsks,  the  blood  wis  ehjfU  in '  eireulatianj  and  Bodiiiig  more. 
Recently,  Prof.  Agaeeis  has  taken  np  this  enhject,  and  extended  it 
throoghont  the  animal  kingdom.  Without  discussing  the  point  here, 
I  will  only  say,  that  he  divides  the  circolating  nutrient  liqnid  into 
three  kinds,  viz:  chymes  chyUj  and  true  blood.  The  first  belongs  te 
the  Radiata;  the  second  to  the  MoUiuea  and  Artieulata;  and  the 
third  to  the  Vertebrata,  This  view  has  much  the  semblance  of 
truth,  and  is  borne  out  by  many  well-ascertained  facts.  I  shall 
here  adopt  it  provisionally,  omitting  the  consideration  of  some  intri- 
cate questions  which  it  involves.  If  we  examine  the  blood  of  any 
of  the  Articulates  or  Mollusks  which  have  a  distinct  circulatory  sys- 
tem, we  find  in  it  many  irregular,  granulated,  colourless  corpuscles, 
which  have  some  variation  of  size.  These  are  the  only  corpuscles  it 
contains,  and  have  been  called  the  ^^  white  blood-cells."  Anatomi- 
cally speaking,  they  consist  of  a  pale  plasmatic  membrane,  or,  more 
properly,  involucrum,  surrounding  a  number  of  granules,  in  the 
centre  of  which  last  you  can,  in  some,  perceive  a  nucleus.  Their 
shape  is  generally  spherical,  but  manj  other  roundish  shapes  are 
seen.  Great  numbers  of  the  same  kind  of  granules  in  a  free  condi- 
tion are  floating  in  the  liquid.  I  think  it  questionable  if  many  of 
these  bodies  have  a  true  membrane,  or,  in  fact  any  covering  except 
one  of  a  simple  plasmatic  character,  such  as  any  group  of  grannies 
floating  in  a  formative  plasma  would  gather  about  them.  There  are 
others,  however,  quite  small,  which  have  a  true  membrane.  As  to 
their  genesis,  it  appears  to  me,  from  the  repeated  observations  I  have 
made,  that  it  takes  place  exactly  like  that  of  the  chyle-corpuscle  among 
vertebrates — ^by  the  expansion  of  a  primordial  utricle  into  a  vesicle, 
inside  of  which  are  collected  granules.  That  this  is  so,  would  ap> 
pear  from  the  fact  that  in  the  field  may  be  seen  numerous  pide 
vesicles,  having  a  few  small  granules,  and  which  are  apparently 
these  corpuscles  in  a  developing  state.  After  these  vesicles  have  in- 
creased by  expansion,  the  grannies  become  more  numerous;  they 
may  remain  in  a  scattered  condition  in  the  cell ;  or  they  may  collect 
in  the  centre,  and,  by  a  kind  of  condensation,  form  a  nucleus,  as  is 
sometimes  seen.  The  corpuscles  thus  formed  are  colourless,  through- 
out these  two  classes;  in  the  Annelids,  which  have  red  blood,  this 
colour  is  not  due  to  the  corpuscles,  but  to  the  liquid  in  which  they 
float. 

In  a  genetic  point  of  view,  the  blood  of  this  division,  thus  simply 
constituted,  has  no  other  peculiarities  worthy  of  mention.     The 
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anatomioal  qiiestions  as  to  the  relations  of  their  digestive  with  their 
circulatory  systems,  cannot  be  properly  discossed  here. 

With  this  description,  I  close  that  which  relates  to  the  genesis  of 
normal  cells,  which  exist  in  the  economy,  either  in  an  entirely  free 
and  independent  oonditi<Hi,  or  are  never  blended  into  tissues. 


Fig.  12. 
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The  blood  of  InTvrtebimtaa,  tak«a  from  lidohnffia  tubtpiiwta,  oonsirtfaig  of  only  one  kind  of  corpiuele, 
eoloorlen,  and  thli  remmbUng  the  ohyle-oorpiiacle  of  Tertebratei.  a.  Corpuides  filled  with  gnnnlee,  some 
of  them  nadeated  indistinctly,  b.  Their  fbrmation  tnm  reeldee,  m  in  the  eaee  of  the  <di7l»corpi» 
elee.  Although  the  abore  is  a  reprenontation  of  the  blood  of  inMota,7et  the  same  is  seen  in  the  other  dassee, 
the  AraGhnidOf  JfoOtiseo,  and  CHotooeo. 

We  now  come  upon  the  consideration  of  the  genesis  of  another 
class  of  cells,  viz :  those  which  exist  in  connection  with,  or  united 
into,  continuous  tissues— of  which  they  form  the  elements.  This  of 
course  includes  all  of  the  other  special  tissues  of  the  animal  economy. 
Such  are  the  Mmculary  the  Nervous^  the  Fibrous^  the  Cartilaginouij 
the  Oaseoi^y  and  the  Adipose  tissues.'*' 

ni.  Nbrvb-Cells  and  Nbrve-Tissub. 

The  nervous  tissue  is  the  noblest  of  all  in  the  economy,  and,  more 
than  any  other,  has  a  uniformity  of  structure  throughout  the  en- 
tire animal  kingdom.  It  is  composed  of  two  parts,  an  active  one, 
consisting  of  free  cells,  and  a  passive  one,  the  agent  of  the  former, 
composed  of  tubes,  and  which  may  be  regarded  as  the  metamor- 
phosed products  of  the  cells.  A  consideration  of  the  phases  of  genesis 
of  this  tissue,  in  both  its  simple  and  compound  states,  necessarily 
involves  many  points  of  discussion,  which,  otherwise  situated,  would 
scarcely  belong  to  this  work. 

As  in  former  cases,  we  shall,  by  learning  some  of  the  historical  re- 
lations of  the  subject,  be  enabled  all  the  better  to  comprehend  its  de- 

*  The  epithelial  cell  has  already  been  considered :  therefore,  those  tissues  which  are 
formed  by  its  metamorphosis,  in  connection  with  fibrous  and  ouier  tissues,  cannot  again 
come  up  for  consideration.  Such  are  Mueow  and  Serous  Membranetf  the  Skin  and  U$ 
o^ppmdaget,  and  the  Teeth, 
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tails ;  I  propose,  therefore,  a  brief  review  of  the  labours  and  opmiom 
of  those  who  have  heretofore  studied  this  subject. 

1  know  of  no  tissue  which  has  received  so  much  attention  as  that 
of  the  nervous  system.  This  may  have  been  due  to  the  &ct  that 
anatomists,  recognizing  its  general  relations  to  the  higher  conditioDt 
of  life,  have  sought  a  thorough  understanding  of  these  last,  by  the 
most  careful  study  of  its  elements. 

Then,  again,  I  think  it  is  true  that  most  good  working  physiologists 
have  a  preference  in  the  study  of  tissues  ;  and,  if  I  may  thus  express 
myself,  it  has  been  the  good  fortune  of  the  nervous  tissue,  that  so 
many  excellent  investigators  should  have  had  for  it  such  a  predilection. 
As  will  soon  be  seen,  it  engaged  the  attention  of  many  of  the  most 
la^rious  and  trustworthy  observers,  and  this  too,  at  that  period 
when  new  improvements  in  means  of  observation  were  getting  into 
use,  and  when,  also,  quite  as  much  care  was  exercised  in  observing, 
as  at  the  present  day. 

As  is  true  of  nearly  all  the  other  tissues,  we  must,  in  this  case, 
refer  to  Leeuwenhoek,*  as  the  one  who  first  described  the  dementi  of 
which  it  is  composed.  This  ancient  microscopist  has  described  not 
only  the  fihrou%j  but  also  the  cellular  structure  of  this  tissue.  Oar 
astonishment  is  that,  in  his  day,  one  should  be  able  to  recognise  so 
exactly  these  parts,  and  make  their  proper  distinctions.  Bat  the 
instruments  of  his  day  did  not  allow  him  to  perceive  any  of  thede^ 
of  these  elements.  This  statement  obtains  also  for  the  succeeding  hun- 
dred years;  and  although  LedermuUerf  studied  it,  he  did  not  make 
much  progress  beyond  what  was  then  already  known.  It  is  true  that 
Frochaska,!  Fontana,§  and  others,  have  left  many  descriptions  of  ^hat 
they  observed  in  studies  of  this  kind ;  but,  although  they  may  hare 
prepared  the  way  for  subsequent  discoveries,  they  certainly  laboured 
under  some  optical  illusions,  besides  mistaking  abnormal  for  normal 
appearances.  It  was  the  opinion  of  Fontana,  that  the  nerve-fibres 
were  tubes,  in  which  there  existed  an  actual  circulation. 

But  it  was  not  until  after  the  commencement  of  the  present  cen- 
tury that  observations  were  made  possessing  much  importance.  Iq 
1816,  Treviranusll  made  some  advances ;  and,  although  he  was  in- 

*  Leeuwenhoek ;  Opera,  torn  ii.  p.  809. 

t  Ledermuller;    Microsoopische    Gemuths-und  Augenergoetzimgen,  Niirembei{> 
1768,  p.  68. 
X  Proschaaka;  StracMura  Nervorum,  Vienna,  1779,  p.  68. 

2  Fontana;  Traite  sur  le  Venin  de  la  Vipfere,  Florence,  1782,  torn.  ii.  p.  202. 
II  Treviranus ;  Vermisolite-Schriften,  Gottingen,  1816,  p.  128. 
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clined  to  adopt  the  views  of  Fontana,  as  to  the  anatomical  relations, 
he  rejected  the  idea  of  a  circolation.  Moreover,  I  think  he  was  the 
first  to  declare  that  the  cellular  and  fibrous  parts  have  the  same  ele- 
mentary constitution. 

As  yet,  the  difiicult  points  remained  to  be  settled,  and  I  cannot 
conceive  that,  with  the  instruments  then  in  use,  this  could  be  done 
satisfactorily. 

About  the  year  1830,  a  new  impulse  was  given  for  researches  of 
this  character,  by  the  improvements  in  microscopes ;  and,  as  Henle* 
justly  remarks,  it  led  to  nearly  as  many  errors  as  truths  on  all  these 
subjects ;  but  they  were  instructive  errors,  and,  as  we  shall  soon  per- 
ceive, were  the  precursors  to  finally  correct  opinions. 

In  1833,  Ehrenbergt  took  up  the  study  of  the  cortical  substanc^of 
the  brain,  and  recognized,  beside  the  nerve-cells  and  tubes,  what  ap- 
peared to  be  a  third  element,  apparently  consisting  of  rows  of  trans- 
parent globules,  united  by  a  delicate  film.  These  are  the  now  well- 
recognized  varicose  tubes,  their  beaded  aspect  being  undoubtedly  due 
to  pressure,  the  very  slightest  of  which  is  sufficient  to  produce  it 
upon  their  filmy  walls.  This  gave  rise  to  a  lengthy  discussion,  as  to 
the  nature  and  character  of  these  beaded  tubes — and  there  jcan  be 
no  wonder  that  the  whole  should  still  have  remained  so  unsettled, 
when  we  consider  that  the  appearance  being  artificial,  each  observer 
was  likely  to  meet  with  dissimilar  phenomena.]; 

Treviranu8§  was  the  first  to  declare  positively  that  these  appear- 
ances were  due  to  an  artificial  condition.  In  this,  he  was  well  sup- 
ported by  Yalentinjl  and  others ;  and  subsequently,  Muller,  Remak, 
and  others  renounced  their  old  and  opposite  view  for  this. 

The  discovery  which  Valentin^  soon  after  made,  of  the  delicate 
membranous  envelop  of  the  nerve-tubes,  tended  to  give  clear  ideas 
of  the  real  nature  of  the  above-mentioned  phenomena.  For,  in  the 
presence  of  this  membrane,  could  be  traced  the  various  beaded  ap- 
pearances.    The  work  of  Remak,'*'*  which  appeared  soon  after,  and 

*  Henle ;  Traits  de  TAnat  g^^rale.  Trad,  par  Jourdain.  Paris,  1848,  torn.  ii. 
p.  840. 

f  Ehrenberg ;  Poggendorfs  Annalen,  zxtUL  p.  461. 

X  Among  those  who  participated  in  this  disoossion  may  be  mentioned  the  names  of 
MiiUer,  Volkmann,  and  Remak. 

{  Treviranns;  Beitraege  zor  Aofklaenmg,  &o.  &o.  Bremen,  1885-7,  ii.  p.  25. 

II  Valentin ;  Ueber  der  Verlaof  und  Enden  der  Nerren,  Bonn,  1886. 

f  Valentin ;  loe,  eiUU, 

**  Bemak ;  Observationes  anatomio»  et  microscopices  de  Sjstematis  nervosi  Stmo- 
tora,  Berlin,  1888. 
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'vrhich  is  justly  entitled  to  the  name  of  comprebensiTe,  opened  a  new 
field  of  discussion  from  the  peculiarity  of  some  views  there  entertained. 
Remak  thought  that  the  nerve-tubes  or  fibres  consisted  of  three  por- 
tions :  1.  Of  an  exterior  envelop  of  cellular  tissue,  which,  by  its  local 
increase  here  and  there  gave  the  knotted  aspect  to  the  whole ;  2. 
A  delicate  membranous  tube,  linmg  the  first ;  and  8.  A  broad  flat 
band  lying  within  the  last.  This  view  was  immediately  attacked  by 
Valentin  ;*  and  soon  after,  Schwann,t  in  his  great  work,  pointed  out 
its  true  meaning,  and  fully  showed  wherein  lay  the  error.  But  he 
did  this  by  falling  back  upon  his  cell-doctrines,  and  seeking  its 
true  explanation  in  the  genesis  of  those  parts  from  pre-existing  nu- 
cleated cells.  In  fact,  I  think  it  would  have  been  difficult  to  have 
reaiched  the  point  in  any  other  manner.  But,  notwithstanding  what 
Schwann  accomplished — clearly  recognising  many  of  the  relations  of 
the  contents  of  the  tube,  yet  the  whole  was  not  yet  fully  explained, 
and  some  phenomena  were  often  presented  apparently  not  reoon* 
cilable  with  the  above  view.  It  was  perhaps  on  this  account  that, 
about  the  same  time  (that  is,  of  Bemak's  work),  Purkinje^  expressed 
a  still  diiferent  view.  He  thought  that  the  tubes  had  three  primitive 
elements :  1.  An  exterior  sheath ;  2.  A  soft  medullary  mass,  and 
8.  A  central  portion,  transparent,  and  which  he  termed  ^^axi9  ejf- 
Under:' 

If  I  correctly  understand  the  matter,  this  axU  cylinder  of  Pur- 
kinje  corresponds  in  some  respects  with  the  flat  central  band  of 
Bemak.  But  I  must  confess,  with  Henle,§  that  this  point  is  far  frxxm 
being  clear. 

But  the  subsequent  researches  of  Henle||  have  made  this  matt^ 
pretty  distinct,  for  he  has  pointed  out  the  cause  of  the  error.  The 
conclusion  of  this  matter  is  this :  The  nerve-tube,  when  examined  in 
a  very  fresh  state,  is  found  to  consist  of  a  sheath  inclosing  liquid 
contents  of  a  pellucid  aspect.  In  this  liquid,  however,  changes  soon 
occur.  A  kind  of  coagulation  of  it  is  perceived ;  and  that  portion  of 
it  next  to  the  sheath  becomes  of  a  white  homogeneous  aspect,  con- 
stituting the  ^^  white  substance  of  Schwann."  But  the  central  portion 
remains  clear,  and  has  the  aspect  of  a  nearly  transparent  axb.  This 
is  the  axis  cylinder  of  Purkinje.    When  the  nerve-tube  is  subjected 

*  Valentiii;  Reportorium,  1888,  p.  78. 
f  Schwann ;  loc  eitoL  p.  174. 

X  Porkii^e ;  Bericht  ueber  die  Versammlung  in  Prag»  1888,  p.  177. 
2  Henle ;  Traits  d'Anat  g^n^r.  &c.  torn.  ii.  p.  844. 
^  II  Henle ;  loc,  citaL  torn.  ii.  chap.  xii. 
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to  even  very  light  pressure,  this  last  is  focced  out,  and  assumes  a 
variety  of  globular  and  varicose  appearances. 

As  to  the  real  nature  of  these  phenomena,  I  shall  express  an 
opinion  when  giving  an  account  of  my  own  observations. 

Those  discussions,  therefore,  which  seemed  to  be  required  in  order 
to  get  at  the  truth  in  these  subjects,  may  be  said,  as  far  at  least  as 
relates  to  the  nerve-fibres,  to  have  ended  son^  years  since ;  and  this 
was  perhaps  with  the  labours  of  Henle  and  Valentin. 

It  now  remains,  before  closing  this  historical  sketch,  to  notice  the 
progressive  condition  of  the  other  element  of  this  tissue  in  an  en- 
larged state — ^the  ganglionic  veiieles  or  cells. 

The  existence  of  these  bodies  did  not,  on  account  of  their  size, 
escape  the  attention  of  the  older  anatomists  who  used  the  microscope 
upon  the  nervous  tissue ;  but  their  nature  or  use  was  not  at  all  under- 
stood. And  although  Ehrenberg'*'  had  noticed  and  figured  them,  yet 
the  first  good  description  of  them  was  given  by  Valentin,  f  He  not 
only  described  them,  but  noticed  their  caudated  prolongations,  and 
alluded  to  their  similarity  of  form  to  that  of  the  egg.J  Subsequently, 
Schwann  pointed  out  their  cell-relations ;  and  since  then  they  have 
not  been  a  matter  of  dispute,  excepting  as  to  their  anatomical  rela- 
tions or  connections  with  the  nerve-tubes*  That  some  direct  conneo* 
tion  of  such  kind  did  exist,  was  first  inferred  from  their  caudated 
prolongations,  which  seemed  to  be  very  convenient  to  attach  nerve- 
tubes.  This  was  first  suggested  by  Remak,§  and  since  then,  other 
observersjl  have  advocated  the  same  view.  Still  later,  Kolliker^  has 
advanced  the  same  view,  stating  that  in  the  lower  animals  each  of 
these  vesicles  may  give  rise  to  more  than  one  tube,  but  that  in  the 
higher,  a  single  efferent  fibre  is  the  rule. 

This  is  a  point  to  which  I  have  given  some  attention,  and  in 
closing  the  historical  review  of  this  tissue,  it  may  be  well  to  allude 
to  my  own  views  of  the  matter. 

Some  time  since,  I  made  a  series  of  examinations  of  the  human 
brain,  and  that  of  other  animals,  to  ascertain  for  myself  the  real 
nature  of  this  point.  I  found  no  appearances  justifying  the  opinion 
that  a  direct  connection  ever  exists  between  the  ganglion  vesicles  and 

*  Ehrenberg;  Poggendorfs  Annaleiit  1S88,  zxriU.  p.  458. 

t  Valentin;  he.  dtat,  1886,  p.  77. 

X  Valentin;  Not.  Act  Aoad.  Leopold.  xtIu.  p.  196. 

3  Remak ;  Obsenr.  Anat  Microso.  de  Syst  Nenr.  Stroet,  Berlin,  1888. 

II  Will,  Todd  and  Bowman,  Eolliker,  &c.  &c 

f  Edlliker;  Siebold  and  EOUiker's  Zeitecbrift,  1849. 
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the  nerve-tabes,  either  by  the  latter  joining  on  to  the  nucleus  or  to 
the  candations  of  the  former.* 

I  will  add,  that  such  is  also  the  conclosion  at  which  Professor 
Wyman^t  of  Cambridge,  has  arrived,  from  his  researches  into  the 
nervous  system  of  the  Batrachians,  and  in  which  the  above  point 
received  a  special  consideration.^ 

Such  are  some  of  the  historical  relations  of  the  nervous  tissue,  b; 
the  keeping  in  mind  of  which  we  shall  the  better  understand  its  pre- 
sent condition,  both  as  regards  structure  and  function. 

At  present,  we  recognize  this  tissue  as  consisting  of  two  elements 
— ^nerve-cells  (including,  of  course,  ganglionic  vesicles),  and  nerve- 
tubes.  The  former  is  the  true  histological  element,  and  out  of  which 
the  latter  is  only  a  metamorphosed  form.  The  genesis  of  each,  a^ 
cording  to  my  own  observations,  now  engages  our  attention. 

The  formation  of  the  nerve-cells  occurs  quite  early  in  foetal  life. 
At  first,  the  whole  tissue,  whatever  is  to  be  its  subsequent  condition, 
consists  of  cells.  These  are  nucleated,  and  have  an  exceedingly 
delicate  membrane,  inside  of  which  there  are  generally  fine  granules. 
In  Mammalia,  they  are  of  about  1-2000  of  an  inch  in  diameter.  Whe- 
ther they  are  the  vitelline  cells  metamorphosed,  or  whether  they  are 
new  formations  from  the  beginning,  out  of  these  last,  my  own  observ- 
ations do  not  allow  me  a  decided  opinion,  for  I  have  never  been  able 
to  examine  sufficiently  young  embryos  in  a  satisfactory  manner. 

1  am  inclined,  however,  with  Valentin,§  to  the  latter  opinion.|l 

*  It  is  tnie,  that  I  haye  not  repeated  the  observations  of  Wagner  upon  cartiUginou 
fishes ;  and  from  the  fall  statements  of  so  exceUent  an  obserrer  as  Edlliker  in  the 
affirmatiye,  the  question  is  indeed  an  open  one;  see  his  Mikroscop.  Anat  Bd  il 
p.  890,  et  ieq. 

f  Anatomy  of  the  Nerroos  System  of  Kana  pipiens. — Smithsoniaa  Contribatiocis 
to  Knowledge,  Washington,  1858. 

X  For  additional  writings  on  the  relation  of  the  ganglionic  globules  to  the  oerr^ 
tabes,  see  especially  HannoTcr  (Recherch.  microsc.  sar  le  Syst.  Nerr.  1844,  p.  69,  pL 
yiii.  where  he  has  described  and  figured  them  from  Helix  and  Limax) ;  Helmholts  (De 
fabric.  Syst  nerr.  evertebrat  p.  10),  and  Will  (Miiller's  Arch.  1844,  p.  76).  H»n- 
noTcr  is  quite  in  favour  of  the  view  of  their  direct  material  connection.  See  also 
Miiller's  Physiology,  J  cardan's  French  Translat  Littr^'s  Edit.  Paiisi  1851,  toL  L  p- 
560,  where  the  direct  connection  of  the  ganglionic  globules  and  the  fibres  is  urged 
with  considerable  weight.  See  also  a  review  by  me,  of  Prof.  Wyman's  work  sbote 
quoted,  in  Silliman's  Journal,  Sept  1858,  where  this  subject  is  touched  upon,  anditi 
historical  relations  given. 

2  Valentin ;  loc.  eittU,  Entwickelungsgeschichte,  &c.  p.  188. 

II  As  to  the  genesis  of  the  ganglionic  vesicles  or  cells,  it  is  the  same  as  that  of  the 
common  cells.  As  I  have  before  remarked,  they  are  these  last  in  a  hypertrophied 
condition.    This  opinion  is  founded  upon  the  fact  that  I  have  traced  them,  in  point  of 
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These  primitive  nerve-cells  have  a  remarkably  uniform  aspect,  and 
are  generally  situated  in  a  light  gray,  pnnctiform  blastema.    In  the 


a 


Fig.  18. 


m     s  b  H. 


NerT»«ell8;  their  tnndtloQ  into  tabes,  and  the  appeantnoe  of  the  nerre-tabes  of  the  cerebitHipinal 
system.  The  first  three  figures  from  brain  and  spinal  oord  of  fbetai  goat  of  14  days;  the  remaining  ones 
from  nerrous  system  of  tadpole,  a.  Nerre-oells  from  brain  of  fbctal  goat,  their  fbrmation  occurring  accord- 
ing to  **  my  own  mode."  h.  The  same,  flrom  spinal  oord,  beginning  to  arrange  themmlTes  in  a  linear  man- 
ner; V*  caudate  cells,  e.  Still  flulher  arranged,  and  tubes  iqipearing.  d.  Tubes  formed ;  the  nuclei  of 
the  old  cells  remaining  in  the  walls,  e.  A  nerre-tube  from  a  spinal  nerre,  without  double  contour.  /. 
Nerre-tubes  from  same,  with  double  contour.  iS.  Ajd»«ylinder.  /.  White  substance  of  Schwann,  y. 
Globular  and  cell-like  forms  assumed  by  expressed  portions  of  axis  cylinder. 

embryo  of  a  goat,  half  an  inch  in  length  and  fifteen  days  old, 
these  cells  had  already  formed  in  that  part  which  was  to  be  the 

siie,  all  the  way  from  the  former  to  the  largest  of  the  hitter.  But  as  to  the  point 
whether  any  cell  may  attain  this  doTelopmeni,  or  whether  it  is  the  peouliar  destiny  of 
a/eip,  I  cannot  say. 
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cerebrum.  In  the  spinal  cord,  thej  had  jiMt  passed  on  to  the  ooa- 
dition  of  fibres ;  still,  they  had  left  their  marks  behind,  and  it  wm 
easy  to  perceive  the  phases  of  the  change.  It  would  appear  that  the 
first  step  of  this  fibre-change  is  a  partial  arrangement  of  these  primi- 
tive cells  in  a  line  or  series.  Then  their  delicate  walls  coalesce,  tnd 
a  continuous  tube  b  formed,  the  nuclei  of  the  component  cells  still 
persisting.  At  first,  this  tube  has  a  most  delicate  appearance,  but 
afterwards  it  may  assume  a  more  opaque  aspect  by  the  appeaiance 
of  granules  on  the  wall. 

I  have  said  that  this  tube  is  formed  by  the  coalescing  of  the  walls, 
but,  as  far  as  my  own  observation  goes,  this  is  a  point  which  has  not 
been  demonstrated.  On  many  accounts,  it  is  a  matter  of  just  infer- 
ence ;  but  I  have  often  thought  that  it  might  well  be  formed  by  a 
plasmatic  membrane,  enveloping  a  row  of  cells  lying  contiguous,  or 
nearly  so,  to  each  other.  At  any  rate,  the  persistence  of  the  nuclei 
in  their  walls,  for  a  brief  period  after  their  formation,  shows  th«r 
cell-origin.  It  would  appear  that,  subsequently,  these  nuclei  disap- 
pear for  the  most  part,  and  there  is  then  left  a  delicate  tube  witb 
transparent  contents.  The  double  contour  of  this  tube  is  due  with- 
out doubt  to  the  portion  of  the  contained  liquid  lying  next  to  the 
sheath,  becoming  more  opaque  than  the  rest,  producing  the  "white 
substance  of  Schwann."  When  the  liquid  contents  of  these  tubes 
escape,  they  very  naturally  assume  a  globular  form,  and  their  ex- 
terior portion  in  contact  with  the  surrounding  liquid  in  which  they 
float  becomes  coagulated,  and  the  whole  retains  its  original  form. 
Afterwards,  a  coagulation  of  that  portion  of  the  liquid  of  these 
globules  lying  next  to  the  periphery  may  occur,  and  so  these  globules 
may  have  a  double  contour  as  well  as  the  nerve-tubes  themselves. 

The  diameter  of  these  primitive  tubes,  thus  formed,  is  probably 
about  that  of  the  primitive  cells ;  but  after  manipulation,  however 
careful  one  may  be,  there  appears  to  be  a  deviation  from  their  origi- 
nal aspect.  The  fluid  contents  of  the  tubes  escape  either  partially 
or  wholly — in  the  former  case,  giving  it  a  very  irregular  appearance, 
and  in  the  latter,  allowing  the  membranous  sides  to  lie  against  eaeh 
other,  giving  it  more  the  aspect  of  a  delicate  thread.  But  I  cannot 
think  that  these  last  delicate  thread-like  fibres  are  ever  formed  as 
such  from  the  beginning,  or,  as  Remak  has  supposed,  that  thej  are 
the  ^^  earlier  forms"  of  the  larger  fibres.  The  notions  entertained 
by  some  of  the  earlier  microscopists,  that  these  tubes  formed  a  cir- 
culating  system,  arose  from  the  globular  forms  which  the  contents 
of  these  tubes  often  assumed,  exactly  as  would  occur  if  they  bad 


Digitized  by  VjOOQ IC 


ITS  PHTSIOLOGT  AND  PATHOLOGY.  697 

made  their  escape.  I  scarcely  need  say,  therefore,  that  all  stich 
appearances  are  artificial. 

As  I  have  already  remarked,  it  was  the  opinion  of  Valentin,  for- 
merly, that  these  delicate  tubes  are  the  sheaths  proper  of  other  tubes 
of  a  more  opaque  character.  This  opinion  has  since  been  clearly 
shown  to  be  erroneous,  and  I  may  add,  that  what  I  have  recently 
seen,  in  my  own  observations,  is  to  the  same  effect.  Thus,  in  the 
gradual  development  of  the  nervous  system  in  the  tadpole,  you  have 
first  the  primitive  cells,  and  then,  in  the  midst  of  these,'  and  by 
changes  just  described,  appear  these  delicate  tubes,  without  the  in- 
tervention of  any  other. 

Such  are  the  phases  of  genesis  of  the  primitive  nervc'cells,  and 
their  transformation  into  the  white  nervous  fibres,  as  I  have  traced 
them  in  foetal  life. 

As  for  another  set  of  fibres,  found  and  described  by  Remak — the 
gray  or  so-called  organic  ones — ^they  need  not  here  detain  us  long. 
In  showing  what  they  are  I  cannot  do  better  than  to  quote  the  words 
of  Remak,*  who  was  among  the  first  to  study  them.  He  says :  ^^  They 
are  not  tubular,  that  is,  surrounded  with  a  sheath,  but  naked,  being 
transparent,  almost  gelatinous,  and  much  more  minute  than  most  of 
the  primitive  tubes.  They  almost  always  exhibit  longitudinal  lines 
upon  their  surface,  and  readily  separate  into  very  minute  fibres.  In 
their  course,  they  are  frequently  furnished  with  oval  nodules,  and 
covered  with  certain  small  oval  or  round,  more  rarely  irregular,  cor- 
puscles, which  exhibit  one  or  more  nuclei,  and  in  size  almost  equal 
the  nuclei  of  the  ganglion  globules." 

The  opinion  of  Muller,t  who  followed  Remak,  is  to  the  same  effect. 
With  such  a  description,  they  would  certainly  seem  to  be  entitled  to 
the  name  of  a  distinct  set  of  fibres.  Moreover,  they  are  found  in 
the  nervous  system  of  organic  life  in  the  ganglia.  But  within  a  few 
years  doubts  have  been  raised  as  to  the  nature  of  these  fibres  as  thus 
described ;  and  there  are  good  reasons  for  now  believing  that  they 
are  rather  a  form  of  simple  fibrous  tissue  than  true  fibres  of  nerve. 
I  do  not  propose  to  discuss  the  matter  here,  for  I  have  not  investi- 
gated to  that  extent,  some  of  its  points,  that  I  should  wish  to  do.  But, 
as  yet,  my  opinion  coincides  with  that  of  Henle,  who  regards  the 
common  gray  nerves  as  only  solid  cords  of  nervous  fibres  like  those 

*  Remak;  loe,  cUat.  1838,  p.  5. 

f  MiiUer;  PhTsiologie  du  Syst^me  Neireux,  &c.  trad,  par  Jonrdain,  Paris,  1846, 
torn.  L  p.  126. 
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beloDgiokg  to  animal  life,  and  therefore  that  the  fibres  noticed  by 
Remak  and  others  belong  to  a  different  tifisue.  Such,  at  least,  ia 
what  I  should  deduoe  from  my  own  limited  observations ;  and  as 
such,  the  genesis  of  these  bundles  of  primitive  fibres  would  be  tke 
same  as  that  of  the  same  fibres  in  an  isolated  condition. 

But  besides  the  tn^  nerve-fibres  (if  I  may  thus  designate  them)  and 
those  reputed  ones  of  Remak  and  Miiller,  there  exists  another  set, 
found  in  the  ganglia  of  the  sympathetic  system;  but  they  are  not  pe- 
culiar to  it  alone,  for  they  also  occur,  but  more  rarely,  in  the  cerebro- 
spinal tissue.  They  are  distinguished  from  the  first  by  their  smaller 
size  (being  about  one-third),  and  their  even,  smooth  appearance,  hav- 
ing all  the  aspect  of  a  small  tube  filled  with  homogeneous  mmntelj 
granular  matter ;  moreover,  they  want  the  double  contour  of  the 
former.  These  may  be  called  the  organic  nerves^  and  this  in  ooe- 
tradistinction  to  those  fibres  of  Remak,  or  those  bundles  of  ordiMTj 
nerv^-fibres  which  apparently  constitute  the  gray  nerves,  and  whidi 
are  only  a  conventional  aggregation  of  the  common  nerve-tubes.* 

The  genesis  of  these  organic  nerves  takes  place,  according  to  my 
own  observations,  in  very  much  the  same  way  aa  that  of  the  others  vs 
have  just  described.  There  is  this  difference,  however,  that  in  the 
common  nerve-fibres  there  appears  to  be  a  kind  of  liquefaction  or 
clearing  up  of  the  contents  of  the  cells  after  they  have  united  to  fcarm 
the  tube ;  and  this  produces  that  glass-like  transparency  for  which 
they  are  noted.     But  in  the  organic  fibres,  the  cell-contents  remais, 

*  A  few  years  since,  the  question  whether  or  not  there  really  existed  a  set  of  fibrtt 
peculiar  to  the  sympathetic  system,  was  discussed  by  some  of  the  continental  ob- 
servers. The  conclusion  at  which  they  arriyed  is  as  I  hare  stated  aboTe,  yiz.,  tbt 
the  ffeUUmout  fibres  of  Remak  and  Miiller  are  not  nerre-fibres,  but  that  tiie  nerT^ 
fibres  peculiar  to  the  sympathetic  system,  or  nearly  so,  are  such  as  those  of  wfaiek 
I  haye  just  given  the  description. 

See  Eolliker,  Die  Selbstandigkeit  und  Abhandigkeit  des  Sympathischen  Neires* 
systems,  an  abstract  of  which  is  in  Mr.  Paget's  Report  on  Anat  and  Physiology, 
Brit  and  For,  Med.  Rey.  July,  1846. 

After  all,  there  is  some  obscurity  about  the  matter,  if  we  take  Remak's  stateoeBt; 
for  he  says  that  the  fibres  described  by  him  are  much  smaller  than  the  prii&iti^ 
nerye-tubes.  In  this  respect  they  would  correspond  to  the  true  orgcaiic  fihret  1 1»^ 
just  described.  But  in  all  other  particulars  they  do  not  agree.  Is  it  not  probtblt 
that  Remak  is  mistaken  in  his  idea  of  their  size? 

For  some  special  details  on  this  subject^  see  Eolliker,  Mikroskop.  Anat  il  p.  ^ 
and  Miiller's  Physiology,  tranal.  by  Jourdain,  2d  ed.  by  Littre,  Paris,  1851,  toL  I P- 
668. 

This  is  a  point  which  studie?  on  the  lower  animals  wiU  tend  much  to  elucidate;  so^ 
see  the  writings  of  Leydig  in  Siebold  and  Eolliker's  Zeitsch.  f.  Wissensch.  ZooLfOM*"* 
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the  nuclei  are  partially  persistent,  and  therefore  the  tube  presents  a 
grayish-white  homogeneous  aspect. 

The  figures  which  Schwann  has  given  correspond  quite  closely 
with  what  I  have  observed. 

Such  are  the  more  general  genetic  relations  of  the  nervous  tissue 
in  both  its  elementary  and  compound  conditions.  As  I  have  before 
remarked,  the  greatest  uniformity  throughout  the  animal  kingdom 
exists.  It  is  true  that  among  some  of  the  invertebrates  the  nerve- 
tubes  may  not  have  the  same  aspect,  but  homologically  they  are  the 
same,  arising  from  cells  which  everywhere  have  not  only  an  identity 
of  function,  but  of  aspect  also.* 


Gray  or  golatinoiu  nerre-tribes,  flrom  sympathetic  system  of  a  snake  (Heterodon  Platyrrhinos).  The 
presence  of  nuclei  in  the  tubes  shows  dearly  their  cell-origin.  Compare  the  flguree  I  hare  given  with 
tboeeof8chwami.t    (Magnified  850  diameters.) 

rv.  Muscle-cells  and  Muscular  Tissue. 

This  tissue  has  a  universality  second  only  to  the  one  we  have 
just  been  considering,  and  like  it,  aUo,  has  an  homologous  structure 
wherever  occurring.  But,  besides  these  similarities,  there  is  another, 
an  histological  one,  and  which  did  not  escape  the  penetrating  mind 
of  Schwann.  So  that  it  may  be  said  that  the  muscular  and  nervous 
tissues  resemble  each  other  in  nearly  every  point  of  view  more 
closely  than  any  others  in  the  economy.  They  are  properly,  there- 
fore, considered  in  succession. 

But  we  will  first  refer  to  its  history  and  criticism,  which  will 
enable  us  the  better  to  appreciate  some  of  its  important  bearings. 

*  With  some  of  the  Acalephse,  the  nerrous  tissue  cot  sists  of  cells  only,  and  instead 
of  ncrre-tubes  there  are  beaded  rows  of  cells — an  ilhistratiTe  histological  point.  See 
Agassiz,  Mem.  Amer.  Acad.  iv.  1860,  p.  232. 

t  Loc,  ciL  Syd.  Soc  ed.  pL  iv.  fig.  8. 
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And  in  so  doing,  I  cannot  pretend  to  take  np  a  retrospective  vieir 
of  it  in  all  its  common  histological  relations,  for  these  would  be  of 
but  little  interest.  But  its  history  and  criticism,  as  a  cellrtume^  is 
what  concerns  ns.  This,  of  coarse,  docs  not  date  back  fajrther  than 
the  time  of  those  numeroas  and  valuable  histological  researches  which 
just  preceded  the  ever-memorable  labours  of  Schwann.  Krause^ 
recognized  that  the  primitive  fibres  were  composed  of  a  series  of 
globules.  The  nature  of  these,  however,  he  did  not  fully  understand, 
and  the  same  is  true  of  other  investigators  of  that  time ;  but  as  clear 
ideas  of  its  essential  structure  could  only  be  founded  upon  a  knowledge 
of  its  developments,  Yalentint  appears  to  have  been  the  first  who 
studied  this  tissue  in  an  intelligent  manner.  He  recognized  the 
primitive  fibre-cells  in  the  ovum,  and  their  successive  metamorphoses 
until  the  formation  of  the  fibre  itself;  also  the  arrangement  of  the 
granules,  until,  he  says,  they  appeared  like  a  string  of  peark 
In  fact,  Valentin  appears  to  have  proceeded  as  far  in  these  studies 
as  he  well  could,  considering  that  he  did  not  then  recognize  the 
grand  laws  of  cells  which  were  soon  to  be  brought  out  by  Schwann. 

Schwann  combined  the  labours  of  those  who  preceded  him  with  his 
own,  and  thereby  the  force  of  the  problem  of  the  genesis  of  a  tissue 
which  remains  so  short  a  time  in  its  cell  condition,  was  solved.  He 
pointed  out  its  necessary  cell-origin,  and  the  phases  which,  from  this 
last  fact,  it  would  pursue.  These  facts  could  not  be  better  established, 
and  I  am  not  aware  that  any  advance  has  since  been  made.|  The 
researches  soon  to  follow  could  be  little  else  than  confirmatory  of 
these  first,  or  such  as  would  relate  to  its  function  and  mode  of  opera- 
tion. 

This  last  (the  modus  operandi)  required  studies  as  to  its  granular 

*  Kraase;  Handbnch  der  Menschlichen  Anatomie,  HanoTer,  1838,  p.  57.  Another 
edition  of  this  appeared  in  1841. 

f  Valentin ;  loe.  cUaL  Entwickelongsgesohichte,  p.  268. 

^  It  may  be  weU  to  allade  to  the  opinions  of  Valentin  on  the  genesis  of  this  tissue, 
and  which  have  been  published  subsequent  to  the  work  quoted  aboTe.  He  thinks  thit 
in  the  interior  of  the  tube  produced  by  the  fusion  of  the  ceUs,  there  is  a  central  caTitf, 
which  remains  throughout  life.  This  cavity  at  first  contains  the  nuclei  of  the  cells  is- 
closed,  but  after  the  absorption  of  these,-it  is  filled  with  a  gelatinous  liquid.  Between 
this  central  cavity  and  the  wall  of  the  tube,  are  developed  the  fibrills  around  the  nu- 
clei of  the  cells  (what  cells  ?),  their  increase  in  number  going  on  at  the  expense  of  the 
cavity.  These  fibrilla  at  first  are  pellucid,  but  afterwards  become  granular,  and  sud- 
denly assume  a  striated  aspect 

Vide  Berlin  Encyclop.  voL  xxiv.  1840,  p.  212 ;  and  MOller^s  Archiv,  1840,  p.  204. 

I  scarcely  need  say  that  Bowman's  results  have  shown  the  erroneousness  of  this 


Digitized  by  VjOOQ  IC  I 


ITS  PHTSIOLOGT  AND  PATHOLOGY.  701 

constituency,  or  the  arrangement  of  the  granules  in  the  interior  of 
these  primitive  cells  thus  coalesced,  giving  rise  to  the  striated  aspect. 
In  1840,  Mr.  Bowman'*'  published  his  comprehensive  memoir,  in  which 
the  whole  subject  was  most  ably  treated,  and  the  paper  has  since  been 
one  of  reference  in  this  and  other  languages.  Bowman  showed  that  the 
elementary  structure  of  the  muscle  is  such,  that  it  is  not  only  capable 
of  being  divided  lengthwise,  thereby  forming  threads,  but  also  cross- 
wise, forming  disks — thus  showing  that  it  is  composed  of  particles  of 
equal  size,  united  and  arranged  in  two  directions,  each  one  standing 
equidistant  from  the  surrounding  neighbouring  ones.  This  view,  suffi- 
ciently substantiated  by  the  care  of  the  author's  (Mr.  Bowman's)  own 
researches,  has  been  since  confirmed  by  many  good  Microscopists. 
But  a  corresponding  view  which  it  involved,  has  not  been  so  satisfac- 
torily made  out.  This  was  the  view  that  each  of  these  particles  was  a 
cell,  and  therefore  that  the  whole  muscle  was  only  a  bundle  of  small 
cells,  arranged  after  a  regular  manner.  This  view  was  advanced  by 
Drs.  Carpenterf  and  Sharpey,^  and  is  based  upon  appearances  they 
have  witnessed  upon  prepared  specimens.  As  I  have  just  stated, 
this  point  has  not  been  equally  clear  to  others ;  and,  in  my  opinion, 
as  I  shall  soon  show,  it  is  rather  a  forced  interpretation  of  appear- 
Bnces. 

When  a  subject  had  been  so  thoroughly  wrought  out,  as  this  had, 
In  its  earlier  years,  it  cannot  be  strange  that  recent  times  have  not 
much  advanced  its  condition.  And  so,  since  the  memoir  of  Bowman, 
I  do  not  think  that  much  has  been  done  to  change  the  face  of  the 
matter.  To  be  sure,  much  has  been  written  upon  debatable  points, 
and  to  show  that  optical  illusions  have  often  been  mistaken  for  real 
appearances. 

The  Comp.  BenduSj  of  1847,  contains  several  memoirs  upon  this 
subject,  and  especially  that  of  Prevost,  in  which  the  genesis  of  this 
tissue,  with  many  peculiarities,  is  traced  over  a  wide  range  of  ma- 
terial. 

But,  by  far  the  most  comprehensive  work  in  this  direction,  of  late 
years,  and  in  which  the  finer  and  more  delicate  points  are  wrought 
out  with  the  improved  means  we  now  possess,  is  the  memoir  of  Le- 

•  Bowman ;  Philosoph.  Transact  1840. 

t  Carpenter;  A  Manual,  or  Elements  of  Physiology,  &o.  London,  1846.  Also, 
his  other  more  recent  physiological  works. 

X  Sharpey ;  Human  Anatomy.  By  R.  Quain.  Edited  by  Wm.  Sharpey.  Second 
edition,  London,  1846. 
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• 
bert.'*'    And  I  am  happy  in  saying  that  snbseqaent  investigatioDS  of 

my  own  have  elicited  the  same  results ;  and  I  place  the  more  re- 
liance upon  these,  since  drawings  which  I  made,  before  the  work  of 
Lebert  was  accessible  to  me,  correspond  quite  closely  with  these  last 

But  however  accurate  and  careful  may  have  been  the  researches 
of  Lebert,  they  have  a  conformatory,  rather  than  an  original  value, 
and  may  be  regarded  as  bringing  to  the  test  and  showing  the  troth 
of  the  earlier  opinions  of  Valentin  and  Schwann.f 
'  What  these  were,  may  be  learned  from  a  description  of  what  I 
have  wrought  out  for  myself,  and  which  will  now  engage  our  at- 
tention. 

If  we  confined  our  range  of  study  of  this  tissue  to  the  higher  ani- 
mals, in  which  it  can  scarcely  be  said  to  e^cist  at  all,  except  in  an 
ulterior  condition,  our  knowledge  of  it  would  be  imperfect.  We  shall 
do  well,  therefore,  to  commence  with  the  lower  forms  in  which  it  per- 
sists in  its  very  earliest  stages,  that  of  eels,  and  as  such  performs  its 
functions.  We  find  it  in  this  condition  in  some  of  the  Radiata.  Sudi 
is  the  muscular  tissue  of  the  pedicle  of  the  attached  medusa-form  of 
TubuUariaj  and,  when  examined,  will  be  found  to  consist  of  cells  ar- 
ranged in  a  linear  series.  When  the  pedicle  is  in  a  state  of  relaxa- 
tion, these  cells  are  spherical,  and  are  filled  with  granules.  The 
contraction  results  from  simultaneously  becoming  flattened,  or  disk- 
shaped —their  long  diameter  being  at  right  angles  with  the  way  of 
contraction. 

Here  you  have  motion  due  to  the  direct  agency  of  cells ;  in  other 
words,  the  simplest  form  of  active  muscular  tissue  which  i^  of  ceU- 
origin.  But  a  muscular  or  motor  tissue  may  be  even  more  siui- 
ple  than  this.  In  the  instance  just  cited,  we  have  seen  that  the 
cells  were  filled  with  granules ;  and  I  am  convinced  that  to  move- 

« 

*  Lebert;  Annal.  des  Sci.  Nat.  1849,  et  Mai,  1850. 

t  The  following  are  the  names  of  some  papers  on  the  genesis  and  intimate  charmeter 
of  the  muscalar  system,  which  haye  appeared  within  a  few  years : — 

Stannias ;  Midler's  ArchiT,  1847,  p.  440. 

Cramer ;  Guy's  Hospital  Reports,  toI.  jL  part  i. 

Dobie;  Annals  of  Nat  History,  Feb.  1849. 

Lebert;  Comp.  Rendus  de  la  Soo.  de  Biologie.    Paris,  1849,  p.  76. 

For  the  Histology,  Anatomy,  &c.  of  the  Muscular  System  in  all  the  cl&sses  of  tte 
animal  kingdom,  with  many  interesting  details,  see  Comparatiye  Anatomy  by  Siebold 
and  Stannius,  trans.  &o.  by  Burnett,  under  the  head  Muscular  System  of  each  class. 

See,  also,  several  anatomical  and  physiological  text-books,  especially  those  of  Car- 
penter, Sharpey's  edition  of  Quain,  Kirkes  and  Paget>  and  Jourdain's  translation  into 
French  of  Miiller. 
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ments  of  these  last  is  dae  the  change  of  form  in  the  cell,  producing 
contraction.  By  a  kind  of  matual  attraction  which  they  take  on, 
they  become  more  closely  aggregated ;  a  decrease  of  space  is  the 
result,  and  the  cell-membrane  containing  them  follows  their  move- 
ments, and  at  the  same  time  brings  their  lever  to  produce  the  second* 
ary  results.  It  is  therefore  evident  that  the  movements  of  these 
granules  do  not  depend  upon  their  being  enveloped  by  a  membrane, 
although  the  possession  of  this  may  increase  the  definite  character 
of  the  motion. 

Fig.  16. 


The  odUmxucle  of  the  pedicle  of  the  attftched  medompform  of  TubtiUaria  (nor.  ip.),  ghowing  the  oon' 
tnotkm  doe  to  cells,    a.  Natarml  relaxed  state,    b.  The  state  of  oontraetlon  by  flattening  of  oelU. 

This  even  more  simple  form  of  tissue  to  which  I  have  alluded,  is 
found  in  many  Bryozoa,  and  in  the  integument  of  many  Entozoa,  and 
especially  of  the  class  Nematoidea.  It  consists  of  a  collection  of 
granules,  which  are  not  allocated  by  an  investment  of  cell-membrane. 

In  the  genus  Alcyonella  of  the  Bryozoa,  if  the  muscle  which  moves 
one  of  the  tentacles  be  examined,  it  will  be  found  of  a  fusiform  shape, 
and  consisting  only  of  a  sac  of  that  form,  containing  these  primitive 
granules ;  and,  as  I  have  repeatedly  watched  it,  the  contraction  takes 
place  sequent  upon  a  mutual  attraction  of  these  granules,  by  which 
they  occupy  a  less  space. 

We  can  conceive  of  no  motion  simpler  than  this,  and  this  may  be 
taken  as  the  ultimate  expression  of  muscular  movement,  divested  of 
those  levers  and  other  means  for  the  increase  of  power  which  belong 
to  the  compound  forms  of  this  tissue,  giving  it,  in  fact,  its  peculiar 
composition.  But  let  it  be  remembered  that  in  this  muttuU  attrac- 
tion of  tkeae  primitive  granules  lies  all  muBCular  contraction^  whether 
it  he  in  the  lowest  or  highest  forms. 

As  we  advance  into  higher  forms,  we  perceive  that  not  only  has 


Digitized  by  VjOOQ IC 


704  THi  cill: 

this  tissue  advanced  to  the  condition  of  being  definitely  arranged 
and  allocated  bj  cell-membranes,  but  these  have  coalesced  so  as  to 
form  tubes,  as  is  the  case  with  the  muscles  of  organic  life;  but  in 
the  muscles  of  animal  lifey  in  which  this  tissue  has  reached  its  highest 
stages  of  metamorphosis,  there  is  a  step  in  advance  of  this;  for, 
not  only  have  the  cells  coalesced  into  tubes,  but  their  contents,  the 
granules,  have  become  definitely  arranged,  giving  rise  to  the  striated 
aspect. 

Fig.  16. 


The  tentacular  maiicle  of  Akyondla  (nor.  sp.),  being  oompofed  of  a  Auiform  sao  fined  with 
a.  Natural  or  relaxed  state.    6.  State  of  contraction. 

We  will  now  look  to  the  phases  of  this  muscle  formation.  In  the 
young  embryo,  nucleated  cells  are  seen  in  those  localities  when 
the  muscular  tissue  is  to  appear.  I  think,  with  Valentin,  that  these 
are  formed  from  the  vitelline  substance,  and  are  not  metamorphosed 
vitelline  cells ;  at  any  rate,  they  are  not  easily  distinguished  firom 
those  about  them  which  are  to  form  other  tissues,  if  we  except 
their  little  larger  size.  Their  first  change  towards  a  condition  of 
organization  above  that  of  cells,  consists  in  their  tendency  to  be 
arranged  in  a  linear  series,  or  rows.  There  then  appear  rows  of 
nucleated  cells,  having  granular  contents ;  next,  these  cells  coalesce 
and  form  tubes,  at  the  same  time  their  contents  becoming  more  tho- 
roughly granular.  There  are,  then,  at  this  stage,  tubes  with  homo- 
geneous granular  contents,  with  the  nuclei  of  the  component  cells  still 
persistent.  It  is  on  this  stage  of  development  that  the  fibres  of  the 
organic  muscles  rest,  and  the  above,  therefore,  constitutes  their  de- 
scription. 

The  development  still  continuing,  these  fibres,  thus  formed,  increase 
in  size  by  interstitial  deposition  of  granular  matter ;  at  the  same  time 
the  nuclei,  and  other  remains  of  t^eir  cell  origin,  for  the  most  part 
disappear.   Then  the  granules,  thus  accumulated,  begin  to  be  grouped 
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in  a  regular  manner,  and  when  this  has  been  accomplished,  the 
whole  presents  a  very  uniform,  regular  aspect,  constituting  the  true 
striated  muscular  fibre ;  but,  when  fully -formed,  it  is  only  in  those 
belonging  to  the  lower  animals  that  any  traces  of  the  original  cell- 
structure  can  be  perceived.  Certainly,  in  Mammalia,  there  is  no 
trace  left  that  can  be  perceived  in  the  normal  state.  Still,  how- 
ever highly  metamorphosed,  this  tissue  does  not  lose  its  original  cell- 
traces.  For,  in  a  condition  of  it  produced  by  defective  nutrition, 
and  which  may  be  properly  termed  retrograde  metamorphosiSj  con- 
sisting in  the  unravelling  of  its  structure,  the  marks  of  the  old  ceUs 
are  seen  ;  exactly,  if  I  may  use  the  comparison,  as  when  a  house  goes 
to  decay,  its  finish  is  stripped  off,  and  you  see,  what  was  before  hid- 
den, that  the  rafters  and  beams  have  composed  its  real  structure. 

There  is  another  appearance  which  is  sometimes  seen,  and  which, 
as  it  shows  beautifully  how  the  traces  of  the  ancient  cells  perish,  may 
well  be  mentioned  here.  I  refer  to  the  plication  of  the  fibre  often 
observed  in  specimens  of  boiled  beef.  It  is  plicated  or  folded  upon 
itself.  But  this  plication  takes  place  at  the  weakest  point,  which  is 
at  the  union  of  the  old  cells  with  each  other.  Therefore,  the  length 
of  each  plication  should  be  that  of  the  primitive  muscle-cell ;  and  in  a 

Fig.  17. 


Mufcnlar  fibre  and  its  formation ;  flram  Tciry  jonng  tadpole,  a.  Mnsde-oelU  a>  thej  ezlit  in  the  em- 
bryo, b.  The  same,  linearly  arranged,  e.  Coaleedng  and  Ibrming  a  blinder,  d.  OelUi  completely  ftieed, 
bat  nndei  still  persistent,  tlie  granular  matter  nnarranged  oonstitating  the  mnsealar  fibre  of  organic 
life.  e.  Still  further  progressed,  the  grannies  definitely  arranged  forming  stria^  but  nnclei  risible  here 
and  there,  oonstitating  the  masealar  fibre  of  animal  lifo.  /.  A  plicated  masoolar  fibre  of  boiled  beef, 
the  plication  taking  place  al  the  Janetion  of  the  ancient  cells.  The  appearances  of  masealar  fibre  of 
the  higher  animals,  and  in  which  no  nndei  are  risible,  I  do  not  figure,  for  any  one  can  easily  see  it  I 
hare  giren  only  its  histology. 
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specimen  which  ^  recently  saw,  and  made  the  measurements,  I  foimd 
this  to  be  correct.* 

It  will  be  seen  by  the  above  de8cr^)tion  that  the  mnseular^^ire, 
and'no^  the  fibriUa^  is  the  true  embryological  cell-element,  the  pro- 
duction of  the  JibrtUss  being  an  artificial  division,  exactly  as  is  the 
transverse  cleavage.  Moreover,  it  will  be  seen  that  the  beaded  cha- 
racter of  this  fhriUa  is  due  to  a  regular  arrangement  of  granules, 
jrather  than  to  a  longitudinal  series  of  cells. 

In  the  formation  of  the  fibre  and  its  development,  as  its  increase 
takes  place  by  interstitial  growth  or  the  internal  deposition  of  gra- 
nules, it  would  follow  that  those  of  the  embryo  would  be  much  smaller 
than  those  of  the  adult.  That  this  was  really  so,  was  made  out  bj 
Harting,t  some  time  since,  from  comparisons  he  instituted  between 
the  fibres  of  embryos  and  their  adults.  Recently,  however,  I  have 
had  occasion  to  arrive  at  the  same  result.  The  muscular  fibres  of 
the  gluteus  maximus  of  a  goat  of  two  months  (the  natural  term  is 
five  months)  I  found  to  be  only  one-fourth  the  size  of  those  of  the 
adult.  From  the  phases  of  development,  as  I  have  just  described 
them,  of  the  two  kinds  of  muscular  fibre,  viz.,  animal  and  organicj  it 
would  follow  that  the  size  of  the  latter  should  be  much  less  than  that 
of  the  former ;  in  fact,  it  ought  to  be  exactly  what  the  former  is 
before  the  changes  for  striation  take  place,  or  as  it  is  in  the  embryo. 
Such,  indeed,  it  is  in  man  and  Mammalia,  as  far  as  my  observation 
goes — ^being  about  three  or  four  times  smaller. 

Fig.  18. 


Mascular  fibres  of  a  fistal  goat  of  two  months,  flrom  gluteus  mazJiniu,  showing  relatiTe  sise  wUfa 
that  of  the  adult,  a.  Muscular  fibres  from  gluteus  maximus  of  Ibetus.  Slxe,  1-1800.  h.  Muscular  films 
from  the  same  of  adult    Sise,  1-600.    (Magnified  860  diameters.) 

The  fact  of  the  fibres  in  the  adult  being  so  much  larger  than  those 
in  the  embryo,  may  explam  how  the  increase  of  the  muscular  tissue, 

*  Henle  giyes  a  figure  of  the  same  appearance.  Vide  Traits  d*Anat.  gto^rale,  &0. 
pi.  iv.  fig.  4,  F. 

t  Harting ;  quoted  in  M.  Paget's  Report  on  Anatomy  and  Phyaiology.  Brit  and 
For.  Med.  Rev.  April,  1846.      . 
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as  a  whole,  takes  place,  either  from  the  natural  growth  of  the  body, 
or  from  continued  exercise.  For,  as  there  is  no  evidence  that  mus- 
cular tissue  is  developed  de  novo  except  in  the  embryo,  the  increase 
in  size,  for  instance  of  the  biceps  and  triceps  of  the  arm,  after  exer- 
cise, is  due  to  the  interstitial  growth  of  fibres,  which  from  disuse 
have  hitherto  remained  in  their  embryonic  condition. 

As  the  subject  of  muscular  tissue  will  not  again  come  up  in  this 
work,  its  function  being  too  evident  to  be  separately  discussed  in  a 
following  chapter  devoted  to  function^  I  may  properly  here  notice 
another  point  of  much  interest  and  importance.  I  refer  to  the 
dependent  relations  existing  between  the  nervous  and  muscular 
tissues.  As  is  well  known,  it  was  the  opinion  brought  forward  by 
Haller,  that  the  muscular  tissue  had  an  inherent  contractility,  aside 
from  any  influence  of  the  nervous  system.  Subsequently,  however, 
this  view  was  disputed,  it  being  argued  that,  in  the  cases  in  which 
detached  portions  of  this  tissue  exhibited  contractile  movements, 
these  were  due  to  the  presence  of  a  small  bit  of  nerve  in  them, 
and  which  was  the  agent  of  the  action.  Within  a  few  years,  how- 
ever, and  since  investigations  of  this  kind  have  been  more  minute, 
and  extended  to  the  lower  animals,  phenomena  have  been  seen  jus- 
tifying the  view  of  Haller,  although  based  upon  different  and  much 
more  scientific  data.  The  nerves,  in  their  distribution  in  the  mus- 
cular tissue,  do  not  enter  the  fibres  themselves,  but  form  anastomoses 
on  their  surface.  Ify  therefore,  isolated  fibres  can  be  seen,  in  the 
field  of  the  microscope,  to  contract  and  relax,  it  is  evident  that  such 

Fig.  19. 


Mnscolar  fibre-oellA,  ad.  nat.  dol^  from  human  spleen. 
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motion  cannot  be  due  to  nervous  influence  (for  there  are  no  nerres), 
but  rather  to  the  inherent  power  of  the  tissue  itself. 

This  was  seen  some  time  since  by  Mr.  Bowman, "*"  and  more  recentlj 
by  Professor  E.  Weber  ;t  and  still  later,  I  hare  had  the  good  for- 
tune to  observe  it  several  times  while  making  some  researches  upon 
the  viscera  of  insects ;  and,  as  I  had  in  my  memory  the  obserrations 
of  the  two  above-named  observers,  I  watched  it  carefully,  and  was 
quite  satisfied  that  it  thus  occurred. 

Fig.  20. 


Mufoular  fibre-oells  from  the  iris.    Copied  from  lister^i  papw. 

Moreover,  in  the  muscular  tissue  of  Tubullaria  above  mentioned, 
the  contraction  can  be  distinctly  observed  to  take  place  through  the 
agency  of  the  cells  and  their  contents ;  there  positively  being  no 
nervous  filaments  whatever  entering  the  organs. 

As  physiologists,  we  may  with  candour  ask,  why  should  not  simple 
cells  or  utricles  have  this  power  instead  of  its  being  entirely  refera- 
ble to  a  production  of  cells  in  the  brain  or  nervous  system  ?  We  can 
as  well  conceive  of  a  muscle-cell  having  this  power  as  a  brain-celL 
It  is  true,  however,  that  in  the  more  important  adaptive  motions  of 
life,  there  is  necessarily  presupposed  a  unity  of  power  under  the 
guidance  of  volition  or  its  equivalent. J 

«  Bowman ;  loe.  eit,  PhiL  Trans.  1840. 

t  Weber;  Arohiy  d'Anat.  g^^rale,  Janv.  1846. 

X  In  Che  preceding  account,  I  hare  made  no  allusion  to  a  peculiar  oelloid  tissue, 
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V.  PiBRB-CBLLS  AND  FiBROUS  TlSSUB. 

Under  this  head,  I  include  all  those  forms  of  tissue  commonly 
known  by  the  names  of  cellular  and  areolar ;  for  microscopy  has 
wonderfully  simplified  our  knowledge  of  its  characters.  It  is  true 
that  the  relations  it  sustains  in  the  economy  are  mostly  those  of  a 
mechanical  nature,  and  on  this  account  it  might  seem  proper  that 
its  consideration  should  be  omitted.  But  then,  again,  owing  to  its 
very  simple  character,  its  presence  is  almost  universal,  and  of  all  the 
tissues,  it  is  the  one  most  easily  and  rapidly  reproduced.  On  a 
future  page,  we  shall  learn  that  its  pathological  relations  are  of  the 
most  important  character,  and  for  this  reason  alone,  if  not  for  others, 
it  should  here  be  considered  in  its  normal  histological  conditions. 

Functionally,  full  as  much  as  structurally,  it  is  allied  to  the  mus- 
cular tissue  last  considered,  and  in  some  instances  it  assumes  the 
active  conditions  of  the  latter  in  a  very  imperfect  manner. 

I  have,  therefore,  taken  it  up  in  this  connection.  We  will  first 
refer  to  its  history  and  criticism,  brief  though  it  may  be. 

Although  Leeuwenhoek,  Malpighi,  and  other  of  the  older  anato- 
mists were  well  acquainted  with  the  common  anatomical  relations  of 
this  tissue,  which,  from  its  mechanical  importance,  they  studied  well, 
yet  its  histological  characteristics  cannot  be  said  to  have  been  learned 
until  a  much  later  period,  and  when  better  means  of  investigation 
came  into  use.     This  was  not  before  1833.     At  about,  or  soon  after, 

found  in  yarious  parts  of  the  body,  and  now  pretty  clearly  shown  to  be  of  a  mnsonlar 
nature.  The  tissue  here  alluded  to  is  found  in  parts  possessing  contractile  properties, 
but  which  contain  nothing  like  ordinary  muscle.  It  is  made  up  of  long,  large,  nucleated, 
queer-looking  fibres,  the  uncouth  remains  eyidently  of  the  characteristic  muscle-cells. 
Their  histological  and  local  peculiarities  have  been  pretty  thoroughly  worked  out 
by  Kolliker  (Zeitsch.  f.  wissenschafl.  Zool.  i.  Abth.  1,  1848).  He  has  shown  that  the 
muscles  hitherto  regarded  as  composed  of  **  smooth  fibres,"  are  really  made  up  of 
elongated  cells  with  an  oblong  nucleus,  which  he  calls  *' muscular-fibre  cells."  He 
has  found  them  in  the  nipple  and  its  areola,  in  the  dermis,  Crampton*s  muscle,  the 
digestit^  canal,  the  bladder,  in  a  part  of  the  prostate  and  vagina,  the  arteries,  the 
Teins  and  lymphatics,  the  ureter,  the  urethra,  the  Fallopian  tube,  the  uterus,  the 
dartos,  the  vasa  deferentia,  the  trachea  and  bronchia,  the  spleen,  and  many  other 
organs.  See  Comp.  Rend,  de  la  Soc.  de  Biologic,  1849,  p.  156 ;  and  art.  Spleen,  in 
Todd's  Cyclopaedia  of  Anatomy  and  Physiology.  The  composition  of  the  iris  is  of 
the  same  fibres.  See  a  paper  by  Lister,  Quarterly  Joum.  of  Micr.  Sc.  No.  I.  Oct 
1852.  For  the  comparatire  histology  of  the  muscular  tissue,  with  many  interesting 
details  in  erery  class  of  the  animal  kingdom,  see  ComparatiTe  Anatomy  by  Siebold 
and  Stannius,  trans,  from  the  German,  &c.  &c.  by  Burnett,  under  head  Muscular 
System,  patnm. 


Digitized  by  VjOOQ IC 


no  THH  okll: 

this  time,  a  number  of  microscopists  published  accounts  of  its  ulti- 
mate structure.  Among  these  may  be  mentioned  the  names  of 
Krause,*  Wagner,t  and  Valentin.J  Each  and  all  recognixed  tbt 
it  was  composed  of  fibrillse  which  were  formed  bj  the  alterstioQ 
of  cells. 

The  subsequent  labours  of  Eulenberg§  and  6arlt||  made  ikm 
points  the  more  clear.  I  need  not  here  point  out  the  distinctions  and 
differences  they  made  out.  Soon  afterward,  Schwann  gare  an  m& 
yiduality  to  the  whole,  by  referring  its  genesis  necessarily  to  celb. 
Its  formation,  in  all  its  phases,  he  has  pretty  clearly  indicated ;  and, 
although  on  some  minor  points  he  may  not  have  been  fully  comet 
(at  least,  according  to  more  recent  researches),  yet  the  general  out- 
line of  the  genesis  was  fully  made  out. 

He  showed  the  existence  of  the  two  kinds  of  fibres,  the  yeUow  and 
the  white;  the  former  existing  alone  in  ligaments,  tendons,  aponeo- 
roses,  &c.,  the  latter  in  the  middle  coat  of  arteries,  ligamentam 
nucha,  &c. ;  but  both  kinds  are  present  in  the  areolar  tissue  generally. 
Since  Schwann,  the  labours  of  Gerber,Tf  Henle,**  and  Todd  and 
Bowmanft  among  others,  have  increased  our  knowledge  of  its  more 
minute  details,  its  functional  and  other  characteristics ;  but  I  am  not 
aware  that  they  have  changed  materially  its  aspect  in  an  histological 
or  genetic  point  of  view. 

More  recently,  however,  than  these  writers,  this  tissue  has  been 
the  subject  of  interesting  inquiries,  as  to  its  purely  mechanical  rela- 
tions in  the  economy,  as  occurring  in  some  localities ;  as,  for  instance, 
in  the  skin  and  dartos,  where  it  has  an  irritability  and  power  of  con- 
traction. This*  is  undoubtedly  due  to  nervous  influence  of  a  reflex 
character.  And  it  may  well  be  questioned  if  the  fibres  thus  capable 
belong  to  the  fibrous  tissue,  and  are  not  rather  a  low  form  of  unstri- 
ated  muscular  fibre,  being  intermediate  between  the  muscular  and 
fibrous  tissues. 

In  my  opinion,  such  is  the  true  state  of  the  case,  and  it  ma; 
serve  to  explain  the  fact  that,  in  some  instances,  true  muscular  fibres 

*  Krause;  loe.  dt  1888,  toI.  i.  p.  18. 

f  Wagner ;  Lehrbuch  der  vergleichende  Anatomic,  1884,  p.  61. 
X  Valentin;  Ueber  den  Verlaof  und  die  Enden  der  Nerven,  Bonn,  1886. 
2  Eulenberg ;  De  Tela  elastica,  Berlin,  1886. 

II  Gnrlt ;  Lehrbuch  der  Vergleichenden  Phjsiologie  des  Haussaengetheire,  BeriiB> 
1887,  p.  19. 
If  Gerber ;  Handbuch  der  allgemeinen  Anatomie,  &c.  Berne,  1840,  p.  184. 
♦*  Henle ;  Trait4  d*  Anat  g^n^rale,  &c.  torn.  i.  p.  874. 
tt  Todd  and  Bowman ;  Physiological  Anatomy. 
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have  been  thus  founcL'''  The  trae  fibrous  tissue,  therefore,  has  no 
immediate  connection  with  the  nenres,  and  sustains,  merely  mecha*- 
nical  relations. 

We  will  now  refer  to  its  genesis  as  based  upon  my  own  obsenra- 
tions.  On  some*  account  there  may  be  a  propriety  of  dividing  this 
tissue  into  several  varieties  as  Schwann  and  Henle  have  done,  but 
certain  it  is  that  it  is  composed  of  two  elements  only,  wherever 
found.  These  are  what  have  been  well  designated  as  the  white  and 
yellow  fibres. 

The  former  consist  of  inelastic  bands  of  a  very  variable  size,  and 
present  markings  with  their  long  diameter.  This  lining,  however, 
does  not  indicate  a  finer  subdivision,  for  the  fibre  cannot  be  split  up 
into  fibrillad. 

These  fibres,  apparently  thus  composed,  present  often  a  wavy  as- 
pect ;  thereby  allowing  of  some  extension  and  retraction.  Such  is  the 
element  of  which  the  tefndons,  ligaments,  aponeuroses,  fibrous  mem- 
branes, &c.,  not  to  mention  the  pathological  products,  are  composed. 
It  is  emphatically  a  cell  product,  and  the  phases  of  formation  can  be 
easily  watched.  First,  you  have  round  or  oval  nucleated  cells ;  these 
become  fusiform,  or  lengthen  at  both  ends,  their  liquid  contents  be- 
coming more  opaque.  In  this  state,  they  become  united  together  in 
a  serial  manner,  not  so  much  by  a  coalescence  of  the  contiguous 
walls  as  by  a  joining  together  through  the  intervention  of  a  plas- 
matic blastema.  Thus  formed  together,  the  nuclei  remain  for  some 
time,  and  there  is  an  irregular  splitting  up  of  the  old  cell  into  finer 
fibres,  though  not  of  a  uniform  character. 

These  formative  cells  not  having  a  proper  individuality,  at  least  as 
to  size,  the  fibres  formed  from  them  have  a  variable  dimension ;  some 
of  the  larger  ones  have  a  size  of  1-500,  and  the  smaller  ones  of  1-2000 
of  an  inch  in  diameter.  This  splitting  up  of  the  cell,  to  which  I  have 
just  alluded,  appears  always  to  take  place  from  its  periphery  towards 
its  centre ;  so  that,  in  the  process,  you  first  perceive  that  the  elongated 
cell  is  bifid  or  trifid,  &c.,  this  extending  more  or  less  its  whole  length. 
The  phases  of  formation  thus  described  can  be  traced  in  the  embryo, 
or  perhaps  full  as  well  in  the  pathological  products  of  a  fibrous  cha- 
racter, in  which  this  tissue  persists  on  its  embryonic  stage. 

The  yellow  fibres  may,  as  Schwann  has  said,  be  regarded  as  distinct 
in  their  character  and  formation.  They  consist  of  long  smooth  fibres, 
curled  upon  each  other  when  no  extension  is  made.  Their  size,  like  that 

*  See  Comp.  Rend,  dea  Stances  de  la  Soc.  de  Biologie,  k  Paris,  1850,  p.  88. 
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of  the  other  variety,  is  variable,  being  between  1-8000  to  1-7000  of  tn 
inch  in  diameter.    Their  locality  is  in  the  middle  coat  of  the  arteries,^ 

Fig.  21. 


White  flbroostitrae  and  its  fbnnAtlon,  from  a  tendon,  a.  Fibre-cells  in  their  eariy  stages  of  growth.  &> 
United  into  a  ejlinder  and  split  longitudinally,  the  midei  still  seen.  e.  A  representation  of  tiM  fflsaoii 
asparatod  from  the  fibres— 4helr  coiling,  twisted  aqMct.    (Magnified  260  diameters.) 

the  chordae  vocales,  the  ligamentum  nuchse,  and  the  ligamenta  snbflava, 
besides  being  combined  with  the  white  fibres  in  various  parts.t  Th* 
mode  of  genesis  of  this  tissue  has  been  a  point  upon  which  different 
physiologists  have  expressed  dissimilar  opinions.  SchwannJ  speaks 
of  having  examined  the  ligamentum  nuchse  of  a  foetal  sheep,  which 
he  found  composed  of  longitudinal  fibres  containing  nuclei  of  cells. 
He  therefore  infers  their  formation  by  the  coalescence  of  cells,  as  is 
true  of  the  other  variety.  But,  according  to  his  own  account,  to 
observations  were  not  complete  or  fully  satisfactory.  The  opinion  of 
Valentin§  is  quite  different,  for  he  thinks  they  are  formed  by  the 
apposition  of  matter  around  fibres  which  are  formed  by  the  coales- 
cence of  cells. 

Henlejl  regards  them  as  formations  from  the  nucleus,  or,  as  he  would 
call  them,  nuclear-fibres  ;  exactly  as  are  formed  many  fibres  found  in 
vegetable  tissues.     He,  however,  bases  his  opinion  more  upon  ana- 

*  Henle  thinks  that  the  elastic  tissue  of  the  middJe  coat  of  the  arteries  is  ^ffierent 
from  that  of  the  ligamentum  nuchse,  &o.  ( Vide  Traits  d*Anat.  g^  torn.  L  p.  ^) 
Bat  this  difference  maj  be  a  local  instead  of  an  histological  one. 

t  For  an  account  of  the  localities  of  this  tissue,  vide  Eulenberg ;  loc  cUat.  p.  1^ 

X  Schwann ;  loe,  citaL  p.  151. 

{  Valentin;  MiiUer*s  Archiv,  1840,  p.  216. 

II  Henle;  Traits  d'Anat  g^n^le,  &c.  torn.  i.  p.  437. 
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logy  than  upon  real  observation.  It  is  true,  as  he  obsenres,  that,  be- 
cause they  do  not  appear  affected  by  acetic  acid,  and,  under  any  treat- 
ment, show  no  unequivocal  nuclei,  they  resemble  nuclear  formations. 
But  this  does  not  prove  them  to  be  such,  although  it  would  certainly 
seem  to  show  that  they  are  not  of  direct  cell-membranic  origin.  My 
own  investigations  have  been  made  upon  the  ligamentum  nuchie  of 
foetal  and  adult  goats. 

This  tissue  seems  to  make  its  appearance  at  a  very  early  period. 
In  a  foetal  goat  of  21  days,  its  existence  was  marked  by  the  appear- 
ance of  long  and  delicate  fibrillse  having  a  diameter  of  1-25,000  of 
an  inch.  These  were  most  probably  formed  by  the  linear  aggrega- 
tion of  granules  or  utricles,  as  I  have  described  on  a  preceding  page. 
It  did  not  appear  to  me,  therefore,  that  they  had  a  cell  origin,  as  is 
true  of  the  white  fibrous  tissue. 

.Fig.  22. 


TeUow  FlbrooB  Ttone  and  Iti  Pomution.  a.  fibrOlA  from  Ugunentnm  nTioh»  of  a  ftetal  goat  of  21 
dajB ;  size,  l-26,000.  b.  Same,  flrom  the  Mine  locality,  of  a  ftetal  goat  of  fimr  montlu.  e.  nfarill»  of  ti«ae 
in itt  adult fenn;  size,  1-3600. 

In  a  foetus  of  the  same  animal,  of  four  months  (that  is,  one  month 
before  birth),  this  tissue  was  still  of  a  grayish-white  aspect,  and  the 
fibres  were  about  1-9000  of  an  inch  in  diameter,  having  the  aspect 
of  threads,  and  revealing  no  farther  structure  after  the  action  of 
acetic  acid.  In  the  adult  goat,  they  had  a  yellowish  cast,  and  were 
of  a  diameter  of  about  1-3500  of  an  inch.  Any  treatment  by  the 
strongest  acid  showed  no  farther  structure. 
VOL.  VI. — 46 
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Prom  these  facts,  it  would  appear  that  the  yellow  fibrous  tiflBoe 
is  not  of  cell  origin^  but  is  a  form  of  fibrillated  tissue^  which  in- 
creases regularly  with  the  animal  until  it  has  attained  its  M  oie. 
In  the  new-bom  goat,  it  is  nearly  three  times  smaller  than  in  the 
adult,  and  therefore  resembles  the  gradual  growth  of  the  moscnltf 
fibres,  of  which  I  have  spoken  on  a  former  page. 

VI.  Adiposb  Cells  and  Adipose  Tissue. 

This  tissue  is  always  found  associated  with  the  one  last  considered, 
and  Schwann,  in  his  chapter  on  areolar  tissue,  considered  it  as  » 
part  of  it.  In  the  present  case,  I  hare  thought  proper  to  take  it  np 
in  a  separate  division,  but  in  the  close  connection  of  succession.  The 
adipose  tissue  is  strictly  a  cellular  one,  although  these  cells  are  in- 
-terwoven  generally  with  the  fibrous  element  which  serves  as  it» 
mechanical  support.  These  cells  are  spherical  when  not  subjected  to 
pressure,  have  a  smooth  contour,  although  they  soon  lose  it  when 
removed  from  the  body  and  placed  in  a  lower  temperature,  for  their 
oily  contents  contract  by  cold.  Their  size  is  very  variable,  some- 
times they  are  observed  quite  small  (1-2000  of  an  inch),  and  then 
again  they  are  so  large  as  to  be  distinguished  as  glistening  points  bj 
the  naked  eye. 

As  usually  seen,  they  appear  as  simple  vesicles,  filled  with  oil,  and 
it  is  rare  that  any  trace  of  a  nucleus  is  seen.  Fat-cells,  therefore, 
cannot  be  said  to  be  nucleated  ceUsy  whatever  opinion  may  be  enter- 
tained of  their  origin.  This  fact  has  given  rise  to 'some  dispute  as  to 
their  formation.  The  question  is,  are  they  to  be  regarded  as  celb 
having  always  a  pre-existing  nucleus,  or  are  they  vesicles,  whidi 
may  or  may  not  contain  nuclear  matter.  Valentin^  has  noticed 
their  appearance  in  the  human  foetus  (between  the  third  and  fourth 
month)  in  the  palm  of  the  hand ;  he  describes  them  as  collections  of 
little  cell-like  bodies,  which  also  exist  isolated  from  each  other.  Bat 
these  facts  throw  no  light  upon  their  primitive  formation,  a  point 
which,  from  direct  observation,  is  not  yet  well  made  out. 

Schwann  very  naturally  inferred  their  cell-origin  according  to  the 
usual  mode  he  described,  and  his  opinion  appears  to  have  been  con- 
firmed by  the  fact  of  recognizing  in  the  walls  of  some  a  nuclear  body* 
Henle'sf  opinion  is  to  the  same  efiect.  But  the  view  which  I  sid 
obliged  to  take,  as  based  upon  my  own  observations,  is  different;  it  iS) 

*  Valentin  ;  loc.  eitaU  Entwickelongsgeschiohte,  p.  271. 
t  Henl^;  Traits  d'Anat  g^n.  torn.  L  p.  424. 
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that  they  do  not  always  form  around  a  pre-existing  nucleus,  but  arise 
as  simple  vesicles.  These  vesicles  are  formed  primarily,  according  to 
that  method  Ascherson'*'  has  pointed  out,  and  to  which  the  attention 
has  been  called  on  a  former  page — simply  by  the  formation  of  a 
plastic  membrane  of  albumen,  around  a  minute  globule  of  oil.  This 
body  then  increases  and  dilates  by  the  accumulation  of  oil  within, 
ultimately  producing  the  vesicle  of  a  full-grown  size.  During  this 
growth,  nuclear  bodies  may  form  within,  in  the  same  way — by  the 
union  of  oil  and  albumen.  This  is  the  reason  why  you  sometimes 
meet  with  cells  having,  in  their  interior,  one,  two,  three,  or  even  more 
vesicles  or  nuclei ;  or,  there  may  be  a  single  one  of  a  well-marked 
character,  having  the  aspect  of  a  single  nucleus.  Such  are  the  phe- 
nomena I  have  frequently  met  with,  and  especially  in  the  formation 
of  these  cells  in  the  mesentery  of  very  young  tadpoles.  It  is  true 
that  there  are  frequently  seen  whole  groups  of  cells,  in  each  of  which 
is  perceived  a  uniform  nucleus.  I  therefore  wish  to  be  understood, 
that  I  do  not  deny  that  these  bodies  may  exist  as  nucleated  cells, 
but  insist  that  they  are  often  formed  as  simple  vesicles. 


Fig.  28. 


m         a^ 


^^ 


ratoeUi  And  their  ftnrma^n,  from  bottom  of  orUt  of  eye  of  a  dog.  a.  Veeklee  without  a  nucleus,  filled 
with  Ikt  b.  VkUxHb  folly  formed,  irregular  in  fhape  from  prewure,  and  fi^r  the  mo«t  part  without  a 
nucleuf .  c.  Two  cells  with  traoee  of  nudeuB  or  granular  matter  adhering  to  membrane.  (Magnified 
250  dlameten.) 

VII.  Thb  Cartilaginous  and  Osseous  Tissues. 

I  have  thought  best  to  consider  these  two  tissues  under  a  single 
head,  because  the  one  (the  latter)  can  be  regarded  only  as  the  other 
furnished  with  a  mineral  product,  so  combined  with  it,  that  the  func- 
tions of  organic  shall  be  carried  on  in  connection  with  the  more  me- 
chanical relations  of  inorganic  life.  We  will,  however,  take  them 
up  separately,  and  that  in  the  order  in  which  they  are  produced. 

*  Aflchenon;  Holler's  Arohiy,  1S40,  p.  46. 
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In  cartilage,  we  have  a  good  example  of  the  umon  of  the  simple, 
with  the  metamorphosed  cell  structure;  the  former  being  individual 
cells ;  the  latter,  the  fibrous  tissue  in  its  finer  and  coarser  forms.  A 
consideration  then  of  this  tissue,  in  connection  with  the  fibrous  one 
we  have  just  passed,  is  quite  proper ;  and  it  will  appear  the  more  so, 
when  we  shall  have  shown  that  in  some  instances  they  pass  unper- 
ceptibly  into  each  other,  and  could  not  be  distinguished,  ezceptiDg 
for  the  simple  cell  element  of  the  one,  and  the  absence  of  it  in  tbe 
other.  A  review  of  the  historical  conditions  of  this  subject  as  s 
whole,  will  well  repay  us,  in  rendering  more  clear  some  of  the  ob- 
scure points  of  the  development  and  passage  of  the  one  into  the 
other. 

As  we  have  seen  on  a  foregoing  page,  the  history  of  the  carti- 
laginous tissue  as  one  composed  of  cells  is  intimately  connected  with 
the  history  of  the  development  and  nature  of  cells  in  general ;  and 
in  it,  it  may  be  said,  the  cell  doctrines  of  animal  tissues  took  their 
origin.  It  may,  therefore,  seem  unnecessary  to  again  pass  over  thifl 
field.  But,  in  this  connection,  it  is  important  as  including  the  details 
of  the  subject. 

As  Henle  has  justly  remarked,  it  is  quite  singular  that  a  structure 
so  apparent  as  is  this  in  most  of  its  relations,  should  have  remained 
so  long  imperfectly  understood.  For  its  study,  in  anything  like  a 
satisfactory  manner,  does  not  date  back  but  a  few  years  previous  to 
the  active  labors  of  Valentin  and  Schwann. 

The  older  anatomists,  who,  in  the  historical  accounts  of  the  other 
tissues,  seemed  to  have  seized  hold  of  points  in  a  most  wonderful 
manner,  do  not  appear  to  have  entertained  very  clear  and  correct 
ideas  of  its  intimate  anatomical  and  physiological  conditions.  The 
earlier  labours  of  Weber*  and  Wagnerf  may  be  said  to  have  laid  the 
foundations  of  its  more  thorough  study  soon  after.  Others,  it  is 
true,  and  among  whom  may  be  mentioned  Krause,J  were  labouring 
here  at  the  same  time.  But  in  1834,  Purkinje,§  who  has,  as  it  were, 
identified  himself  with  this  structure  and  that  of  bone,  published 
some  observations  which  may  truly  be  said  to  be  the  first  embracing 
the  histological  features  of  this  tissue,  for  he  traced  in  it  the  early 
conditions  of  those  corpuscles  of  bone  now  known  under  his  name* 

*  Weber;  MeckeFs  ArchiT,  1827,  p.  288. 

f  Wagner ;  Lehrbuch  der  Tergleichenden  Anatomie,  Leipsig,  1884,  p.  62. 

X  Krause ;  Handbuch  der  menBchlichen  Anatomie,  Hanover,  1888,  bd.  i.  p.  48. 

J  Purkinje  and  Deutch ;  De  penitiori  ossium  structura  obseryationes,  Breslan,  1^* 
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In  the  following  year,  the  work  of  Valentin,*  so  often  alluded  to, 
appeared,  and  in  it  were  contained  many  valaable  details.  Valentin 
watched  the  appearance  of  this  tissue  or  cells,  in  very  young  em- 
bryos. He  recognized  the  cartilage-corpuscles,  and  the  cavities  in 
which  they  are  formed,  but  did  not  agree  with  Purkinje,  that  the 
former  were  only  early  conditions  of  the  osseous  corpuscles. 

However,  Valentin's  opinions  were  well  grounded  in  observations, 
and  the  interpretation  of  these  last  was  as  correct  as  well  could  be, 
considering  the  then  existing  ideas  of  the  elementary  forms  of 
structure. 

Soon  after  this,  came  the  observations  of  Miescher,t  published 
with  those  of  MuUer,  which  were  remarkable  for  the  care  with  which 
they  were  conducted,  and  the  correctness  of  many  of  the  views  en- 
tertained. To  Miescher  is  due  the  establishing  of  one  point,  viz : 
the  necessary  connection  between  cartilage  and  bone,  the  former  as 
the  invariable  precedent  of  the  latter. 

The  same  remarks,  with  but  little  alteration,  will  apply  to  the  con- 
temporaneous work  of  Meckauer,  J  and  all  these  may  well  be  said  to  * 
have  paved  the  way  for  those  labours  of  Schwann,  upon  which  the 
whole  grand  idea  of  the  cell  was  based.  To  what  Schwann  has  done, 
it  would  be  almost  superfluous  to  allude.  As  far  as  regards  the 
simple  genesis,  he  did  not,  perhaps,  advance  farther  than  Valentin 
before  him :  but  he  traced  out  its  phases  as  the  basis  of  cell-doc- 
trines ;  and  on  this  account  his  observations  on  this  tissue  were  much 
more  numerous  than  upon  any  other.  It  is  quite  remarkable,  how- 
ever, that  this  very  kind  of  cell  should  also  have  been  the  one,  the 
study  of  which  led  to  the  first  doubts  as  to  the  universality  of 
Schwann's  and  Schleiden's  cell-doctrines. 

Since  the  work  of  Schwann,  the  labours  in  this  direction  have 
belonged  for  the  most  part  to  points  other  than  those  of  its  genesis, 
such  as  its  nutrition,  and  its  relations  to  the  osseous  tissue.  In  this 
connection  may  be  mentioned  the  work  of  Henle,§  which  will  soon 
arrest  our  attention,  when  I  speak  of  the  history  of  bone-studies ;  of 
Toynbee,||  devoted  especially  to  the  nutrition  of  cartilage,  and  then 

*  Valentm ;  loe,  eU,  Entwiokelungsgesohichte,  p.  26. 

f  Miescher ;  De  inflammatione  ossiom  eommque  anatomie  generali.  Aocedont  J. 
MUller's  observationes  de  oanaUctdis  corpusculonun  ossium  atqne  de  modo,  quo  ter- 
rea  materia  in  ossibos  oontinetur.    Berlin,  1886. 

X  Meokaaer ;  De  penitiori  oartilaginom  stmotnra  symbolso.    Breslan,  1886. 

2  Henle ;  Traits  de  Anat  g^^rale,  &o.  Trad,  par  Jourdain.  Paris,  1848,  torn.  ii. 
diap.  xiiL 

II  Toynbee ;  Memoir  on  the  non-yaficnlar  tissnes.   Phllos.  Trans.  1841. 
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of  Todd  and  Bowman,* — ^in  which  Mr.  Toynbee's  views  of  the  genetic 
relations  of  this  tissae  and  its  transformations  are  embodied.  In 
1844,  Yalenciennesf  published  a  memoir  on  the  cartilage  of  the  car* 
tilaginous  Fishes,  and  the  Mollusca.  The  subject  received  extensive 
attention,  and,  as  I  have  since  laboured  some  in  the  same  field  and 
met  with  similar  results,  I  will  state  here  the  conclusions  at  which  he 
arrives,  although  they  have  a  more  prominent  zoological  than  histo- 
logical importance.  **  1.  That  the  cartilage-cells  are  generally  ar- 
ranged in  such  regular  plans  that  it  would  be  possible  to  determine 
by  microscopical  examination  the  order  or  even  the  genus  of  the  animal, 
from  the  character  of  its  cartilage.  2.  That  none  of  the  cartilage- 
cells  have,  in  any  species,  canaliculi  communicating  with  them ;  and, 
8.  That  gelatine  and  not  chondrin  is  abundant  in  the  cartilages  of 
cephalopods."  Such  results  are  of  more  importance  than  at  first 
would  be  supposed.  They  relate  to  the  condition  of  this  tissue,  as 
found  in  that  class  of  animals  resting  on  the  lowest  point  of  the  ver- 
tebrated  kingdom,  and  where  it  so  persists  on  its  embryonic  type 
that  we  have  a  chance  to  study  its  peculiarities ;  and,  as  will  here- 
after be  shown,  our  clearest  views  of  the  nature  of  ossification  are 
derivable  from  allied  though  not  from  the  same  sources. 

Quite  recently,  there  has  appeared  a  very  valuable  paper  on  the 
formation  of  cartilage  and  its  nutrition,  by  Dr.  Leidy.J  Of  this 
paper  it  is  hardly  necessary  for  me  to  speak ;  for,  being  wrought  out 
with  the  characteristic  care  and  elegance  of  the  author,  it  has  become 
well  known  to  all  familiar  with  this  subject. 

Such  are  the  prominent  points  in  an  historical  retrospect  of  the 
cartilaginous  tissue.  It  is  now  proper  that  our  attention  should  be 
turned  in  a  similar  manner  to  one  of  its  ulterior  conditions,  viz.  that 
of  bone,  which  need  occupy  us  but  for  a  brief  period. 

Singular  as  it  may  seem,  it  was  the  opinion  of  some  of  the  older 
anatomists,  that  bone  was  not  formed  out  of  cartilage,  but  was  a  pro- 
duct de  novoj  replacing  the  latter.  So  thought  Albinus,§  and  others 
of  his  time. 

It  is  true,  however,  that,  however  obscure  may  have  been  the  de- 
rivative nature  of  this  tissue,  both  Malpighi||  and  Leeuwenhoek^  had 

*  Todd  and  Bowman ;  Cyclop.  Anat.  and  Phjs.,  Art  Osseous  Tissue, 
f  Valenciennes ;  Comp.  Rendos,  Not.  25,  1844. 
J  Leidy ;  Amer.  Jonm.  Med.  Sc.  January,  1849. 

2  Albinus;  Aoademicarum  adnotaliorum.  Libriocto.  Ley  den,  1754.  lib.  tiL  eap. 
tI.  p.  77. 

II  Malpighi ;  Opera  posthuma,  London,  1797,  p.  47. 

^  Leeuwenhoek;  Anatoxnia  Ossium,  Leyden,  1689,  p.  11. 
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perceived  to  some  extent  its  immediate  composition,  recognizing  what 
they  called  "  fibtes."  Most  willingly  do  I  omit  a  consideration  of 
these  elder  authors. 

Well-grounded  labours,  and  those  the  influence  of  which  extended 
forward  into  the  modern  times,  do  not  date  farther  back  than  the  time 
of  Purkinje,*  whose  results  were  published  by  Deutch,  in  1834.  He 
recognized  the  corpuscles  known  under  his  name,  with  the  canaliculi, 
and  the  concentric  arrangement  of  the  lamellae.  But  this  significa- 
tion does  not  appear  to  have  been  clearly  made  out.  He,  or  rather 
Deutch,  supposed  that  these  radiating  lines  (canaliculi)  were  tubes 
filled  with  calcareous  matter,  and  therefore  served  some  ulterior  pur- 
pose in  ossification.  Soon  after  this,  the  work  of  Miescher,t  already 
quoted,  appeared.  He  followed  closely  in  the  paths  already  trodden 
before  him,  but  expresses  a  different  view  from  that  of  Purkinje  as 
to  the  nature  of  the  canaliculi.  He  did  not  find  them  filled  with 
ossific  matter ;  neither  could  he  trace  them  through  the  concentric 
lamella.  I  notice  this  point  here,  because  it  well  shows  upon  what 
minute  points  of  structure  men  were  at  that  time  engaged. 

As  I  have  previously  remarked,  a  high  estimate  is  to  be  placed 
upon  the  labours  of  Miescher,  not  only  from  the  great  care  with  which 
they  were  made,  but  because  he  recognized  the  necessary  pre-existence 
of  cartilage  for  the  formation  of  bone,  and  supported  the  view  in  a 
manner  which  would  be  well  worthy  of  researches  of  the  present  time. 
This  foundation  being  laid,  the  labours  immediately  subsequent  were 
upon  still  more  important  points — the  immediate  phenomena  of  the 
osseous  formation,  and  the  part  which  each  portion  played  in  pro- 
ducing this  result. 

In  the  works  of  Gurlt,t  Schwann,§  and  Gerber,||  these  subjects 
have  received  the  most  careful  attention,  and  as  the  views  therein 
expressed,  although  dissimilar,  will  frequently  be  alfuded  to  here- 
after, it  may  be  well  to  notice  them  here  in  a  particular  manner. 

Schwann,  from  the  thoroughness  of  his  studies  in  this  direction, 
should  be  entitled  to  a  very  correct  opinion  as  to  the  nature  of  car- 
tilage, in  both  its  primary  and  secondary  conditions.      He  was  in- 

•  Purkinje;  loe.citat 

t  Miescher;  loe,  citat, 

X  Qurlt;  Lehrbuch  du  yergleiohenden  Physiologie  des  Haussaengetheire,  Berlin, 
1837. 

{  Schwann;  loc.  dial.  1889. 

II  Gerber;  Handbuch  der  allgemeinen  Anatomie.der  Menschen  und  des  Haussaen- 
getheire,  Berne,  1840.    Or  GuUiver^s  edit  London,  1842. 
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clined  to  adopt,  as  correct,  tbe  opinions  of  Miescher,  who  preceded 
him,  and  especially  as  to  the  important  point  of  the  identity  of  tbe 
Purkinjean  corpuscle  with  the  pre-existing  cartilage-cell,  and  not 
with  its  nucleus.  He  therefore  regarded  the  canaliculi "  as  hollow  pro- 
longations of  the  cells  into  the  cellular  substance."  This  may  appear 
a  small  matter;  but,  as  will  soon  be  shown,  on  it  rests  the  clearest 
doctrines  of  osteogenesis,  viz.  those  of  immediate  substittUian. 

Gerber,  on  the  other  hand,  and  with  him,  Gulliver,  I  think,  are  of 
the  opinion  that  the  Purkinjean  corpuscle  is  the  nucleiu  of  the 
cartilage-cell,  and  that  the  canaliculi  are  nuclear  stellations.  This 
view  has,  I  well  know,  some  analogous  support  in  the  stellate  nndri 
of  many  vegetable  cells;  as,  for  instance,  those  of  the  common 
geranium  (Pelargonium),  The  same  view  was  entertained  by  Todd 
and  Bowman.*  Now,  if  the  opinion  that  the  nucleus  and  the  cell 
are  histologically  the  same,  as  I  have  advocated  on  a  previous  page, 
be  assented  to,  it  would  appear  of  no  importance  to  cavil  about  this 
point;  for,  whatever  capacity  would  be  given  to  the  cell,  would  be 
given  to  the  nucleus  also,  and  therefore  we  could  look  for  stellations 
of  the  one  as  well  as  of  the  other.  But  this  point  has  other  bear- 
ings, as  we  shall  soon  perceive. 

The  investigations  of  Mr.  Erasmus  Wilson,t  made  in  the  summer 
of  1841,  seem  to  have  been  attended  with  particular  results.  He 
had  watched  the  development  of  bone,  and  expressed  the  opinion 
that  the  canaliculi  deserved  the  name  of  ^^  converging  tubuli,*'  from 
their  manifest  tendency  towards  the  Haversian  canal ;  and  as  this 
tendency  appeared  constant,  it  gave  him  the  impression  that  thej 
served  as  a  necessary  means  of  connection  of  the  periphery  with  the 
centre  of  the  concentric  lamellae.  I  am  not  aware,  however,  that 
Wilson  entertained  any  positive  opinion  of  his  own  on  the  mooted 
point  of  PurKinjean  corpuscle  and  cartilage-cell. 

On  this  topic,  the  view  of  HenleJ  is  different  from  both  those  of 
Schwann  and  Gerber  above  mentioned.  He  "regarded  the  Purkinjean 
corpuscles  as  the  cavities  of  cells,  of  which  the  thickened  sides  form 
the  fundamental  substance,  and  the  osseous  canaliculi  are  the  tnbes 
which  penetrate  the  cavity  of  the  cell  in  the  thickened  sides  of  this 
last,  as  are  the  porous  canals  of  vegetable  cells." 

But  I  must  confess  that  this  description,  given  in  Henle's  own 

*  Todd  and  Bowman;  Physiolopcal  Anatomy,  p.  108. 
f  Wilson;  The  Anatomist^s  Vade  Mecum,  London,  1842) 

X  Henle;  Traits  d'Anat  g^n^rdle,  &c.  Trad,  par  Jourdain.  Paris,  1843,  toL  H- 
p.  409. 
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words,  does  not  appear  clear  to  me,  neither  do  I  think  the  reasons 
for  it,  subsequently  stated,  sufficient  for  its  adoption. 

Flourens,"*"  in  the  same  year,  published  his  results  upon  the  forma- 
tion of  bone.  But  they  relate  chiefly  to  another  department — its 
production  in  connection  with  the  periosteum  and  the  so-called  me- 
dullary membrane,  the  existence  of  which  he  supports,  regarding  it 
as  a  mere  extension  of  the  former.  These  observations  were  con- 
tinued, and  published  in  1845  ;t  and  in  the  same  year  there  appeared 
a  long  paper  by  MM.  Brull^  and  Rugenny.^  To  this  last,  however, 
I  need  not  here  allude.  The  researches  of  Mr.  Tomes§  were  quite 
extensive,  and  were  published  soon  after.  He  described,  among 
other  things,  the  ultimate  structure  of  bone  lying  between  the  cana- 
liculi  and  lacunse,  as  consisting  of  minute  spherical  granules,  and 
not  being  a  homogeneous  substance,  as  usually  described.  In  regard 
to  the  other  microscopic  points,  his  view  is  that,  after  the  formation 
of  the  ossific  tubes  (canaliculi)  in  the  process  of  ossification,  the  lat- 
ter are  filled  up  by  a  deposit  of  osseous  granules,  and  while  this 
deposition  is  going  on,  small  cells  are  left,  which  are  the  rudimentary 
Purkinjean  corpuscles. 

More  recently,  and  within  a  few  years,  important  researches  have 
been  made;  and  it  is  singular  that,  after  so  many  varied  opinions 
should  have  arisen,  some  of  the  earliest  views  are  advocated.  Thus, 
Hassallll agrees  with  Schwann,  and  says:  ^^  The  Purkinjean  corpuscles 
are  to  be  regarded  as  complete  corpuscles,  the  canaliculi  of  which  are 
formed  by  the  extension  of  the  cell-wall,  which  is  proved  by  watch- 
ing the  formation  and  development  of  bone." 

This  same  view  has  since  received  a  very  able  confirmation  from 
the  studies  of  a  most  excellent  observer.  Dr.  Leidy  ;^  and  these  were 
made  upon  the  ossifying  frontal  bone  of  the  human  embryo  of  two 
inches.  Here  he  traced  the  immediate  transition  of  the  cartilage- 
cell  into  the  Purkinjean  corpuscle. 

In  this  connection,  the  name  of  Dr.  Sharpey**  should  not  be  over- 
passed without  mention.  His  studies  upon  osteogenesis  have  been 
quite  extensive,  and  he  has  revived  the  old  opinion,  that  true  bone  is 

*  Flourens ;  Comp.  Rendus,  1841. 
f  Flourens;  Comp.  Rendus,  Dec.  8,  1845. 
X  Brull^  and  Rugenny;  AnnaL  des  Sc.  Nat  Nov.  1845. 
i  Tomes ;  Cylop.  Anat  and  Phys.  Art.  Oss.  Tissue,  March,  1846. 
II  Hassall ;  Microscopical  Anatomy  of  the  Human  Body,  London,  1847-50. 
^  Leidy ;  Proceed.  Phila.  Acad.  Nat  Sciences,  1848. 

**  Sharpey ;  Human  Anatomy,  by  Jones  Quain.  Ed.  by  R.  Quain  and  Wm.  Sharpey, 
London,  1847 ;  Introduction. 
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sometimes  developed  in  membranet^  and  without  the  pre-existence  of 
cartilage.  This  point  he  thinks  he  has  demonstrated  by  watching 
the  development  of  the  cranial  bones;  and  Dr.  Carpenter  (as  he 
affirms  in  his  Human  Physiology)  mentions  that  his  own  researches 
have  confirmed  them.  For  a  description  of  these  changes  I  most 
refer  to  his  work,  as  they  cannot  be  clearly  and  laconically  stated 
here.  A  criticism  upon  this  view  will  be  passed  when  I  state  my 
own  results;  and,  by  way  of  conclusion  of  this  historical  view,  I  will 
add  that,  quite  recently,  two  excellent  observers,  Kolliker*  and 
Robin,t  after  a  somewhat  comprehensive  practical  review  of  the 
whole  subject  of  osteogenesis,  express  their  concurrence  in  the  old 
opinion  of  an  intramembranou9  form  of  bone-genesis.  This  last 
would  certainly  be  enough  to  make  one  hesitate  as  to  an  opposite 
opinion ;  but,  as  I  shall  now  proceed  to  show,  the  whole  matter  can 
be  quite  definitely  comprehended  by  proceeding  step  by  step.J 

The  true  cartilage  tissue,  when  existing  as  such,  is  always  invari- 
ably the  same.  Two  varieties,  however,  dependent  upon  a  degree  of 
organization,  are  formed.  The  first,  called  cellular-cartilage^  or 
comprising  those  of  a  transient  nature,  and  ultimately  passing  on  to 
the  formation  of  bone,  consists  of  nucleated,  well-defined  cells,  lying 
in  a  semi-solid  punctiform  stroma.  The  second,  called  fibro-cartUage^ 
consists  of  the  same  kind  of  cells,  lying  in  a  network  of  fibrous  tissue, 
which  last  is  only  a  farther  developed  condition  of  the  punctiform 
stroma.  In  this  last,  this  fibrous  tissue  may  so  increase  that  the  true 
cellular  element  entirely  or  almost  entirely  disappears ;  and  hence 
the  transition  oi  fibro-cartilage  into  fibrous  tissue.  Another  division 
of  cartilage  is  into  the  temporary  and  permanent;  but  this  is  con- 
ventional only,  for  they  difier  in  no  essential  particular  from  each 
other. 

It  is  evident  from  the  above  view  that  all  cartilage  is  originally 
the  same,  viz.  cellular ^  appearing  as  such  in  the  embryo.  Its  pri- 
mitive formation  there  takes  place,  according  to  my  own  observa- 
tion, in  the  following  manner:  At  those  points  at  which  cartilage, 

*  EoUiker;  Anatomie  Mikroskopische,  &o.  bd.  ii.  p.  876. 

t  Bobin;  Mem.  de  la  Boo.  de  Biologie  ^  Paris,  2ieine  ann.  1850,  p.  119. 

X  I  regret  being  unable  to  allude  in  some  detail  to  a  comprehensiTe  Memoir  on  this 
subject  by  Tomes  and  De  Morgan,  reoentlj  presented  to  the  Royal  Society.  It  is  not 
yet  published,  but  there  is  an  abstract  of  it  in  the  Lond.  Med.  Times  and  Qaz.  Oct  % 
1852.  From  this  abstract,  I  should  judge  they  do  not  believe  in  the  formation  of  bone 
without  a  pre-existent  cartilage.  It  would*  also  appear  that  they  think  that  the  mtdaa 
of  the  cartilage-oell  becomes  the  Purkii^ean  corpuscle. 
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and  afterwards  bone,  is  to  appear,  there  exist  cells,  which,  as  to  phy- 
sical characteristics,  cannot  be  distinguished  from  those  which  are  to 
form  other  tissues.  A  part  of  these  cells  are  condensed  into  a  punc- 
tiform  stroma,  leaving  open  spaces  here  and  there,  in  which  per- 
sist the  original  cells,  from  one  to  three  or  four  in  each  cavity; 
there  is,  then,  a  finely  granular  stroma,  in  the  midst  of  which  lie  free 
nucleated  cells.  At  first,  this  separation  is  marked  out  by  faint 
lines  only;  but,  subsequently,  it  becomes  more  marked,  and,  finally, 
after  consolidation,  presents  the  true  cellular  cartilage.  As  this 
stroma  is  formed  closely  about  the  cells,  it  is  not  correct  to  say 
that  cavities  are  at  first  formed  in  the  stroma,  and  in  which  the  cells 
repose.  However,  subsequently,  the  cell-membrane,  lying  in  direct 
contact  with  the  stroma,  blends  with  it  and  is  lost ;  and  then  there 
appears  a  cavity  in  which  the  niielei  of  the  old  cell  persist.  But  as 
these  changes  take  place  at  an  early  period,  one  does  not  often  see 
anything  but  the  nuclei;  and  as  these  are  nucleated,  and  resemble 
cells,  it  is  proper  that  they  should  be  designated  as  such. 

Fig.  24. 


Cartilage  and  ita  Ibrmatlon.  a.  Oartllac^  Jart  tb>nnliig^  appearing  tjs  oellM  lying  in  a  finely  punctated 
•trnma,  from  vertebral  oolnmn  of  fietal  goat  of  one  month,  a.  Cellular  or  temporary  carUlage,  from 
ibmor  of  a  fbetal  goat  e.  FibroK»rtUage  (permanent),  the  punctated  stroma  haying  become  flbrillated, 
giving  the  whole  a  nidiibrm  aspect    From  articular  cartilage.    (Magnified  822  diameters.) 

In  fibrchcartHage^  the  same  early  changes  occur,  but  the  stroma 
is  farther  developed,  and  a  fibrous  or  fibrillated  tissue  is  the  re- 
sult ;  when  this  has  occurred,  the  cells  (or  rather  cell-nuclei)  lie  in 
nidiform  cavities,  each  of  which  quite  resembles  a  bird's  nest  with 
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eggs.  It  is  only  the  cellular  form  of  cartilage  which  is  developed 
into  bone,  and  this  osteogenesis  is,  as  we  shall  now  perceive,  onlj  a 
kind  of  displacement  of  one  material  for  another.  We  will  snppoK 
the  cellular  cartilage  is  formed ;  then,  as  the  ossific  matter  is  abonl 
to  be  deposited,  the  vascularity  of  the  cartilage  is  mach  increased,  u 
that  the  substance  presents  a  pinkish  hue ;  then  a  kind  of  liqne&ctioB 
of  the  intervening  stroma  appears  to  take  place,  so  that  the  cartDage- 
cells  seem  no  longer  confined  irregularly,  but  are,  for  the  most  part, 
free  to  assume  almost  any  relative  position. 

A  tendency  with  them  to  an  arrangement  in  linear  series  is  dia 
manifest.  These  rows  run  parallel  with  the  long  diameter  of  the 
bone,  and  are  separated  from  each  other  by  the  intercellular  matrix, 
which  consists  of  the  partially  liquefied  stroma.  It  is  thus,  wha 
these  rows  are  formed,  that  the  future  bone  may  be  said  to  consist  of 
a  fasciculus  of  tubes  in  which  the  cartilage-cells  are  situated ;  and  I . 
have  often  thought  that,  if  a  tranverse  section  could  be  then  made, 
it  would  present  a  very  uniform  appearance  of  this  kind.  This  in- 
tercellular matrix  constitutes  the  primitive  ossific  rete,  in  which 
the  calcareous  salts  are  first  deposited.  This  first  deposition  having 
taken  place,  the  cartilage  corpuscles  are  situated  in  cup-like  or  rather 
cylinder-like  cavities. 

Fig.  25. 


Fonnatlon  of  bone  in  cartilage,  from  tibia  of  Ibetal  goat  of  two  nunxthB.  a.  CartOage-odb  amn^ 
themselTes  in  a  linear  manner,  and  lepta  appearing  between  them,  c'  The  stroma  and  etUf  «>*' 
ossified  that  all  are  blended  together,  h.  Transrerse  section  of  a,  showing  the  e^lindrieal  tnbolar  sn«nf*' 
ment.  c.  Ossification  still  fkrther  progressed,  the  aqueoos  portions  being  abeorbed,  the  cells  sre  bi«a# 
nearer  together,  and  appear  shrunken  and  irregular.  6.  Still  farther  progress,  the  canaMcaJi  ibootif 
out  fh>m  the  cells,  in  some  of  wliich  there  is  a  trace  of  the  old  nadeos;  thus  showing  that  the  Pu^ 
Jean  corpuscle  with  canalicuU  are  the  transformed  cartUageH>ells.  g.  Appearance  of  septa  ikdlng  W- 
y.  Nuclei  disappearing.    /.  Nucleus  persistent    (Magnified  200  diameters.) 
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Before  this  has  occarred,  however,  the  cartilage-cells,  and  tha 
substance  immediately  surrounding  them,  are  likewise  charged  with 
calcareous  matter.  The  cells  become  smaller,  and,  in  contracting, 
assume  irregular  forms;  the  septa,  separating  the  tubes  in  which 
they  formerly  lay,  become  more  and  more  indistinct,  from  the  uni- 
versality of  the  calcareous  deposition.  Finally,  there  is  perceived  a 
grayish  mass,  with  but  little  regularity,  and  variegated  with  these 
irregularly  shaped  bodies — the  future  Purkinjean  corpuscles.  But 
we  will  look  at  the  process  a  little  more  minutely.  By  this  calcareous 
deposition,  the  aqueous  parts  of  the  tissue  disappear  or  are  absorbed, 
the  size  of  the  whole  is  redaced,  and  the  cartilage-cells  brought 
nearer  together ;  the  tissue,  therefore,  is  much  more  compact,  but 
still  does  not  lose  all  of  its  original  characteristics.  The  tubes,  of 
which  we  have  spoken,  form  the  concentric  lamellwy  the  corpuscles 
,  having  arranged  themselves  in  a  regular  manner  around  in  it ;  and, 
therefore,  a  transverse  section  shows  the  bone  to  be  made  up  of  solid 
oylindersy  instead  of  hollow  tubes^  as  before  the  deposition  of  the 
calcareous  matter. 

The  cartilagC'CelU  are  tramformed  into  the  Purkinjean  or  osseous 
corpuscles.  This  I  have  clearly  observed,  and  have  traced  all  the 
phases  of  the  change.  When  they  exist  in  the  cup-like  cavities,  their 
nucleus  is  prominent.  But  as  ossification  goes  on,  the  nucleus  gra- 
dually crumbles  away,  and,  by  the  time  ossific  matter  is  deposited 
in  the  cell-walls,  little  of  it  is  seen.  The  cell-walls,  however,  re- 
main, but  have  become  shrunken,  and,  from  the  absorption  of  the 
aqueous  portion  of  the  intervening  substance,  they  are  brought  nearer 
together;  however,  they  hold  regular  concentric  relations  to  the 
central  portion  of  that  which  was  the  tube,  and  this  central  portion 
is  to  be  the  Haversian  canal.  When  the  cartilage-corpuscles  begin 
to  shrink,  radiating  lines  are  seen  running  from  each ;  these  ap- 
pear to  commence  with  the  corpuscle  and  radiate  from  it,  and  in 
shooting  out  in  every  direction,  they  meet  with  those  of  neighbouring 
corpuscles,  and  thus  are  joined  together  on  every  side.  Thus 
far  all  seems  clear.  The  cartilage-cells  lie  in  the  midst  of  an  amor- 
phous stroma;  this  last  partially  liquefies;  the  cells  then  arrange 
themselves  in  rows ;  these  rows  are  separated  from  each  other  by 
this  intercellular  stroma,  and  form  more  or  less  regular  tubes;  in  the 
walls  of  these  tubes  the  ossific  matter  is  first  deposited,  and  afterwards 
in  their  contents,  both  cellular  and  granular.  These  tubes  form,  each, 
a  system  of  concentric  lamellae — from  the  arrangement  of  their  con- 
tents in  a  concentric  manner — and  this  occurring  around  a  central 
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cavity,  forms  the  Haversian  canal.  The  Parkinjean  or  osseous  cor- 
puscles are  the  pre-existing  cartilage  corpuscles  changed  by  the  Ofifiific 
processes. 

The  next  question  is,  what  are  the  canaliculi  ?  Are  they  prolonga- 
tions of  the  cartilage  cell-membrane,  as  Schwann  has  supposed?  As 
far  as  my  own  observation  yet  goes,  I  must  say  that  I  have  seen  no 
evidence  that  such  is  true,  excepting  their  general  appearance.  On 
the  other  hand,  there  are  facts  which  oppose  such  a  view.  In  die 
first  place,  the  canaliculi  do  not  commence  to  form  until  the  calcar 
reous  matter  begins  to  be  deposited,  and,  as  the  cell-membrane  is  then 
either  filled  with  calcareous  matter  or  absorbed,  it  could  not  well  mi. 
out  prolongations.  Moreover,  these  prolongations  are  often  of  such 
a  length,  and  branch  and  rebranch  so  often  upon  themselves,  that  it 
can  scarcely  for  a  moment  be  entertained  that  they  are  thus  formed. 
I  ask,  is  it  not  more  probable  that  they  are  channels  for  the  escape 
of  aeriform  matters  from  the  interior  of  the  cell  ?  For  the  cell,  ex- 
isting in  the  midst  of  an  ossifying  mass,  would  retain  its  animal 
matter  longer  than  the  rest  of  this  tissue ;  and  this  animal  matter 
would  give  rise  to  gases  seeking  their  escape  in  every  direction  bj 
percolating  the  surrounding  semi-solid  mass ;  and  in  behalf  of  tliis 
view,  perhaps  Wilson  has  rightly  name^  them  "  converging  tubnli," 
formed  as  they  are  by  currents  naturally  seeking  or  converging 
towards  the  nearest  outlet. 

I  do  not,  however,  express  this  as  a  well-grounded  opinion,  but 
simply  as  a  probable  hypothesis.  We  shall  soon  see  what  other  rea- 
sons there  may  be  for  its  adoption. 

Fig.  26. 


Micro0oopicBl  view  of  TransTerBe  Section  of  Bona,  twm  Femur  (ham«n).  a.  The  concMitric  lamdte,  vith 
Harenian  canal  and  Parkinjean  oorpuacleA.  (Magnified  176  diameters.)  b.  Piirkinjeaii  eogcpoidit  ito- 
lafeed,  to  show  irregular  form  and  the  canaliculi.   (Iklagnified  460  diameten.) 
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In  these  phases  of  formation,  some  of  the  nuclei  of  the  cartilage 
cells,  or  even  other  adventitious  cells  of  a  small  size,  may  not  be 
dissolved,  but  become  ossified  as  such,  as  are  the  cells  in  some  of  the 
lower  fishes.  You  would  then  find  them  as  cell-like  granules,  scat- 
tered irregularly  through  the  osseous  tissue.  These  are  not  the 
granules  spoken  of  by  Mr.  Tomes,  but  distinct  cells  of  a  larger  size, 
varying  from  1-3000  to  1-2000  of  an  inch  in  diameter.  It  is  in  this 
way  that  I  account  for  the  occasional  presence  in  the  spongy  tissue 
of  the  long  bones  of  small  spherical  bodies,  first  discovered  by  Dr. 
Holmes,  of  Boston,  who  met  with  them  early  in  1849.  Subsequently, 
however,  Lebert'*'  has  fully  noticed  them.  As  their  presence  is  not 
constant,  and  does  not  apparently  involve  any  pathological  condition, 
the  above  view  of  their  nature  appears  to  be  correct.f 

Such  appears  to  be  the  mode  of  proceeding  of  the  formation  of  the 
compact  tissue  of  the  bones  of  the  higher  vertebrata,  as  I  have  studied 
it  in  foetal  goats.  The  process  is  simply  one  of  substitutum,  with 
that  contraction  and  modification  of  form  which  must  necessarily  fol- 
low when  a  soft  is  replaced  by  a  sclerotic  tissue.  This  law  of  substi- 
tution is  everywhere  the  same ;  but,  to  be  sure,  there  is  a  difierence 
in  some  of  the  steps  of  its  progress  in  the  different  kinds  of  bones. 

Fig.  27. 


ts  % 


0 

Tbe  peenltor  long  oorpiuclet  loiiietlmM  met  with,  from  medoUaiy  tbnie  of  head  of  femur.    The  ear 
pnedee,  ft>r  the  moit  pert,  hare  nudei,  some  of  them  serenl.    (Magnified  350  diameters.) 

The  spongy  character  of  the  internal  or  middle  portion  of  bones 
appears  to  be  produced  by  the  absorption,  by  the  numerous  vessels 
there  situated,  of  the  lighter  portion  of  the  primitive  cartilaginous 

*  Lebert ;  Compt.  Bend,  dee  S^Anoes  de  la  Soo.  de  Biologie  &  Paris,  Oct  1849, 
p.  149. 

f  I  think  the  <<  osafied  cellB,"  as  thej  are  caUed  by  Tomes  and  De  Morgan,  most  be 
the  same  bodies.  See  their  '<  Memoir  on  the  Stmotore  and  Deyelopment  of  Bone,*' 
read  before  the  Boyal  Society,  bnt  of  which  I  haye  seen  an  abstract  only  in  the  Med. 
Times  and  Qaz.  London,  Oct  2, 1862. 
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base,  and  a  consolidation  towards  the  periphery.  This,  howereff  ifl 
a  point  having  a  teleological  bearing,  for  by  snch  an  operation,  the 
bones  possess  die  greatest  strength  and  lightness  combined,  attainable 
with  the  same  amoont  of  material. 

These  phenomena  of  genesis  jnst  described  belong  especiaUy  to  the 
higher  vertebrates. 

In  the  lower  classes,  they  are  far  from  being  of  this  complicated 
character.  Such  is  the  case  with  many  fishes.  The  concentiie 
lamellae  do  not  exist,  and  therefore  there  does  not  occur  any  linear 
arrangement  of  the  cartilage-cells;  but  they  become  ossified  tn  <«tv, 
their  canaliculi  radiating  from  every  side,  giving  the  whole  a  moet 
regular  and  beautiful  appearance.  Everything  is  left  exactly  ss 
when  a  soft  tissue,  cells,  nuclei,  and  all,  giving  you  the  impression 
that  it  had  suddenly  been  charged  with  calcareous  matter.  Such 
appearances  may  be  seen  in  some  of  the  bones  of  the  sword-fish. 

The  cartilage  of  cartilaginous  fishes  may  be  said  to  differ  from  the 
common  cartilage  of  the  higher  vertebrates.  In  fact,  it  cannot  be 
properly  called  true  cartilage,  but  is,  if  I  may  so  express  mj^ 
osseous  tissue  in  a  cartilaginous  dress.  This  will  be  clear  if  I  mtk^ 
one  or  two  explanatory  remarks.  As  has  already  been  stated,  Va- 
lenciennes'*' has  shown  that  the  cartilages  of  cartilaginous  fishes  and 
the  Gephalopods  contain  gelatine,  and  not  chondrin.  Now,  Miillerf  has 
shown  that  all  ossifying  bone  contains  chondrin  and  not  gelatine,  and 
after  the  process  of  ossification  has  taken  place  no  chondrin  is  found, 
but  all  is  gelatine.  Therefore,  bones  are,  so  to  speak,  gelatinous  and 
not  chondrinou9.  The  same  we  have  just  seen  is  true  of  the  so-called 
cartilages  of  the  cartilaginous  fishes.  This  will  make  clear  the  state- 
ment just  made.  I  much  regret  that  no  examinations  (at  least  of 
which  I  am  aware)  have  been  made  of  the  chemical  character  of  the 
embryonic  condition  of  cartilage  in  these  lowest  fishes,  for  I  should 
venture  to  predict,  upon  the  above  premises,  that  they  would  be  found 
chondrinous  and  not  gelatinous. 

The  tissue  forming  the  cartilaginous  skeleton  of  these  fishes,  as  I 
have  had  an  opportunity  to  examine  it,  is  composed  of  oval  or 
spherical  cells,  resembling  the  common  cartilage-cells  at  an  early 
period  of  development.  These  have  become  hardened  in  titu^  but 
not  calcarifiedy  and  never  have  I  met  with  any  having  the  canaliculi 

*  YalenoieniieB;  loe,  eitai.  Comp.  Rend.  Not.  25,  1844. 

t  Miiller ;  Poggendorf  Annalen,  Bd.  xxxyiiL  p.  816 ;  or  Ueber  den  feineren  Bw  dtf 
Geschwiilste,  Berlin,  1888,  Erster  Band,  pt  ii. 
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radiating  from  them.  From  all  these  data,  I  think  we  may  justly 
conclude  that,  in  these  lower  fishes,  we  meet  with  bone-cartilage  and 
not  with  true  bone. 

The  cartilaginous  and  osseous  tissues,  as  we  have  thus  just  described 
them,  may  well  be  said  to  belong  to  the  vertebrata  only.  Among 
the  invertebratay  the  only  class  having  any  claim  to  our  considera^ 
tion  in  this  respect  is  that  of  cephalapoda.  With  these  I  have  no 
experience ;  but  Siebold*  says  that  their  skeleton  has  a  structure 
like  that  of  the  true  cartilages  of  the  vertebrata.  But  this  similarity 
is  probably  an  anahgoue  instead  of  an  homohgoue  one;  exactly  as 
may  be  said  of  some  of  their  other  tissues ;  for  our  most  compre- 
hensive knowledge  of  these  two  kingdoms  leads  us  to  infer  that  all 
true  homology  ceasds  with  the  boundary  of  each.f 

In  regard  to  the  mooted  point,  whether  true  bone  is  ever  formed 
fffithout  the  pre-existence  of  cartilage,  it  follows  from  the  above  that, 
as  true  bone  contains  osseous  corpuscles — and  these  are  modified 
cartilage-cells — the  answer  would  be  in  the  negative. 

VIII.  Ceystallinb-Lbns  Tissue. 

This  is  the  last  tissue  to  come  under  our  consideration,  and  I 
should  have  omitted  it  here  altogether,  had  I  not  watched  the  pheno- 
mena of  its  genesis.  This  genesis  takes  place  from  cells,  originat- 
ing, almost  without  a  doubt,  according  to  my  Own  mode  of  cell  gene- 
sis already  described. 

As  would  be  inferred  from  its  very  function,  there  is  perhaps  no 
tissue  in  the  economy  having  so  delicate  a  structure.  It  is  no  won- 
der that  the  attention  of  the  early  anatomists  should  have  been 
excited  to  the  consideration  of  the  fact  that  an  organized  structure 
should  be  able  to  act  exactly  like  an  unorganized  vitreous  substance. 
Its  very  function  precluded  any  correct  knowledge  of  its  structure 
with  the  ordinary  aids  of  vision,  for  it  is  nearly  transparent.  How- 
ever, from  studies  upon  the  inferior  animals,  its  tissue  had  long  been 
recognized  to  be  ^^ fibrous."  But  how  these  fibres  were  arranged  so 
as  not  to  interfere  with  the  transmission  of  light  was  the  mystery. 
This  point  Sir  David  Brewster  J  first  elucidated  by  means  of  polarized 

*  Siebold;  Comparatiye  Anatomy  by  Siebold  and  Stannius,  trans,  from  German, 
&c.  &c.,  by  Burnett,  toI.  L  J  231. 

t  Since  the  above  was  written,  I  have  had  an  opportunity  to  study  the  cartilage  of 
the  Cephalopods  as  illustrated  in  the  common  Squid  {Loligo  illieebrota),  and  my  ob* 
serrations  agree  with  those  of  Siebold  above  referred  to. 

I  Brewster ;  Philosoph.  Transact  1838. 

VOL.  VI. — 47 
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light,  and  showed  that  they  were  united  by  dentated  edges  whicl 
lock  into  each  other. 

Since  the  days  of  cell  studies,  this  tissue  has  been  shown  to  take 
its  origin  in  cells  like  that  of  others.  This  was  first  pointed  out  b; 
Valentin*  from  studies  upon  embryo  sheep.  Since  then  the  same 
has  been  observed  by  Wemeckf  and  Schwann ;%  the  last  of  whom 
has  applied  his  cell-theory  to  the  phenomena  observed. 

These  last  three  observers  agree  as  to  the  nature  of  the  meta- 
morphosis producing  the  fibres,  viz.  that  the  fibres  are  simply  elon- 
gated cells,  which  cells,  Schwann  has  concluded,  arise  always  from 
a  pre-existing  nucleus,  because  many  of  them  were  found  nucleatei 
However,  Schwann  freely  admits  that  his  observations  on  this  sub- 
ject have  not  been  complete. 

More  lately  still,  the  subject  has  been  examined  by  Martin  Barry§ 
and  Mr.  Toynbee,||  both  of  whom  take  an  opposite,  or  rather  dif- 
ferent view  from  that  of  Schwann,  viz.  that  the  fibres  are  formed  bj 

Fig.  28. 


a.  CrysUIline-leiiB  flbrea  from  a  cat    6.  CrysUIlino-lcns  fibres  from  an  owl  {JSrix  virffMnm}.  ^ 
represented  iUghOj  granular  tat  eflReet 

the  coalescing  of  several  cells  into  one,  forming  at  first  a  tube  after 
the  manlier  of  that  of  muscular  fibre.l 

*  Yalentin;  loe.  eit.  Entwiokelongsgeschichte,  p.  208. 
t  Werneck ;  Anemon.  Zeitsohrift,  bd.  t.  p.  414. 
X  Schwann ;  loe,  ciL  p.  100. 
{  Barry ;  Embryologioal  Researches,  third  series. 
II  Toynbee ;  Memoir  on  the  Non-Vascnlar  Tissues.    Philos.  Trans.  }841. 
f  In  anatomical  and  histological  works,  the  fibres  of  the  crystalline  lens  tfe  de^^' 
scribed  as  having  dentated  edges,  which  fit  into  the  oorresponding  Btractnre  of  tfai 
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The  following  is  what  I  have  obserred  both  as  to  the  genesis  of  the 
cells  and  their  transformation : — 

In  the  foetal  goat  of  two  months  old,  and  six  inches  in  length,  the 
crystalline  lens  is  biconvex,  and  made  np  of  three  parabola,  the  apices 
of  which  meet  in  the  centre,  thereby  leaving  at  that  point  a  spheri- 
cal triangular  space.  The  central  portion  of  the  lens,  extending  to 
near  the  periphery,  is  opaque,  and  this  opacity  is  greatest  in  the 
centre,  becoming  less  and  less  so  as  you  approach  the  outer  edge. 
The  part  most  opaque  is  composed  of  minute  granules  or  utricles, 
which)  as  you  approach  the  outer  edge,  are  larger  and  larger,  until  on 
the  very  border  of  the  opacity  they  are  seen  as  quite  sizable  vesi- 
cles, some  of  which  are  nucleated,  in  fact,  cells.  Thus  you  have,  in 
this  opaque  central  portion,  an  appearance  of  all  the  transitionary 
stages  of  minute  utricles  to  large  vesicles  an4  cells ;  and  this  develop- 
ment has  occurred  by  mere  expansion  of  the  former,  and  not  by  the 
Schwann  mode  of  cell  development. 

At  the  confluence  of  the  opaque  portion  with  the  clear  peripheric 
border,  there  is  perceived  a  tendency  of  the  cells  or  vesicles  to  ar- 
range themselves  into  rows  or  serial  longitudinal  groups,  which  rows 
are  parallel  with  the  long  diameter  of  the  parabola.  Then,  by  the 
confluence  of  these  rows  of  cells,  tubes  are  formed,  and  from  these 
the  fibres.  Therefore  these  tubes  have  their  origin,  not  by  the  elong- 
ation of  single  cells,  as  Schwann  has  supposed,  but  by  the  coalesc- 
ence of  piles  of  cells  into  one  continuous  tube.  These  observations, 
therefore,  correspond  with  those  of  Barry  and  Toynbee,  as  abovfe 
mentioned.  In  this  instance  it  was  trulj  beautiful  to  observe,  how 
the  clearing  up  of  the  structure  took  place  just  in  proportion  as  the 
constituents  assumed  the  cell-form;  thus  showing  that  this  tissue 
only  attains  its  wonderful  function  by  the  remarkable  process  of 
cell-genesis — a  process  by  which  form  and  order  appear  to  start  out 
of  chaos,  and  that  which  is  dark  and  obscure  is  made  almost  as 
clear  and  transparent  as  light  itself.     And  when  one  has  seen  these 

oondgaous  fibres.  This  serration  was,  as  is  well  known,  first  pointed  out  by  Brewster 
with  the  lenses  of  fishes.  But  from  a  rather  detailed  examination  of  the  subject  of 
late,  I  am  satisfied,  that,  whateyer  may  be  said  of  it  with  fishes,  it  does  not  belong  to 
the  higher  animals.  With  perfecify  fresh  specimens  from  man  and  many  of  the  higher 
mammalia  and  birds,  I  have  been  unable  to  perceiye  the  least  dentation.  The  fibres 
are  perfectly  smooth  and  contiguous ;  this  has  been  the  inyariable  appearance  when 
yery  fresh  specimens  were  used.  I  cannot  but  belieye,  therefore,  that  this  crenulated 
condition  is  due  to  a  change  in  the  fibre  after  death ;  a  change,  perhaps,  like  that  lead- 
ing to  like  appearances  in  the  blood-corpuscle,  and  due  to  a  partial  abstraction  of  its 
Lquid  contents,  the  sheath  of  the  fibre  becoming  ruffled. 
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thingB,  do6B  it  not  bring  home  to  the  mind  with  gnggeetiye  grandeur 
and  beaatjy  the  recollection  of  that  fiat  of  the  Dei^,  which  is  re- 
corded— ^^  And  Otod  said  let  there  be  light,  and  there  was  light?" 

We  will  now  see  how  these  phenomena  lure  manifested  in  oviparouM 
verUbrata.  In  the  chick  which  I  have  especially  examined,  the  phases 
of  formation  are  best  examined  at  about  the  eighth  day.  Here,  as 
in  the  former  instance,  a  part  is  cellular  and  granular,  and  another 
part  tubular,  or  soon  to  become  so. 


Fig.  29. 
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Vbrmatkm  of  arystalUiM  l«ni  In  mMnmallan  Twttibratei,  flnom  tetel  goat  of  3  monthfl.  a.  Tbe  Icm 
wtth  a  dark  oratn,  dMring  towards  periphery,  where  there  !•  a  light  tranflparent  border,  h.  lOniodj 
granvlar  vtmctore  of  centre,  compoeed  of  rery  minnte  ntridea,  which  become  tWUj  reridee  aa  joa 
apptoach  the  onter  edge.  o.  Teilcalar  or  ed^atmotnreof  portion  where  peUnoid  border  paaMs  iaiotna*- 
parent  periphery.  Some  are  diftinotly  nucleated.  Siae  1-2000.  d.  Stmctiire  of  transpe^mt  periphery 
oompoted  of  tnbes  formed  by  linear  aggregatloBS  of  the  oelUw— o,  h,  and  c^  magnHled  8tf  iHiiniitm,  < 
14104 


The  minute  yesicles  are  here  obserred,  gradually  expanding,  untQ 
they  haye  reached  a  certain  size,  when  they  become  nucleated.  There 
are,  therefore,  both  nucleated  and  non-nucleated  cells.  When  the 
cells  have  become  nucleated,  they  begin  to  arrange  themselves  into 
rows,  and  then  by  coalescence  form  tubes.  There  is,  however,  this 
difference  between  those  of  the  goat  and  chick,  as  I  have  observed : 
In  the  goat,  several  rows  of  cells  form  a  tube,  while  in  the  chick  the 
same  result  is  obtained  by  a  single  row.  Afterwards,  the  nuclei 
gradually  disappear,  and  beautiful  transparent  fibres  appear. 


Fig.  80. 
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Formation  of  eryftalUne  leni  in  OTlpavons  Tertebratet,  fh>m  chick  of  8  days.  a.  The  lens  with  a  dark 
granular  centre,  and  transparent  bonier.  6.  Granular  or  minutely  utricular  structure  of  the  oeatral 
portion,  c.  Tedcular  structure  of  portion  intermediate  between  the  centre  and  clear  border.  cL  T«ei> 
des  that  bare  become  nucleated.  «.  The  same  arranged  in  rows.  /.  The  same  coalesced  or  Aued  parti  j. 
g.  A  single  row  of  cells,  forming  a  tube,  not  so  much  \fs  a  eoalesoenee  of  their  own  walls,  as  bgr  a  pte»> 
matle  membrane  eiiTek^ing  them.    (Magnified  350  diameters.) 
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The  crystalliiie-lens,  therefore,  is  truly  a  tissue  of  oell-metamor- 
phosis,  and  from  its  delicacy  and  beauty  has  well  thus  briefly  arrested 
our  attention. 

It  will  be  seen  that  the  phenomena  of  this  metamorphosis,  as  I 
have  observed  them,  are  of  the  same  nature  as  those  involved  in  the 
formation  of  muscular  fibre,  that  is,  by  a  kind  of  intersusception, 
and  not,  as  Schwann  has  thought,  by  immediate  fibre-transition. 

With  this,  I  close  the  genesis  of  cells  in  particular,  and  Uieir  metn- 
morphoses  into  special  tissues. 


CHAPTER   IV. 

CBLL-FUNCTIOK,  OR  THE  PRODUCTS  IK  CELLS. 

In  the  preceding  chapter  we  were  engaged  in  tracing  out  the  genesis 
of  cells  in  particular,  and  the  phases  of  their  metamorphoses  into 
special  tissues.  However  carefully  this  was  or  may  have  been  done, 
it  gave  us  no  insight  into  the  conditions  of  cells  as  individualj  active 
agents.  As  yet  we  have  become  acquainted  with  them  only  as  physi- 
cal objects,  and  we  know  them  as  we  know  a  machine,  by  its  size, 
shape,  and  general  aspect.  Such  is  the  broad  distinction  between 
anatomy  and  physiology :  the  former  teaches  us  nothing  of  the  latter, 
and  the  vice  ver$a  is  nearly  equally  true.  Our  knowledge  of  what 
cells  do  (not  become)  must  be  learned  of  itself,  and  proved  by  expe- 
rience. I  propose,  therefore,  to  consider  them  in  this  light,  taking 
up  each  class  by  itself,  as  was  done  in  the  genesis. 

I  should  mention,  however,  that  cell-function,  or  the  products  in 
cells,  can  belong  only  to  individual  cell-structures,  or  those  in  which 
the  identity  of  the  organ  as  such  is  not  lost  in  a  compound  tissue. 

I.  Epithelial-Cbll  Function. 

The  epithelial  cell  is  the  great  secreting  agent  of  the  animal  econo^ 
my.  By  it,  the  essential  products  of  life  and  its  reproduction  are 
eliminated ;  and  on  it,  rest  all  the  grand  phenomena  of  nutrition  and 
secretion.  Its  full  discussion,  therefore,  would  involve  many  points 
for  consideration,  which  otherwise  would  not  fall  within  the  domain 
of  this  work.  I  have  already  pointed  out  its  anatomical  peculiarities, 
which,  however  diversely  it  may  be  situated,  are  invariably  the  same. 
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It  is  the  e$$enttal  Btrnctnre  in  all  glandular  organs,  constituting  the 
skin,  and  covering  all  mucous  and  serous  membranes.  These  are 
facts  so  well  recognized  in  science,  that  their  consideration  in  detail 
is  not  necessary.  It  would  be  easy  for  me  to  take  any  gland,  and, 
by  reference  to  my  sketch-book,  demonstrate  its  leading  features. 
The  mammary  glandj  for  instance,  could  be  taken,  and  by  referoiee 
to  observations  throughout  the  mammalian  vertebrates,  its  intimate 
structure  be  shown  to  consist  of  ampulke,  lined  with  epithelial  cells, 
by  which  alone  the  milk  is  formed  or  elaborated  from  the  effused 
plasma  of  the  blood. 

Or,  in  the  same  manner,  I  might  take  the  liver,  which  appears  to 
have  an  existence  in  the  animal  economy,  even  more  common  than 
that  of  the  heart  itself,*  and  show  that  the  elimination  of  bile  is  per- 
formed by  cells  alone  among  the  lower  invertebrata  ;t  they  exist  as 
simple  cells,  having  no  basement  stroma  and  no  ducts ;  in  fact,  in 
the  simplest  form.  As  we  advance,  we  find  these  cells  having  more 
complicated  relations  with  nutrition  and  secretion,  and  wrapped 
into  an  organ  of  a  separate  and  distinct  character.  Without 
entering  into  any  of  these  discussions  as  to  the  minute  anatomical 
relations  of  these  cells,  and  which  has  been  a  very  mooted  point 
of  late,  I  think  I  may  say  that  the  fact  of  the  cell-origin  of  the  bile 
or  its  analogue  is  quite  clearly  established. 

The  remarks  just  made  belong  in  common  to  all  the  other  glands 
of  the  body  which  elaborate  liquid  products,  wherever  they  may  be 
situated.  It  is  not  for  me  to  take  up  here  their  anatomical  relations. 
I  have  finished  with  them  when  I  make  the  general  statement  as  a 
scientific  fact,  based  upon  my  own,  as  well  as  upon  the  observations 
of  others,  that  the  peculiar  products  of  each  gland  are  eliminated  by 
them  09  nucleated  celh.  If  it  is  asked  how  such  is  accomplished,  I 
should  reply,  by  the  action  of  the  cell-wall ;  it  being  the  peculiar  pro- 
perty of  the  walls  of  liver-cells,  for  instance,  that  they  should  elabo- 
rate bile  from  the  plasma  of  the  blood,  which  transudes  through  th«ii 
and  is  changed  to  bile  by  coming  in  contact  with  the  nucleus.  The 
same  is  true  of  other  secreting  cells.  Beyond  this,  physiology  and 
experience  have  taught  us  nothing ;  and  what  is  more,  it  is  now  diffi- 
cult to  conceive  how  they  ever  can.     The  why  that  one  cell  should 

*  The  remark  of  Haller  is  not  broad  enough.  He  says :  "Lat^  per  animale  regnum 
bepar  dominatur,  et  si  paulo  angostioribus  finibus  continentur,  qnam  ant  intestiniim — 
aut  con." 

f  Siebold ;  Comparatiye  Anatomj,  by  Siebold  and  Stannins,  transL  by  Bamett^  toL 
i.  2  87.     (This  I  haye  seen  myself  also.) 
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secrete  bile,  and  that  another,  exactly  like  it  in  physical  aspect, 
shoold  secrete  milk  or  saliya,  will  long  remain  an  enigma  in  phy- 
siological science. 

The  solid  products  in  epithelial  cells  now  deserve  our  attention, 
and  they  possess  full  the  interest  of  those  we  have  just  been  consider- 
ing, because  they  have  an  individuality  of  their  own.  I  refer  here 
to  the  embryo  as  the  product  of  the  ovuMj  and  to  the  spermatic 
particle  as  the  product  of  the  sperm-cell.  What  the  function  of 
these  two  cells  is,  and  how  it  is  discharged,  and  what  is  the  nature  of 
the  product,  is  worthy  of  our  consideration  in  a  more  than  usual 
degree.     Some  detail  will,  therefore,  be  necessary. 

We  will  first  refer  to  the  homological  conditions  under  which  the 
ovum  and  sperm-cell  are  to  be  regarded.  The  ovum  is  the  sole  pro- 
duct of  the  ovary,  and  the  sperm-cell  that  of  the  testicle.  In  a 
histological  point  of  view  they  are  the  same,  and  although  it  might 
be  difficult  to  make  this  plain  with  the  higher  animals,  the  conclusion 
is  forced  upon  us  when  we  study  some  of  the  invertebrata.  With 
many  of  these  last,  there  are  no  outward  distinctions  of  sex,  and 
those  which  are  internal  are  purely  microscopic.  With  many  of  the 
Badiata,  upon  which  I  have  of  late  been  considerably  at  work,  this 
is  especially  true.  The  testicles  are  situated  exactly  as  are  the 
ovaries,  and  the  testicular  ampuUsa  correspond  in  number,  size,  and 
general  aspect  with  the  ova,  and  one  can  be  distingubhed  from  the 
other  only  by  its  contents.  This  is  so,  for  instance,  with  the  asteroid 
Echinoderms. 

In  the  Bryozoa,  which  are  androgynous,  I  have  found  these  dis- 
tinctions even  less  m'arked.  Thus  in  the  genus  AkyoneUa^  there  are 
a  few  cells  in  one  part  of  the  animal,  which  go  on  to  form  ova,  while 
other  cells,  apparently  identical  in  physical  points,  go  on  to  form 
spermatic  particles. 

Among  the  Aimelida,  the  same  is  seen  in  a  truly  beautiful  manner. 
Take,  for  instance,  the  genus  Nats.  Here  you  find  the  ova,  situated 
in  a  row  on  each  side  of  the  alimentary  canal,  each  consisting  of  a 
little  grain  about  the  size  of  a  pin's  head.  In  the  male  there  are  similar 
bodies,  having  exactly  the  same  locality ;  these  are  sperm-cell  cap- 
sules; and  the  only  difference  I  have  found  between  these  little 
grains  is,  that  they  are  white  in  the  male,  and  yellow  in  the  female. 

Among  the  higher  invertebrates,  as,  for  instance,  with  the  Articu- 
lata,  these  homologies  of  the  two  organs  are  distinct,  but  less  so  than 
in  the  instances  I  have  just  quoted.  From  all  this  it  may  be  safely 
inferred,  that  the  ovary  and  testicle,  as  individual  organs,  consist  only 


Digitized  by  VjOOQ IC 


786  THB  CELL: 

of  a  tiBBue  which  sopports  a  cell-Btrnctnre^  which  is  the  eesential  part 
Now  as  this  cell  is  an  epithelial  cell,  we  can  truly  say  that,  histolo- 
gically, they  are  one  organ.  But  perhaps  the  best  part  of  the  arga- 
ment  is  yet  to  come,  for  by  illustrating  the  proc^ses  they  undergo, 
the  morphological  identity  will  be  clearly  made  out,  although  we 
should  not  forget  that  there  is  a  broad  teleological  difference. 

The  OTum  exists  at  first  as  a  simple  nucleated  cell,  and  it  goes  on 
to  the  attainment  of  its  fiill  size  by  the  endogenous  formation  of  cells 
within  it.  This  last  takes  place  out  of  the  fertile  blastema,  which 
transudes  its  walls,  and  according  to  the  laws  of  cell-genesis  abreadj 
pointed  out.  Having  attained  its  full  size,  this  endogenous  increase 
ceases,  and  then  the  ovum  is  ready  for  fecundation.  By  this  last  pro- 
cess, it  is  endowed  with  an  individual  potency,  upon  which  succeed 
changes  ending  in  the  elimination  of  a  distinct  being.  These  phe- 
nomena have  their  first  expression  in  the  segmentation  of  the  vitelliB, 
dividing  equally  into  two,  then  into  four,  eight  parts,  and  so  on,  un- 
til the  result  of  the  last  division  is  quite  small,  the  whole  being 
reduced  to  a  granular  mass^  out  of  which  the  embryo  is  shapened 
and  formed. 

Fig.  81. 


Ora  and  the  Tltelline  segmentation,  a.  An  OTum  in  natural  state,  b.  Segmentation  sin^  sod  *»' 
bly  occurred,  e.  Segmentation  completed,  and  ornm  ready  for  the  morphological  changes  of  tbs  ca' 
hrja    (Bedueed  sise.) 

But  if  this  segmentation,  for  this  definite  object,  is  always  indica^ 
tive  of  an  impregnated  state,  the  simple  phenomenon  of  segmenta- 
tion has  not  this  signification,  for  it  occurs  in  many  ova,  to  a  limited 
extent,  before  fecundation  has  taken  place.  This  I  have  obserred 
with  the  ova  of  fishes  and  many  of  the  Articulata. 

You  may  ask :  What,  then,  is  the  signification  of  vitelline  segment- 
ation ?  To  this  it  may  be  replied,  that  it  is  the  first  and  only  nn- 
mistakable  expression  of  vitality  we  know  a  cell  or  an  ovum  to  pes. 
sess.  In  common  cells,  and  in  the  unfecundated  ovum,  it  is  an  abortion; 
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but  from  the  act  of  fecundation  it  receives  an  indiyidnal  power,  so 
that  it  goes  on,  ending  in  the  preparation  of  the  material  from  which 

Fig.  82. 


^mi^ 


Ora  of  oommoii  Cod  (Gadut  morrhtia),  showing  Uaiitod  Itasmntfcm  of  titeUna.   a.  Ova  roMinbUiig  nii> 
deftted  oella.    6.  The  same,  with  flssoration  to  number  ipor. 

the  new  being  is  erolved.  Here  it  has  acquired  a  poBitive  character ; 
and  perhaps  the  best  evidence  that  segmentation  to  a  definite  end 
lies  at  the  bottom  of  the  primitive  development  of  all  new  individual 
beings  when  produced  by  means  of  eggs,  is  the  fact  that  it  occurs 
most  extensively  in  those  portions  of  the  embryo  that  afford  the 
highest  expressions  of  the  animal  as  such,  viz.  the  nervous  System. 

The  changes  supervening  upon  this  vitalizing  process  of  segmenta- 
tion, and  which  are  the  working  out  of  the  future  embryo  and  the 
allocation  of  its  organs,  constitute  the  science  of  embryology.  They 
involve  details  as  numerous  as  the  types  of  the  whole  animal  kingdom, 
and  cannot,  therefore,  be  taken  up  here.  What  I  have  here  said 
of  the  animal  ovum,  belongs  equally  well  to  that  of  the  vegetable. 
For  this  I  cannot  rely  upon  my  own  investigations,  but  trust  to  the 
excellent  researches  of  Robin.* 

We  will  now  refer  to  the  sperm-cell,  the  analogue  of  the  ovum. 
First,  it  is  seen  as  a  simple,  nucleated,  epitheloid  cell.  It  increases^ 
and  after  having  attained  its  adult  size,  it  experiences  processes 
which  mark  its  vitalizing  character.  This  consists,  as  in  the  ovum^ 
of  a  segmentation  of  the  nucleus  or  vitellus,  first  into  two,  then  into 
four,  eight,  &c.  parts,  the  parent  vesicle  expanding  in  the  meanwhile* 
So  that,  after  a  time,  we  find  the  parent  vesicle  filled  with  many 

*  See  an  article  by  Robin,  in  Compt  Rendns,  1849,  tiUed  <*  Onun,  the  existence 
of  an,  as  well  in  the  male  as  in  the  female  of  Plants  and  Animals ;  producing  in  tho 
one  case  spermatozoa,  and  in  the  other  the  primitiTe  oellBof  the  embryo." 
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nacleated  cells.  These,  of  course,  are  of  a  uniform  size,  andosoaSy 
of  an  even  number  of  the  multiples  of  two.* 

The  next  changes  are  those  concerned  in  the  immediate  formatum 
of  the  spermatic  particle,  which  always  occurs  ac<k>rding  to  one  of 
two  modes,  the  character  and  peculiarities  of  which  will  be  mtde 
clear  as  we  proceed.  The  parent  vesicle  is  filled  with  nucleated  celb, 
produced  by  segmentation  of  the  nucleus  or  vitellus.  This  is  the 
point  from  which  we  will  now  start.  According  to  one  method,  and 
which  I  have  called  the  specicU-cell  mode^  the  process  of  division 
here  ceases,  and  in  each  of  these  cells  is  produced  a  spermatic  par- 
ticle. But  according  to  the  other  method,  and  which  I  have  called 
the  foiciculus  mode^  a  kind  of  liquefaction  or  farther  subdivision  of 
these  cells  ensues,  until  the  whole  substance  is*  reduced  to  a  fine 
granular  mass.  Then  out  of  this  mass,  by  longitudinal  fissnratioD, 
the  spermatic  particles  are  produced ;  as,  if  I  may  use  this  homelj 
comparison,  a  stick  of  timber  is  split,  with  the  grain,  into  sticks ;  tbe 
whole  forms  a  fasciculus,  and  hence  the  name  of  this  mode.  After 
this  general  statement  we  will  look  at  the  subject  a  little  more  care- 
fully. 

It  will  be  seen  that  the  preliminary  changes  of  the  genesis  of  the 
spermatic  particle  are  identical  with  those  of  the  ovum.  This  great 
fundamental  fact  at  once  establishes  a  unity  throughout  nature  in 
the  process  of  reproduction.  To  settle  this  fact,  my  own  obsenra- 
tions  have  extended  over  the  entire  range  of  the  animal  kingdom, 
embracing  most  of  the  grand  types  of  structure.  Beside,  I  am  now 
extending  it  to  specieSy  as  rapidly  as  time  and  opportunities  will  per- 
mit. The  fact,  however,  I  now  consider  as  well  authenticated  as  an; 
in  histology. 

Our  next  inquiry  is,  how  is  the  spermatic  particle  formed?  A^ 
cording  to  the  special-cell  mode  it  is  a  metamorphosed  nucleus.  Of 
this  I  have  satisfied  myself  beyond  a  reasonable  doubt.  It  can  be 
well  observed  among  the  mammalian  vertebrates,  or  in  the  Arachnida. 
According  to  the  fasciculics  modcy  the  particles  are  formed,  probablj; 
from  an  arrangement  in  a  linear  series  of  the  granules  produced  by 
the  extended  subdivision.  These  unite,  and,  blending,  form  coDtinn- 
ous  threads.  But  this  is  a  point  of  which  I  am  far  from  being  eqnallj 
well  satisfied.     The  phases  of  this  change  can  be  best  observed  in 

*  Sometimes  this  segmentation  is  not  regular,  and  then  the  number  of  the  dMf^^ 
eeUs  does  not  correspond  to  the  multiples  of  two;  thus,  there  may  be  seTen  instetd 
of  eight,  one  of  the  cells  not  segmenting.  This  is  sometimes  obserred  likewise  with 
the  OYum. 
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the  insessorial  birds.     It  may  be  asked  if,  in  this  case,  it  is  not  the 
nucleus  of  the  pre-existing  cells  which  is  metamorphosed?    To  this 


^^u 


Formula  of  the  two  modes  ci  sperm-geneeiiu  a.  Epithelial  cells  of  the  testicle  nndeolated,  which 
mre  to  he  sperm-cells,  h.  The  same  with  Jthe  nudeos  andergoing  flssuration.  e.  The  flssuration  still 
progressing,  d.  The  parent-Tedcle  filled  with  cells,  the  result  of  suhdiyision.  At  this  point  the  flssura* 
Hon  ceases,  when  the  spermatic  particles  are  produced  according  to  the  tpeeialceU  mode,  t.  Formation 
of  spermatic  particles  according  to  the  tpKiaJrceU  mode ;  each  dirided  cell  producing  one  particle. 
f.  One  of  the  cells  still  higher  magnified,  showing  how  a  spermatic  particle  replaces  the  nucleus,  g.  Form- 
atlon  of  spermatic  particles  according  to  the  fatdcuhu  mode  ;  the  granular  mass  being  the  result  of  the 
Uque&etion  of  the  cells  of  d.  h.  The  formation  taken  place,  the  spermatic  particles  lying  in  a  bundle. 
i.  Spermatic  particles  isolated,  showing  plicated  aspect  of  head. 

I  should  be  inclined  to  answer  negatively ;  and  the  evidence  against 
any  such  supposition  is,  1st,  you  perceive  the  whole  granular  mass  to 
be  divided  in  this  way  ;  and  2d,  the  fascicular  manner  in  which  the 
spermatic  particles  are  found  in  the  parent-cell  could  not,  seemingly, 
in  very  many  instances,  have  been  attained,  only  by  such  a  mode  of 
formation.  It  is,  however,  a  remarkable  fact  which  I  have  observed, 
that  the  number  of  spermatic  particles  thus  produced,  corresponds 
with  the  number  of  cells  existing  before  the  granular  liquefaction 
takes  place.  Thus  seeming  to  show  that  the  individuality  of  the 
cell  is  not  lost  by  this  last  change,  but  appears  again  with  a  certainty 
in  the  result  produced.  Thus,  for  instance,  a  parent  sperm-cell  con- 
tains sixteen  vitelline  cells ;  these  liquefy  and  become  a  granular 
mass,  but  out  of  this  last  are  produced  sixteen  spermatic  particles. 
There  is  not,  therefore,  a  real  unity  in  their  genesis  after  the  pre- 
liminary changes  have  occurred,  if  we  are  to  judge  from  appearances 
alone;  but  if  we  consider  the  identity  of  the  nature  of  the  cell  and 
its  nucleus,  as  formerly  established,  this  unity  is  established.'*' 

*  Since  the  above  was  written,  some  special  inyestigations  I  haye  made  on  the  sper- 
matic particles  of  insects,  would  lead  me  to  think  the  point  still  an  open  one,  if  all 
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FlgoTM  of  flpermatio  particlM  of  a  reprepentatire  of  noh  fltmily  tturonghont  ih«  aaimal  kingdom,  show- 
ing the  Tariety  of  fomu  met  with,  beginning  with  the  loweet  and  ending  with  man.  1.  A«trang«B  Dann. 
2.  AicyonelUtCnoT.  fp.).  8.  Tnbollaria  larjngaB.  4.  Actinia  mavginata.  6.  ABteriai  spinosa.  6.  Echino- 
ddarls  punctnlata.  7.  Mellita  qninqnepora.  8.  Tienia  (nor.  ip.).  9.  Lnmhrieiu  terreetris.  10.  ABddia 
amphora.  11.  Botryllos  itellatuB.  12.  Polyolinnm  (nor.  ip.).  18.  Ostrea  ednlii.  14.  MytCos  eduHa. 
16.  Anodon  fluTlatilik  16w  Unio  oomplanatns.  17.  SoUi  Boetonienri».  18.  Bncdniom  obaoleta.  10. 
LImaz  tgreftli.  20.  PUomnus  HarriBiL  21.  Pagnnu  longicarpoi.  22.  Epelra  Tnlgaris.  23.  Haema> 
tophraa  Boii.  24.  Mdokmtha  enbepinoaa.  26.  Antiope  ranena.  26.  LlbeUuia  grandis.  27.  Plateasa 
fleras.  28.  Lendscos  ehiysoleQeaa.  29.  Salamandra  symmetrica.  80.  Tropidolepia  ondolatos.  3L  Rana 
plpiena.  32.  Heterodon  niger.  38.  Smys  piota.  84.  Gallos  domesticoa.  86.  Muedcapa  tyrannui.  80. 
Tringllla  melodia.  87.  IHdelphii  Tirglniana.  88.  Neotoma  floiidani  (lateral  riew).  89.  Sduroi  hndtonl- 
eus.  40.  Oapra  caprloomif.  41.  GaniafiunHiarls.  42.  Man  ('lateral  view).  From  1  to  7,  and  from  10 16 
16,  IndnsiTe,  magnified  1600  diameten;  the  remaining,  360  diameters. 

The  SPBOIAL-OELL  MODS  of  the  genesis  of  spermatic  particles 
occnrs  in  the  Mammalian  Vertebrates;  all  the  Orallatorial  BirdSy 
also  the  Acctpetres  and  Scansores;  in  the  Chehnian^y  Anourous  Bo- 
traehiany  Saurian  and  Ophidian  Reptiles  ;  in  the  true  Osseous  Fishes  ; 
in  the  Arachnida ;  the  families  Libelullideey  Phryganeidsey  Phasma- 
dsgy  and  Andrenidw  of  the  Insecta;  in  all  the  Crustacea;  in  the 
Qasteropod  Molluscay  and  in  all  the  Radiata. 

The  FASOIOULUS  mode  occurs  in  the  Insessorial  Birds  ;  the  Cau- 
date Batrachians  ;  the  Plagiostome  Fishes  ;  the  remaining  families 
of  the  Insecta;  the  remaining  Mollusoa  ;  the  Annelida. 

The  spermatic  particles  eliminated  according  to  the  special-cell 
mode  generally  consist  of  a  staff,  to  which  is  attached  a  delicate  tail. 

On  the  other  hand,  those  produced  according  to  the  other  mode 
have  a  filiform  aspect,  there  being  generally  no  distinct  division  be* 
tween  the  staff  and  a  tail. 

The  variety  of  forms,  of  which  each  animal  has  one,  and  one  only, 
is  quite  extended,  and  presents  to  us  a  field  of  study  having  not  only 
the  deepest  interest,  but  the  highest  zoological  importance,  and  espe- 
cially as  relating  to  classification  ;  for  as  the  spermatic  particle  is  the 
simplest  representative  we  have  of  the  potential  whole  of  the  animal, 
so  may  we  well  regard  its  forms  as  constituting  the  basis  of  a  classi- 

spermatic  particles  are  DOt  developed  by  the  tpeeial-eell  mode,  being  therefore  meta- 
morphosed cell-nuclei,  and  subsequently  grouped  in  a  regular  fasciculate  form.  Thus, 
the  yery  long  filiform  spermatic  particles  of  some  of  the  Lepidoptera,  I  have  seen 
developed  in  special  cells,  irhUe  in  other  cases  these  particles  may  be  observed  in  such 
a  perfect  fascicular  form  as  to  indicate  that  they  were  developed  in  bundles ;  however, 
these  bundles  are  never  observed  within  parent  cells,  as  is  true  of  those  of  the  sparrows. 
In  these  last  (sparrows),  both  the  size  and  the  length  of  the  particle  would  seemingly 
preclude  the  view  of  their  special-cell  development;  for,  in  some  instances,  the  number 
of  particles  thus  grouped  in  a  parent  ceU  was  such  that  had  they  had  their  development 
in  cells  specially,  these  cells  must  have  been  so  larg^  that  a  corresponding  number  could 
not  have  been  contained  in  that  parent  cell.  But  the  subject  needs  a  careftd  revision 
as  to  this  point. 
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fication  founded  upon  the  simplest  and  most  natural  data.  Bat  both 
a  description  of  these  forms,  and  a  detail  of  these  olassific  rektioDS^ 
is  a  subject  of  itself  alone.  "*" 

There  can  now  be  no  reasonable  doubt  that  the  function  of  the 
spermatic  particle  is  that  solely  of  fecundation,  and  that  this  last  is 
produced  by  it  alone.  In  the  first  place,  the  morphological  identhj 
of  the  two  particles,  the  ovum  and  spemhceU^  as  I  have  abready  [xnnted 
out,  would  of  itself  lead  us  to  infer  that  the  special  product  of  die 
latter  was  for  individualizing  the  whole  of  the  former.  In  fact,SQch 
an  inference  would  be  in  perfect  accordance  with  our  highest  ideas  of 
the  unity  pervading  natural  phenomena.  But,  aside  from  this  indiK- 
tion,  the  point  has  been  settled  by  direct  observation. 

The  experiments  of  Spallansanif  proved  this  point  as  clearly  as  it 
well  could  be  at  that  period.  Since  then  the  observations  of  EoQi- 
ker,{  Newport,§  and  Agassiz,||  have  conclusively  settled  the  matter. 
The  evidence  consisted  in  having  the  ovum  so  situated  that  nothing 
of  the  semen  but  the  spermatic  particle  itself  should  come  in  contact 
with  it.  I  will  add  to  the  above  the  evidence  of  my  own  obflcmr 
tions,  which  serve  not  only  to  elucidate  the  above-mentioned  point, 
but  also  to  show  that  one,  or  at  least  a  few  particles  are  sufficient  for 
a  single  ovum.  In  some  of  the  low  Acaridse,  as,  for  instance,  those  of 
the  genera  Sarcoptes  and  DennaleichiUy  the  generative  organs  of 
both  sexes  are  situated  on  the  inner  surface  of  the  abdominal  sac  In 
the  female  these  consist  of  ova,  and  in  the  male  they  are  spoia- 
vesicles. 

Now  the  number  of  ova  and  sperm-cells  correspond  quite  closdy; 
so  that  while  in  some  species  you  find  ten  or  twelve  ova,  there  appear 
to  be  only  about  the  same  number  of  spermatic  particles. 

There  is  no  semen  proper,  for  the  sperm-cells  discharge  their  con- 
tents as  spermatic  particles,  and  the  only  liquid  is  that  which  belongs 
to  the  cells.  The  long  period  of  copulation  of  these  animals  is  secored 
by  the  strong  anal  hooks  of  the  male  fastening  into  the  abdomen  of 
the  female. 

Here,  then,  just  the  experiment  you  desire,  is  performed  by  na- 

*  For  a  farther  discussion  of  this  point,  see  a  paper  of  mine,  Relations  of  £ml»70- 
logj  and  Spermatology  to  Animal  Classification.  Proceedings  of  the  Amer.  Amoc  for 
the  Advancement  of  Science.    Albany  meeting,  1851,  p.  812. 

f  Spallanzani ;  Nouyelles  Becherches  snr  les  dicouy.  microscop.  London,  1769. 

X  KoUiker;  Die  BUdnng  der  Samenf  aden  in  Blaschen,  Nuremberg,  1846. 

§  Newport;  Philosoph.  Transact  1851,  p.  169;  and  Proceed.  Boj.  Soc  JnneK. 
1852. 

Agassix ;  Oral  communication. 
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ture ;  and  a  better  proof  of  the  sufficiency  of  a  few  particles  could 
not  be  obtained. 

From  similar  experiments,  it  has  been  shown  that,  in  the  act  of 
fecundation,  the  simple  contact  is  enough  ;  in  other  words,  the  sper- 
matic particle  loses  none  of  its  material  form  by  discharging  its 
function  of  vitalization.*  If  it  is  asked,  how  this  function  is  performed, 
to  this  it  must  be  replied,  that  this  has  not  yet  been  reached  by 
physiological  inquiry.  And  what  is  still  more  worthy  of  remark,  it 
is  difficult,  in  the  present  state  of  our  relations  to  science,  to  conceive 
how  we  shall  ever  be  much  better  able  to  seize  hold  of  the  intimate 
nature  of  these  phenomena.  We  may  call  it  by  this  name  or  by 
that,  and  such  words  may  be  adopted,  although  they  serve  to  cover 
up  our  ignorance ;  for  they  are,  in  some  w^y,  and  to  some  extent, 
expressive  of  conditions  which  the  scientific  mind  by  analogy  alone 
Can  comprehend.  But,  at  the  same  time,  it  should  be  remembered 
that  the  ultinuxta  of  all  science  having  anything  to  do  with  vitality, 
must  ever  rest  on  words  or  conditions  equally  as  vague  and  unsatis- 
factory. 

However,  some  special  considerations  on  this  point  will  be  offered 
in  the  philosophical  portion  of  this  work.t 

*  See  farther,  a  disooBsion  of  this  intricate  subject  in  SiUiman's  Joum.  Nov.  1853. 

f  The  bibliographical  relations  of  the  subject  of  spermatio  particles  here  deserres 
notice.  The  older  anatomists,  Leeuwenhoek,*  Ledennnller,t  Spa11angani4  01eiohen,§ 
and  others,  not  only  recognized  their  existence,  but  eyen  studied  their  form  and  pecu- 
liarities. This  is  especiallj  true  of  Spallanzani.  At  the  beginning  of  the  present  cen- 
tury, they  excited  considerable  attention,  and  were  especially  studied  by  Prevost  and 
Dumas,  |  and  others ;  and  the  same  is  true  of  the  time  of  the  improyement  in  microscopes, 
about  the  year  1830.  Dujardin,ir  Czermak,**  Treyiranus,tt  Von  Siebold,^  and  Wag- 
ner, J  J  each  contributed  considerable  towards  the  adyancement  of  these  studies.  But, 
on  the  other  hand,  they  tended  to  retard  its  true  progress,  by  asserting  that  these  par- 
ticles are  animalt,  a  yiew  which  was  supported  by  Valentin,  ||||  C^erber,^ff  Schwann, ••• 
Pouchet,ttt  and  others.    To  Wagner{{t  and  Kolliker{22  we  are  indebted  for  a  complete 

*  Leeuwenhotk ;  AiwtoiniA,  mq  interior*  temen,  Lngd.  1687. 

t  Ledflnnnller;  FhysikaUsehe  BeobMbtungen  dn  Samen  thierohen.  Nuremberg,  1766. 

X  Spallsimni ;  NouTeDee  Beobercbee  far  lee  dteonr.  Microeoop.  London,  1760. 

{  Gleieben ;  AUiandlang  neber  da  Semen,  nnd  Inftuions  tblerdien.  Nuremberg,  1788. 

I  PreroeteiDnmae;  AnnaL  dee  So.  Nst  torn.  L  and  IL 

f  IHgeidta;  AnneL dee  So.  Nal  torn. tU.  pp.  291-207. 

^  Onrmak ;  Beltrege  tor  Lehre  ron  den  Spermetosoen.  Tlenna,  1883. 

ft  Treriranne;  Tiedemann'e Zeitecbrifk, toL U. 

tt  "^on  Slebold;  MtUler's  Archir.  1886,  e.  232,  and  1837,  8.381. 

{{  Wagner;  ?ragmente  ma  Pbyilologie  dn  Zengong,  1887. 

I  Yalentin ;  Bepertorinm,  1837,  p.  134. 

ft  Gerber ;  Allgemelne  Anat  Ac.  p.  21(^ 

•M  Sobwann;  Mikroecop.  Untenrocb.  Ac  Berlin,  1839. 

ttt  Poncbet ;  Tbforie  poeitiTe  de  romlation  spontan^e,  Ac  Pari0, 1847,  p.  321. 

^  Wagner;  EDfft  de  la  generation,  Ac  Bmxelles,  1841,  p.  26. 

B|K2niiker;ioe.ctt.  Berlin,  1841. 
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The  great  fnndameiital  fact  at  which  we  have  arrived  by  theie 
studies,  is  the  morphological  identity  of  the  ovum  and  sperm-cell;  and, 
by  way  of  conclusion,  I  subjoin,  in  a  tabular  form,  their  expresaon, 
in  a  brief  manner: — 

2%e  aperm-CelL  7%e  Ovum. 

1. 10  a  nuoleoUted  cell  1.  Is  a  nuoleolatod  o^ 

2.  The  nucleos,  increasing  and  becoming  2.  The  nocleus  (Titellus),  incretsiDg  11^ 

granular,  undergoes  segmentation.  hecoming  granular,  undergoes  se^Bcit- 

ation. 

8.  The  result  of  this  segmentation  is,  that  8.  The  result  of  this  segmentation  is,  that 

each  of  the  subdiyided  cells  forms  a  q>eiv  all  the  snbdiTided  cells,  by  a  nettBor 

matic  particle.  phosis,  form  an  embtye. 

4.  The  fonction,  then,  of  the  sperm-cell,  is  4.  The  function,  then,  of  the  omm,  is  tt 

to  eliminate  the  yitaliiing  spermatic  par-  eliminate  the  fitalized  product,  the  m- 

tides.                                    •  bryo, 

6.  In  the  lowest  sense  of  the  term,  the  6.  In  the  lowest  sense  of  the  tens,  tbe*- 

spermatic  particle  is  mlitH;  that  is,  it  is  br^o  is  alive;  that  is,  it  is  an  orgimifd 

an  organiied  acting  form.    But  it  is  so  acting  form.    But  it  is  so  in  the  lovtft 

only  in  the  lowest  sense,  since  it  holds  sense  of  the  term  only,  since  it  sastiiii 

no  relations  whatever  with  the  external  no  relations  to  the  external  world.  Itv 

world.  On  this  account,  it  can  neyer  be  not  an  animal  until  it  does, 
an  animoL 

The  above  views  were  published  by  me  in  a  memoir,  presented  to  the  Amer.  Aoi 
of  Arts  and  Sciences,  July  1851 :  Researches  on  the  Origin,  Mode  of  DeTelopoicet 
and  Nature  of  the  Spermatic  Particles  among  the  Four  Classes  of  Vertebrated  Aidaili- 

NoTi. — In  the  foregoing  account  of  the  morphological  relations  of  the  spentfit 
particles  as  cell  products,  nothing  was  said  relative  to  analogous  phenomens  in  tk 
vegetable  kingdom.  The  subject  of  the  existence  of  true  spermatio  partides  in  phitf 
has  been  such  a  mooted  one,  that  I  did  not  think  proper  to  introduce  it  in  the  ttxt 
But  for  my  own  part,  I  believe  that,  as  to  morphological  conditions,  the  phaiomeofti' 
reproduction  in  the  animal  and  the  vegetable  kingdoms,  are  analogous  througfaont.  U 
the  study  of  nature  we  must  not  let  names  confuse  our  ideas  of  things ;  and,  callthes 
what  you  will,'  I  think  Uiere  is  no  doubt  that  there  are  in  plants  partides  for  (wei^ 
tion,  exactly  corresponding  to  the  spermatic  particles  in  animals.  The  doctrine  of  Ttfe- 
table  spermatic  particles  has  been  treated  with  ridicule  by  Schleiden  (Principal  of  SdcB* 
tific  Botany,  &c.,  translated  by  Lankester,  London,  1849,  pp.  99, 859);  but  asidefromtbe 
wdght  of  analogy,  recent  investigations  have  shown  that  it  is  not  so  easily  diq»oee<l«^ 
Without  discussing  the  subject  historically,  I  will  allude  first  to  the  remarkable  meiKsr 
of  Robin,  on  the  existence  of  an  ovum,  as  well  in  the  male  as  in  the  female  of  pltf^ 
and  animals ;  producing  in  the  one  case  spermatoioa,  and  in  the  other  the  piimitiTecel^ 
of  the  embryo ;  see  Compt  Rend.  1849.   The  object  of  this  memoir  is  to  show  the  eoa- 


explosion  of  this  view,  besides  otherwise  treating  the  subject  in  a  r&ry  proAms^ 
physiological  manner.  They  have  figured  and  described  many  forms,  and  given  the 
whole  subject  an  individuality  it  never  can  lose. 

But  by  far  the  most  comprehensive  article  that  ^as  appeared  on  the  sulgect  of  th« 
spermatic  partides,  is  that  of  Wagner  and  Luckardt,  in  the  Qydopoed.  of  Anat  tod 
PhysioL  Art  Semen. 
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plete  morphological  identity  of  the  male  and  female  reproductlYe  primordia,  throngh- 
ont  all  organized  forms.  Not  only  are  the  cell-phenomena  of  the  male  and  female 
products  of  the  same  kingdom  identical  morphologically,  but  also  of  the  same  sexes 
of  the  different  kingdoms.  Leaying  out  the  weight  of  analogy,  d  priori,  the  obserred 
processes  of  cell  life  clearly  indicate  that  there  are  in  plants  male  particles  of  fecunda- 
tion correspondifig  to  the  spermatic  particles  with  animals.  These  are  the  pollen-grains 
with  the  phanerogamia,  and  the  contents  of  the  antheridia  with  the  cryptogamia. 

Sec,  for  a  farther  consideration  of  this  subject,  a  memoir  of  Thuret  on  the  anthers 
of  Chara,  Ac.  Ann.  d.  So.  Nat  xiv.  p.  66,  but  especially  the  work  of  Hofbieister,  "  Verg- 
leichende  Untersuchungen  der  Keimung,  Entfaltung  und  Fruchtbildung  hoherer  Kryp- 
togamen,  und  der  Saamenbildnng  der  Coniferen."    Leipzig,  1851. 

aUa. — ^We  now  come  to  the  consideration  of  another  part  of  our 
subject,  of  the  products  of  epithelial  cells.  I  refer  to  the  formation 
of  cilia;  and  although  it  is  not,  it  is  true,  an  endogenous  production 
of  cells,  like  those  we  have  just  considered,  yet  its  discussion  cannot 
be  better  taken  up  than  in  this  connection. 

These  cilia  are  solely  the  product  of  epithelial  cells,  and  give 
to  those  on  which  they  are  found,  a  function  different  from  that  of 
the  true  secerning  organ.  They  are  minute  teat-like  processes  of  the 
cell-membrane,  capable  of  moving  backward  and  forward,  and  there- 
fore have  a  waving  oscillatory  motion.  These  cilia  exist  on  the 
epithelial  cells  of  those  membranes  which  have  an  external  outlet, 
and  therefore  may  there  be  regarded  as  truly  excretory  organs ;  for 
by  this  oscillatory  movement  towards  the  external  opening,  they  are 
able  to  convey  an  astonishing  amount  of  material.  As  bearing  out 
the  homology  of  the  epithelial  cell,  and  the  ovum,  they  are  found 
existing  on  the  surface  of  the  latter,  especially  among  the  MoUusks 
and  Radiates;  and  here  their  potency  as  organs  of  locomotion  cannot 
be  appreciated,  unless  one  has  studied  these  lower  forms,  for  they 
really  constitute  the  active  agents  of  their  life  and  motiop. 

When  existing  on  cells,  they  are  upon  one  of  its  surfaces  only, 
studding  its  crown,  or  the  part  opposite  that  by  which  the  cell  is 
attached  to  the  basement-membrane.  When  existing  upon  ova, 
they  generally  cover  its  entire  surface.     Their  formation  upon  epi- 


Fig.  85. 


Formatkm  of  COift  from  Mncooi  M embrane  of  Frog  {Sana  pipiens).  a.  A  eyliiMlrical  epithelUl  cmOI, 
the  upper  portkm  of  which  preeents  a  bnlgiiig.  b.  The  fame,  still  fltrther  progrewed.  c.  This  **  bulged" 
portion  beginning  to  spUt.    d.  Oellt  on  which  this  splitting  h«0  taken  plaoOi  Jbnning  oOia. 

VOL.  VI. — 48 
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thelial  cells,  I  have  had  the  good  fortune  to  obserre,  and  their  geoe- 
sifl  here  may  be  considered  as  an  expression  of  their  formation  ererj- 
where. 

A  nucleated  epithelial  cell  exists  upon  a  mucous  membrane;  if 
cilia  are  to  be  formed  from  it,  it  lengthens  and  becomes  somewhat 
cylindrical  in  shape.  A  part  of  the  end  which  is  free  then  becomes 
a  little  constricted,  or  partially  separated  from  the  rest,  as  though  s 
minute  thread  had  been  drawn  around  it.  This  constricted  portioii 
is  the  part  out  of  which  the  cilia  are  to  be  formed.  It  then  divides 
into  fasciculi,  each  of  which  splits  up  into  cilia.  "^ 

The  formation  of  cilia,  therefore,  is  only  the  splitting  up  of  a  par- 
tion  of  a  cell  into  filaments.  But,  on  the  other  hand,  there  is  reason 
to  believe  that  each  of  these  cilia  is  tubular ;  in  other  words,  hollow  like 
the  finger  of  a  glove.  If  this  is  true  (and  I  can  assure  any  one  tiist 
it  is  a  point  exceedingly  difficult  to  settle  definitely),  there  is  a  de- 
ception in  the  appearances  presented ;  for  they  then  mast  be  regarded 
as  ex  vaginations  of  the  cell-wall,  or  the  pushing  out  of  teat-like  pro- 
cesses from  its  surface ;  and  this  could  well  take  place  in  that  con- 
stricted portion  which  I  have  described.t  But  this  is  a  point  need- 
ing much  more  study  and  attention.  However,  from  what  I  have 
really  observed,  I  must,  for  the  present  at  least,  regard  cilia  as  diffital 
portions  of  cell-membrane. 

They  therefore  should  have  the  capacity  of  cell-membranes ;  and 
when  this  is  fully  considered,  it  can  cause  no  wonder  that  all  the 
varieties  of  motions  here  observed  should  be  alone  due  to  the  intrinsic 
power  of  the  cells  themselves,  and  without  the  agency  of  those  tissoes 
by  which  similar  phenomena  in  higher  and  more  compound  life  are 
necessarily  connected. 

LaBBo-celUy  or  the  tactile  and  prehensile  cells  on  the  surfaces  0/ 
Medusse. — It  may  seem  somewhat  strange  that  I  should  include  these 
cells  under  the  head  of  epithelia.  But,  from  a  somewhat  careful 
study  I  have  of  late  given  them,  I  am  inclined  to  the  opinion  that, 
histologically,  this  is  their  nature.    And  as  such,  a  consideration  of 

*  The  obserrations  of  Kolliker  are  exactly  to  the  same  effect.  His  inTestigatiois 
were  made  upon  the  epithelial  cells  of  the  OTiduct  of  Planorbis  corneas ;  ride  B^trage 
zur  Eenntniss,  &o.  Berlin,  1840,  p.  88,  pi.  i.  fig.  12.  My  own  obseryations  wer«  made 
upon  epithelia  of  the  mucous  membranes  of  Batrachians. 

•f  For  farther  details  on  this  interesting  subject,  I  may  refer  to  a  paper  published 
some  years  since.  See  Histological  Researches  on  the  DeTelopment»  Nature,  and 
Function  of  EpitheUal  Structures,  Amer.  Joum.  of  Med.  SdL  N.  S.  toI.  zx.  |>.  70. 
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their  products  may  be  properly  introduced  here.  Even  were  this 
last  not  true,  I  do  not  think  I  could  well  desist  giving  them  here  a 
careful  review,  on  account  of  the  m^y  beautiful  phenomena  pre- 
sented. 

And  without  forestalling  my  subject,  I  may  say  that  the  studies  I 
have  made  of  these  lasso-cells  have  been  to  me  a  source  of  more 
delight,  and  has  given  me  a  broader  view  of  the  signification  of  ele- 
mentary forms,  than  any  other  of  equal  magnitude  I  have  ever 
taken  up. 

By  lasso-cells,  I  mean  a  kind  of  cell  which  is  found  upon  the 
body,  and  especially  upon  the  tentacles  of  the  Polypi  and  AcalephsSy 
as  well  also  as  upon  some  of  the  Mollusca^  and  which  also  exist  upon 
the  external  surface  of  many  of  the  internal  organs.  These  cells  are 
generally  of  an  oblong  oval  shape,  of  a  variable  size,  and  contain  in 
their  interior  a  long  filament  coiled  up  upon  itself.  This  filament 
is  thrown  out,  and  thereby  serves  as  a  prehensile  organ  by  winding 
around  the  minute  object  to  be  caught. 

This  cell  is  attached  by  one  surface,  one  of  its  short  diameters, 
and  from  the  other  extremity,  the  filament  passes  out.  This  filament 
is  a  part  and  parcel  of  the  cell,  a  continuation  of  its  membrane  by 
a  slender  tube  coiled  up  in  the  interior ;  its  expulsion,  therefore,  is 
by  its  inversion,  or  a  turning  inside  out.  In  other  words,  and  per- 
haps expressing  it  more  clearly,  the  whole  is  a  cell,  which  has  a  long 
process  of  itself  extending  into  its  interior,  and  which  is  thrown  out 
by  inversion,  exactly  as  may  be  a  finger  of  a  glove. 

But  to  look  at  the  subject  a  little  more  particularly.  This  fila- 
ment is  a  very  delicate  tube,  and  has  upon  its  surface,  as  observed 
when  out  of  the  cell,  numerous  little  barbed  points,  which  are 
arranged  somewhat  regularly,  and  all  of  which  point  backward 
towards  the  cell.  *  However  long  and  delicate  this  filament  may  be, 
these  barbed  points  exist  to  its  very  extremity.  This  is  a  point 
which  does  not  appear  to  have  been  before  recognized,  and  which  I 
did  not  perceive  myself  until  quite  recently,  when  working  with  con- 
densed light.  There  appear  to  be  two  varieties  of  these  cells ;  first, 
those  containing  nothing  but  the  tube,  and  which,  as  such,  connect 
with  the  cell ;  and  second,  those  into  which  there  is  a  kind  of  stigma, 
or  stock,  from  which  the  filament  proceeds,  and  which  is  the  bond  of 
connection  between  it  and  the  cell.  This  stigma  is  about  twice  the 
size  of  the  thread,  has  a  somewhat  ventricose  shape,  and,  like  the 
tube,  has  numerous  points.  It  is  of  course  inverted  in  being  thrown 
out.     Another  difference  between  these  two  kinds  of  cells,  is,  that 
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with  the  Btigmated  ones  the  thread  is  rather  short,  say  from  ten  to 
fifteen  times  the  length  of  the  cell,  while  in  those  not  stigmated  the 
thread  is  very  long,  and  often  sixty  to  eighty  times  that  of  the  celL 

That  this  slender  tube  is  thrown  out  by  a  process  of  inrersion,  is 
proved  by  watching  it,  as  Prof.  Agassiz  and  myself  have  repeatedly 
done,  and  also  by  the  fact  that,  when  in  the  cell  and  coiled  up,  the 
barbed  points  on  the  thread,  and  especially  upon  the  stigma,  what 
they  may  be  well  seen,  point  forward,  or,  rather,  in  the  oppoeite 
direction  to  what  they  do  when  it  is  uncoiled.  The  beautifiil  design 
in  these  barbed  points  upon  this  thread  cannot  fail  to  strike  us  witk 
admiration;  for,  pointing  backward,  they  serve  well  to  retain  the  ob- 
ject around  which  the  thread  is  thrown.  These  cells  are  truly  pre- 
hensile organs,  and  in  handling  these  animals,  it  is  from  them  that 
the  itching,  nettling  sensation  is  produced,  and  in  some  of  the  Acti- 
nia they  are  so  large  that  you  can  feel  the  threads  on  your  finger. 

These  coarser  forms,  however,  are  not  the  ones  in  which  these 
phenomena  of  the  lasso-thread  can  be  best  studied,  but  with  tie 
coral  polypi  {Aatrangss  DancBj  Ag.)  they  can  be  most  thorougUj 
made  out. 

But  before  I  proceed  any  farther,  I  will  refer  for  a  moment  to 
the  history  of  these  forms,  that  we  may  see  what  has  hitherto 
been  known  on  this  subject.  Wagner"*"  appears  to  ^ave  been  the 
first  to  notice  them  with  the  Actinia,  and  he  has  described  them  as 
spermatozoa.  Subsequently,  they  were  studied  by  Erdl,t  who  traced 
their  presence  in  other  genera,  and  described  some  of  their  peculiari- 
ties. QuartrefagesI  also  observed  and  carefully  figured  them.  In 
the  same  way  they  have  been  noticed  by  Siebold.§  With  the  excep- 
tion of  Wagner,  all  these  authors  regarded  them  as  prehensile  organs, 
serving  to  seize  upon  and  secure  their  food.  However,  all  their  more 
minute  and  more  beautiful  relations  were  not  known,  and  this  part 
of  the  subject  has  been  recently  taken  up  by  Professor  Agassis,  ||  who 
has  quite  exhausted  it ;  and,  in  so  doing,  has  brought  into  notice 
phenomena  and  physical  peculiarities  which,  in  point  of  beauty, 
have,  I  think,   no  equal  in  the  whole  department  of  histology. 

•  Wagner ;  WTiegmaim's  Archiy,  1885,  ii.  p.  216,  pL  iu.  fig.  7. 

t  Erdl;  MiiUer's  Archiy,  1841,  p.  428,  pL  xr.  figs.  8,  6,  8,  9. 

X  Quartrefages ;  AimaL  des  So.  Nat  xriii.  1842,  p.  81,  pL  ii,  figs.  4,  6. 

2  Siebold ;  Comparatiye  Anatomy,  transl.  by  Burnett,  toI.  i.  {  28. 

II  Agassii ;  From  a  forthcoming  memoir  on  the  coral  polyps,  to  be  published  by  the 
Smithsonian  Institution ;  but  see  especially  some  notes  to  the  translation  of  Si^xild 
and  Stannius's  Gomparatiye  Anatomy,  {  28.    Agassiz's  drawings  are  unsurpassed. 
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When  such  b  the  condition  of  the  sabject,  it  might  well  be  re- 
garded as  out  of  taste  for  me  to  take  it  up  with  any  pretensions 
for  its  farther  elucidation.  But  it  has  been  mj  good  fortime  to 
make  out  clearly  many  points  hitherto  obscure ;  this  success,  how- 
ever, I  attribute  to  my  superior  instrument  and  some  other  advan- 
tageous means  for  investigation.  I  have  already  mentioned  the 
anatomical  points  which  I  have  made  out  for  myself;  we  will  now 
refer  to  the  genesis  of  this  body,  as  I  have  had  the  good  fortune  to 
observe  it.  It  exists,  first,  as  a  small  sphere,  in  fact,  a  cell  (and  an 
epithelial  one  too,  I  think),  having  probably  the  same  mode  of  pri- 
mary formation  as  other  epithelial  cells.  Gradually,  it  assumes  an 
oblong  shape,  and  has  a  dark-lined  appearance  in  the  centre.  This, 
I  think,  is  the  nucleus,  or  at  least  is  dark  granular  matter  occupying 
the  central  portion  of  the  cell.  At  the  next  stage,  you  perceive  the 
spiral  thread  or  tube  faintly  appearing  in  a  spiral  condition,  and,  as  the 

Fig.  86. 


LancMKlto  and  their  formaUon.  a.  Cdli  of  the  simple  kind  with  ooll  inside,  b.  The  ceU  being  dis- 
•olred  by  aoid,  the  ooU  is  left  nnharmed.  c.  Cells  of  the  stigmated  kind,  the  barbs  on  the  stigma  seen  to 
point  downward,  d.  The  same,  with  the  lasso  thrown ont,  the  barbs  on  the  stigma  polnUng  npward,  the 
whole  haying  been  erertod.  e.  Cells  of  the  simple  kind  with  lasso  thrown  out,  the  lasso  being  Terj  long. 
In  both  kinds  the  lasso  is  barbed  throaghoat,  and  so  fine  that  no  pen  csn  mark  them.  /.  The  formation 
of  lasso  by  deposltkm  of  graanlar  matter  on  inner  surtkoe.— From  Astrangn  Danas. 
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cell  increases,  so  this  thread  increases  likewise,  and  becomes  more  and 
more  distinct  until  fully  formed,  when  the  transparency  of  the  cdl- 
wall  allows  it  to  be  seen  most  perfectly.  It  then  appears  coiled  in 
a  very  perfect  manner,  the  width  of  each  coil  being  about  that  of  tbe 
short  diameter  of  the  cell.  It  would  therefore  appear  thst  the 
nucleus  is  the  starting-point  at  which  the  formation  of  this  tube 
commences.  In  the  stigmated  variety  it  persists  to  a  certain  extent 
on  its  original  form,  but  in  the  other  kind  it  is  entirely  metamor- 
phosed into  the  tube.  This  may  account,  in  part,  for  the  greater 
length  of  tube  in  the  latter  than  in  the  former.  In  my  opinion,  tli 
tube  is  formed  by  a  spiral  deposition  of  matter  on  the  inner  suHaee 
of  the  cell,  exactly  like  the  formation  of  the  spiral  vessels  or  thread 
in  vegetable  cells  by  the  deposition  of  cellulose.  Not  only  is  diifl 
view  supported  by  analogy,  but  also  from  the  fact  that  the  formatioB, 
when  first  occurring,  is  invisible,  being  probably  finely  granular  albo- 
minous  matter,  exactly  as  is  true  of  cellulose  in  the  vegetable  cdl 
Farthermore,  the  formation  of  the  spiral  threads  in  vegetables  is  of 
nuclear  origin,  and  such  we  have  seen  to  be  the  case  with  these 
cells. 

It  is  true  that  the  filament  is  solid  and  not  tubular  in  the  regetir 
ble  cell,  neither  has  it  any  connection  with  the  cell-wall  by  conti- 
nuity. But  this  fact  does  not  invalidate  the  view  I  have  taken; 
for  if  a  long  fibre  is  to  be  formed  inside  of  a  cell,  and  to  be  capabk 
of  being  projected  from  it,  and  yet  retain  its  connection  with  the 
cell,  it  is  difficult  to  conceive  how  the  formation  could  have  befli 
otherwise ;  and  as  the  very  first  phenomena  are  invisible,  it  seeai 
proper  that  we  should  explain  them  on  the  grounds  of  analogy.  Bat 
it  may  be  asked,  what  is  the  signification  of  all  this  ?  As  it  appears 
to  me,  it  is  this :  You  have  here  an  endogenously  formed  cilium;  is 
other  words,  one  form  of  a  ciliated  epithelial  cell,  having  a  single 
cilium  which  is  formed  inside  of  the  cell  instead  of  outside^  as  is  the 
case  with  ordinary  ciliated  cells ;  for,  the  cilia  on  common  cells  ^ 
have  seen  to  be  only  external  protrusions  of  the  cell-wall,  while  in 
the  present  case,  it  is,  in  one  sense,  an  internal  protrusion.  Thtf 
well  accords  also  with  the  idea  of  its  true  epithelial  character,  whid 
we  have  asserted  on  other  grounds.  "*" 

*  I  am  not  yet  fully  determined  as  to  the  morphological  relations  between  tbest 
lasso-cells  with  their  filament,  in  animals,  and  the  cells  with  spiral  formations,  inpltf*^ 
There  is,  however,  this  difference  in  the  outset,  as  to  the  structure  of  the  fil»n<*^ 
We  have  seen  it  to  be  tubular  with  the  lasso-cells,  but  in  plants  it  is  not  boUov  bat 
solid,  and  has  a  circular,  an  elliptio,  or  a  quadrangular  section.    M(H«OTer,  tfaeit  ^ 
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The  spiral,  in  all  my  examinations,  has  invariably  been  from  the 
left  to  the  right.  Thus  formed,  it  is  ready  to  be  thrown  out,  and 
this  projection  takes  place  in  the  following  manner :  By  some  irrita- 
tion of  the  cell,  probably  altering  the  endosmotic  condition  of  its 
membrane,  there  is  tendency  to  expel  its  contents ;  and,  as  I  have 
before  said,  the  filament  is  thrown  out  by  being  everted.  This  is 
accomplished  so  quickly  as  to  almost  entirely  escape  the  vision,  and 
when  all  run  out,  the  whole  has  the  aspect  of  a  sac-like  body,  into 
which  is  inserted  a  long  delicate  tube. 

It  may  be  asked  if  the  barbed  points  experience  this  eversion  in 
like  manner?  My  opinion  is  that  they  do  not;  and  I  base  this 
upon  the  fact  that,  when  the  tube  is  coiled,  they  occupy  an  inverse 
relative  position  to  the  one  when  uncoiled.  They  would,  therefore, 
be  formations  in  the  tube  rather  than  upon  it.* 

By  way  of  conclusion,  I  will  add  that  when  one  sees  a  tube,  the 
whole  thickness  of  which  is  not  more  than  37 (^7^  of  an  inch,  and 
whose  walls  are  studded  with  fine  and  regularly  arranged  points,  and 
also  having  a  delicacy  so  great  that  the  whole  is  capable  of  being 
almost  instantly  turned  inside  out,  he  naturally  views  with  wonder 
the  almost  infinite  plasticity  of  animal  membranes,  and  his  mind  is 
so  opened  to  the  wondrous  capability  of  organized  forms,  that  there 

no  eyidenoe  tbat  these  filaments  in  vegetable  cells  are  the  result  of  an  internal  protra- 
siA  of  the  cell-wall,  but  they  appear  to  be  rather  the  result  of  a  granular  deposit  on 
its  internal  surface.  These  remarks  apply  to  the  common  **  spiral  yessels,"  as  they 
are  called.  But  the  spiral  fibres  observed  in  the  Anthcridia  of  Charas,  Mosses,  and 
Ferns,  appear  to  be  of  a  diflFerent  character,  and  if  not  shown  to  be  yegetable  sperma- 
tozoa, may  proye  to  be  morphologicaUy  analogous  to  the  lasso-cell  contents. 

Upon  the  peculiarities  of  structure  of  the  spinal  fibres  or  yessels  in  plants,  see  Schlei- 
den's  Principles  of  Scientific  Botany,  &c.  transl.  by  Lankester,  London,  1 849,  p.  42 ; 
Mulder;  the  Chem.  of  Verget.  and  Animal  Physiol,  transl.  by  Johnston,  Edinb.  1849, 
p.  420;  and  upon  the  last  topic  (these  fibres  as  seen  in  the  Aptheridia  of  Charas,  &c.) 
see  a  memoir  of  Thuret,  Ann.  d.  So.  Nat  xiy.  p.  65,  and  Meyen's  Physiologie,  iii 
p.  223. 

*  The  foUowing  are  some  of  the  genera,  in  all  the  species  of  which  the  lasso-cells 
may  be  found:  Actinia^  MeandrinOy  ManicinOy  Astraa^  Campanulariay  Syncorynty  Coryne, 
Cyanma,  Aureliay  ThaumaticUy  TiaropsiSy  Bippoereney  SarsiOj  the  Hydroid  and  true  Me- 
dusie.  Without  doubt,  farther  researches  will  show  that  yery  many  other  genera  are 
similarly  endowed. 

For  the  biography  of  the  lasso-cells,  see,  beside  the  authors  already  quoted: 
Wagner,  Icon.  Zoot.  tab.  zxziii.  figs.  8,  10,  11,  A,  B,  C. ;  also  in  Wiegmann's  Arch. 
1841,  i.  p.  89;  Ehrenberg,  Wiegmann's  Arch.  1841,  i.  p.  71,  tab.  iii. ;  Kolliker,  Beitr. 
lur  Kenntniss  d.  Geschlichts,  y.  &c.  p.  41  ;  Milne  Edwards,  Ann.  d.  Sc.  Nat  xyi.  p. 
223,  pL  yiii.  fig.  9;  PhiUppi,  MOUer's  Arch.  1843,  p.  62,  tab.  y.  fig.  9;  and  WiU, 
Horn  tergestinsa,  &c.  pp.  79,  81,  tab.  IL  figs.  28-25. 
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ensues  a  train  of  reflection,  than  which  nothing  can  be  more  seniee- 
able  or  conducive  for  his  broadest  comprehension  of  physiologieal 
science. 

IL  Chylb  and  Blood-Cbll  Function. 

In  the  somewhat  extended  remarks  on  the  genesis  of  these  cells, 
there  was  necessarily  included  some  statement  of  their  function.  This, 
however,  was  not  definite,  and  the  importance  of  the  subject  deniands 
that  it  should  be  considered  under  a  separate  section.  We  hare  seen 
that  there  are  various  and  widely  dissimilar  opinions  as  'to  their 
genesis.  A  still  greater  want  of  uniformity  exists  as  to  opinions  of 
their  function.  At  first,  it  certainly  appears  singular  that  the  use  of 
so  common  a  product  should  remain  so  long  not  definitely  and  indis- 
putably settled.  But  those  who  have  been  at  all  engaged  on  these 
subjects  know  full  well  the  difficulties  attending  their  satisfactorr 
study.  However,  I  think  there  are  now  sufficient  data  for  a  safe  and 
legitimate  conclusion  respecting  this  matter.  In  order  that  the  (ioll 
idea  of  the  subject  may  be  embodied  in  one  consideration,  I  shall 
run  over  the  ground  in  a  somewhat  comprehensive  manner. 

We  have  seen  on  a  preceding  page  that  the  nutritive  circulating 
fluid  has  a  rank  quite  corresponding  to  that  of  the  animal  in  vhich 
it  is  found.  In  the  Radiata,  it  appears  little  else  than  the  triturated 
food,  from  which  the  nutritive  portions  are  extracted  more  by  pres- 
sure than  by  solution,  for  there  is  no  elaboration  except  that  of  simple 
division.  The  circulating  nutritive  material  is  only  chyme^  and  these 
animals  cannot  be  said  to  have  any  blood. 

Among  the  remaining  Invertebrates  a  special  elaboration  tales 
place ;  for,  beside  the  oral  trituration  there  is  a  digestion,  and  the 
nutritive  liquid  is  the  result  of  this  last.  It  has  a  higher  character, 
which  is  expressed  in  the  presence  of  corpuscles. 

In  a  low  sense  of  the  term,  these  animals  can  be  said  to  hare 
blood,  but  this  blood  is  only  chyU  in  circulation.  As  we  pass  from 
the  Invertebrata  to  the  Yertebrata,  an  additional  element  is  intro- 
duced, for  not  only  does  the  circulating  liquid  have  chyle,  but  true 
blood  also ;  and  which  last  they  have,  not  because  they  are  verte- 
brates, but  because  they  are  of  a  higher  type  of  structure,  and  de- 
mand a  more  extended  nutrition. 

On  a  preceding  page,  I  have  given  the  reasons  why  we  should  re- 
gard the  white  corpuscle  of  the  blood  of  vertebrates,  and  the  common 
corpuscle  of  the  blood  of  the  invertebrates,  as  analogues  (not  homo- 
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logues)  of  each  other.  The  coloured  corpuscle  belongs  to  the  Yerte- 
brata  alone.'*' 

It  is  asked  what  is  its  use?  The  answer  to  this  question  includes 
that  of  all  the  corpuscles  of  the  blood ;  and  a  very  natural  way  of 
seeking  it,  is  by  consideration  of  the  difference  of  the  nutritive 
phenomena  in  these  two  grand  divisions  of  the  animal  kingdom. 

This  difference  consists  in  the  amount  and  extent  of  the  oxygen- 
ation of  the  tissues.  The  relations  of  this  oxygenation  to  tissue 
are  mostly  those  of  a  vitalizing  character.  Among  the  invertebrata, 
the  simple  function  of  nutrition,  or  the  adding  of  plastic  material  to 
be  elaborated  by  the  tissues,  is  performed  by  the  circulatory  system, 
simple  as  it  is  :  while  the  conveying  of  oxygen  is  accomplished  by 
another  apparatus,  which  of  itself  has  as  wide  or  even  a  wider  dis- 
semination than  the  former.  But  with  such  a  plan  the  oxygena- 
tion cannot  be  very  thorough  and  minute.  The  general  structure  of 
the  vertebrates,  on  the  other  hand,  does  not  readily  admit  of  a  similar 
arrangement,  and  even  if  it  did,  it  could  not  meet  the  activity  of  their 
functions,  which  demand  a  more  minutely  distributed  form  of  nutri- 
tion and  oxygenation.  This  is  accomplished  by  the  nutritive  and 
oxygenating  systems  being  contained  in  one,  so  that  whenever  there 
is  borne  the  means  of  nutrition,  there  is  also  bori^e  those  of  oxygen- 
ation and  vitalization.  This  general  statement  prepares  us  for  the 
view  which  we  are  about  to  take ;  that  it  is  quite  natural  that  such  a 
circulatory  liquid  should  possess  two  elements,  viz. :  1st,  those  of 
simple  nutrition,  consisting  of  the  plasma  and  the  colourless  corpus- 
cles ;  and,  2d,  those  of  oxygenation,  consisting  of  the  coloured  cor- 
puscles. 

Now,  if  we  are  led  to  adopt  this  view,  from  a  survey  of  the  nutri- 
tive functions  as  occurring  in  invertebrate  animals,  we  find  it  con- 
firmed by  an  analysis  of  the  phenomena  met  with  in  all  the  higher 
forms.     Thus,  in  the  lowest  vertebrates,  which  seem  to  exist  on 

*  I  scarcely  need  mention  that  when  coloured  blood  is  met  with  among  the  Inverte- 
brata,  the  colouring  matter  is  in  the  plasma  and  not  in  the  corpuscles.  Such  is  true  of 
many  of  the  Annelida,  where  the  corpuscles  have  the  same  pale,  granulated  aspect  as 
in  the  Insecta.  Moreover,  this  colouring  matter  seems  to  hold  other  than  necessary 
relations  with  this  liquid,  for  Milne  Edwards  (AnnaL  det  8c.  Nat,  tom.  x.  p.  197)  has 
shown  that  there  are  Nemertini  haying  colourless  blood. 

I  cannot  regard  the  obserration  of  Wagner  (Zur  verglekh  PhytioL  d.  BluUtf  pt  i.  p. 
8)  as  correct,  when  he  alleges  that  he  has  seen  real  red  corpuscles  in  Terebdla, 

Both  Leeuwenhoek  and  Hewson  seem  to  hare  laboured  under  a  similar  mistake  in 
regard  to  the  blood  of  grasshoppers  and  larrte.  (See  HewBorCt  Work»^  Syd,  Soc,  ed* 
p.  284.) 


Digitized  by  VjOOQ IC 


754  THB  cbll: 

the  confines  of  the  two  kingdoms,  the  myxinoid  fishes,  and  with 
which  pxygenation  is  very  feeble,  and  almost  wanting,  the  coloured 
corpuscles  are  few.'*'  As  we  pass  up  the  scale  the  same  relation  exists. 
Thus,  in  the  class  of  birds,  which,  from  the  relations  they  sustain 
with  the  external  world,  have  a  vitality  of  the  tissues  generally  not 
exceeded  by  that  of  any  other  animar  in  the  whole  animal  kingdom, 
giving  them  the  greatest  amount  of  strength  and  agility  with  the  least 
weight ;  in  these,  you  find  the  largest  number  of  coloured  corpuscles. 
In  man,  we  notice  the  vitality  and  elasticity  of  his  whole  system  in 
proportion  to  the  amount  of  red  or  coloured  corpuscles  in  his  blood. 

We  cannot,  therefore,  resist  the  conclusion  that  the  coloured  cor- 
puscles are  necessarily  connected  with  the  process  of  respiration  or 
vitalization  by  oxygen,  of  the  tissues — in  fact,  are  the  oxygen-^of' 
rierSy  the  travelling  reapiratori/  organs  of  this  division  of  the  animal 
kingdom.  This  conclusion,  thus  arrived  at,  is  supported  by  the 
following  facts,  of  the  truth  of  which  any  one  may  easily  satisfy 
himself: — 

Dark  blood  both  in  and  out  of  the  system  assumes  a  lively  reddish 
hue  upon  being  exposed  to  oxygen,  and  at  the  same  time  carbonic 
acid  is  disengaged.  The  mere  serum,  which  contains  no  corpuscles, 
has  none  of  these  phenomena. 

The  consumption  of  oxygen  and  the  disengagement  of  carbonic 
acid  is  in  direct  ratio  with  the  amount  of  corpuscles.t 

In  the  embryo,  as  we  have  already  seen,  these  corpuscles  are  not 
coloured  until  they  come  in  contact  with  the  air  directly  or  indirectly; 
we  may  therefore  regard  their  red  colour  as  consequent  in  some  way 
upon  their  condition  as  oxygenizers ;  a  fact  borne  out  by  all  the  phe- 
nomena of  respiration  and  nutrition  with  which  we  are  acquainted.1 
The  immediate  cause  of  this  colour  we  know  very  well  to  be  the  pre- 
sence of  a  chemical  constituent  called  hsematin  ;  but  why  this  should 
be  red  instead  of  blue,  no  chemistry  has  yet  been  able  to  decide.    I 

•   Vide  Yarrell,  ffistory  of  British  Fishes,  London,  1886,  vol.  it  p.  468. 

f  Simon's  Chemistry  of  Man,  Sydenh.  Soo.  ed.  vol.  i.  p.  154. 

J  Simon  (Chemistry  of  Man,  Sydenh.  Soo.  ed.  toI.  i.  p.  120)  speaks  of  blood-c<w^ 
puscles  being  found  in  the  thoracic  duct  of  rabbits  and  horses.  Thus  apparently 
showing  that  these  corpuscles  become  red  before  they  enter  the  lungs.  But  I  cannot 
regard  such  facts  as  at  all  influencing  the  truth  of  the  opinion  I  hare  above  expressed, 
for  it  is  quite  probable  that  these  coi  puscles  were  here  extravasated.  Thus,  Dr. 
Davy  (quoted  in  Hewson's  Works,  Syd.  Soc.  edition,  by  Gulliver,  p.  277)  fonnd  • 
small  portion  of  red  crassamentum  in  the  thoracic  duct  of  a  man  who  died  suddenly 
of  apoplexy. 
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think  it  pretty  well  decided  that  this  colour  exists  in  the  cell  liquid, 
and  not  in  the  membrane. 

When  these  corpuscles  thus  formed  are  brought  in  contact  with  the 
air,  their  reddish  tint  becomes  more  pronounced,  which  is  probably 
due  to  some  chemical  change  in  the  haematin.  They  then  absorb 
oxygen  in  virtue  of  their  being  cells,  and  thus  laden  they  carry 
it  into  all  the  vascular  tissues,  and  receive  in  return  carbonic  acid, 
which  appears  to  displace  the  former.  This  rotation  of  function  may 
give  rise  to  that  change  in  their  form  mentioned  by  Mulder, "*"  viz. 
that  the  corpuscles  of  arterial  blood  are  bi-concavej  while  those  of 
venous  blood  are  bi-convex.  These  phenomena,  however,  I  have  not 
seen,  and  it  appears  to  me  to  be  a  most  difficult  subject  of  microsco- 
pical research ;  for  the  moment  venous  blood  is  exposed  to  the  air, 
as  being  put  under  a  microscope,  it  becomes  arterial. 

After  all,  it  may  be  remarked  that,  in  the  present  state  of 
our  knowledge,  it  is  as  difficult  as  it  is  hazardous  to  form  any  con- 
clusions upon  the  causes  of  all  the  differences  between  arterial  and 
venous  blood.  This  much,  however,  I  consider  well  established,  that 
the  red  corpuscles  are  intimately  connected  with  tissue  respiration, 
and  I  shall  here  briefly  state  their  function,  as  being  that  of  the  vitali- 
zation  oftissueSy  which  are  constantly  experiencing  the  metamorphom 
of  life.  This  metamorphosis  involves  two  prominent  phenomena^  the 
consumption  of  oxygen^  and  the  elimination  of  carbonic  acid;  all  of 
which  is  performed  by  the  agency  of  the  coloured  corpusclcf 

*  Mulder ;  Chemistry  of  Animal  and  Vegetable  Physiology,  translated  by  Johnston, 
p.  842. 

j- 1  scarcely  need  say,  that  a  Tariety  of  opinions  have  been  entertained  as  to  the 
function  of  the  coloured  blood-cell.  Wagner,*  Henle,j-  Wharton  Jones, ;(  and  Newport,  J 
regard  them  as  the  elaborators  of  the  fibrin ;  in  fact,  give  them  that  function  which  I 
have  ascribed  to  the  white  corpuscles.  But  this  yiew  appears  to  me  quite  untenable 
for  several  reasons.  In  the  first  place,  fibrin  is  undoubtedly  formed  in  the  chyle,  and 
in  which  no  coloured  cells  exist.  Then,  again,  in  inflammation,  the  amount  of  fibrin 
is  increased,  without  an  increase  (on  the  other  hand,  there  is  rather  a  diminution)  of 
the  coloured  cells. 

The  opinion  of  Mulder||  is  even  still  different.  He  regards  their  function  the  pro- 
duction of  an  oxy-protein  compound ;  for,  he  afiirms  that  the  blood-corpuscles  are 
really  surrounded  with  an  envelop  of  oxide  of  protein,  in  the  lungs.  But  these  views, 
based  upon  chemical  data  almost  exclusively,  have  not  been  generally  received  with 
favour.    As  for  myself,  I  do  not  feel  competent  to  discuss  them. 


♦  Wagner;  Physiology,  trainlsted  by  WUlin,  p.  448. 

t  Uenle;  TndM  d'Anat  g6n6rale,  Ac  torn.  L  p.  457,  d  teq. 

X  Jones;  Brit  and  For.  Med.  Rer.  xiy.  p.  597. 

i  Newport;  Proceed.  Roy.  Soc.  Feb.  6, 1845. 

B  Mulder;  Chemistry  of  Animal  and  Togetable  Physkdogy,  translated  hj  Johnston,  p.  832^  d  9eq. 
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We  have  thus  considered  the  blood-corpuscle  as  discharging  a 
function  as  a  simple  individual  cell,  but  there  is  one  other  point  of 
its  use  which  should  be  briefly  referred  to  in  this  connection.  I  refer 
to  the  immediate  transformation  of  these  corpuscles  into  componnd 
tissues.  That  this  sometimes  did  occur,  or  in  fact  was  the  means  by 
which  tissues  in  general  were  formed,  was  long  ago  entertained  bj 
Martin  Barry.*  But  the  data  on  which  this  opinion  was  founded 
have  not  since  been  verified.  Since  then,  the  observations  of  Dr. 
Zwicky,t  upon  the  metamorphoses  of  the  thrombus,  go  to  show  that 
blood  possesses  the  power  of  becoming  organized  and  developing 
itself  into  a  tissue.  I  have  not  studied  the  subject  of  the  phenomena 
to  which  Dr.  Zwicky  alludes,  but  some  appearances  I  have  observed 
in  the  blood  of  Amphibia  show  me  that  it  may  be  transformed  into  a 
fibrillated  tissue ;  but  whether  it  is  to  be  regarded  a  normal  or  ab- 
normal condition,  I  cannot  say.  Thus,  the  blood  of  frogs  will  often 
show  these  changes :  At  first,  the  corpuscles  are  floating  about,  or 
lying  in  a  loose  irregular  manner  in  the  field ;  next,  they  begin  to 
arrange  themselves  in  a  linear  series ;  then,  a  coalescence  of  the  cor- 
puscles take  place,  giving  the  tube  a  wavy  outline  on  each  side ;  this 
last  finally  disappears,  and  there  appears  then  a  more  or  less  smooth 
fibrilla.  The  blood  thus  changed  has  a  fibrillated,  tough  feel  and 
structure.  This,  however,  may  be  a  function  of  reserve  in  natnr^ 
to  meet  the  accidents  of  the  life  of  tissues ;  but  such  phenomena  are 
not  involved  in  the  ordinary  round  of  nutritive  action,  as  will  here- 
after be  fully  shown. 

Fig.  37. 


BloodofFrog,iindergolng  a  kind  of  organisation,  a.  Blood-globolM  arranged  in  a  linear  nrief.  htad 
c.  The  same,  changing  into  flbrilln  by  flattenliuF  and  lengthening,  d.  Arranged  into  fibrill»,focmiii;  > 
ilbriUated  tisane. 

It  now  remains  for  us  to  inquire  the  function  and  use  of  the  wbite 
or  colourless  corpuscles  found  in  the  blood.     We  have  already  seen 

*  Barry;  Philos.  Transact.  1840,  p.  601. 

f  Zwicky ;  Die  Metamorphose  des  Thrombus,  Berlin,  1845. 
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that  they  are  formed  in  the  nutritive  liqaid  which  is  derived  from  the 
food.  And  as  formations  of  this  kind  I  have  been  inclined  to  regard 
them,  in  both  a  physical  and  teleological  point  of  view.  Physically, 
they  are  the  individual  expressions  of  the  formative  power  of  that 
liqaid  in  which  they  are  found ;  and  as  such  fibrin  necessarily  enters 
a  good  deal  into  their  constitution,  therefore,  in  this  respect,  they  may 
be  regarded  as  the  organized  fibrinous  parts  of  the  lymph — constitut- 
ing the  vehicle  of  fibrin  in  the  blood — the  elaborators  of  fibrin.  On 
the  other  hand,  teleologically,  they  hold  certain  future  relations  with 
that  higher  form  of  blood-cell,  the  coloured  corpuscle.  Chemistry 
has  proved  that  the  nucleus  of  this  last  is  mainly  composed  of  fibrin, 
and  my  preceding  observations  have  shown  us  that  it  is  around  this 
white  corpuscle,  as  a  whole,  or  in  part,  or  its  analogue,  that  the  coloured 
cell  is  formed.  Thus,  in  the  oviparous  vertebrateSj  we  have  seen  that 
the  whole  corpuscle  serves  as  the  nucleus  of  the  coloured  cell ;  while 
in  the  mammalian  it  is  the  elaborated  product  of  this  corpuscle,  or  its 
nuclei,  which  serves  the  same  purpose. 

This  opinion  of  the  function  of  the  white  corpuscles,  which  is  based 
entirely  upon  a  genetic  and  physiological  view  of  the  subject,  finds 
its  support  in  pathological  phenomena.  Thus,  in  inflammation,  as 
the  investigations  of  Andral  and  Gavarret'*'  have  shown,  the  quantity 
of  fibrin  is  increased,  and  this  increase  is  attended  with  a  correspond* 
ing  increase  in  the  number  of  white  corpuscles,  but  without  an  increase 
of  the  coloured  cells.  This  I  have  repeatedly  witnessed  myself.  But 
whether  this  abnormal  condition  of  the  blood  constituents  can  be  said 
to  be  due  to  an  excess  of  fibrin  per  «e,  or  to  a  want  of  its  ultimate 
elaboration  through  the  vitalizmg  agency  of  the  coloured  corpuscle, 
I  do  not  know.  But  this  much  is  certain,  that  when  tissues  begin  to 
be  inflamed  their  olood vessels  contain  an  excess  of  white  corpuscles. f 
And  when  a  large  viscus,  like  a  lung,  is  inflamed,  this  peculiarity  be- 
comes general,  nearly  all  the  chyle-corpuscles  seeming  to  remain  as 
such  in  the  blood  plasma. 

These  abnormal  blood  conditions  will  be  more  fully  discussed  here- 
after, in  their  proper  place. 

I  shall  briefly  state  the  function  of  the  lymph-corpuscles  to  be— - 
To  elaborate  fibrin  from  the  chyle  plasmay  andy  at  the  same  time, 
serving y  either  in  whole  or  as  parts^  for  the  bases  of  the  coloured  eeUs. 

*  Andral  and  Gayarret;  Reoherohes  sur  lea  modifioationfl  de  proportions  de  qnel- 
ques  prinoip«s  du  sang  dans  les  Maladies,  Paris,  1842. 

j-  Bat  this  condition  of  things  is  due  to  general  relations  of  the  blood  instead  of 
local  ones,  as  we  shall  hereafter  peroeiye. 
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III.  Nbrvb-Cbll  Function. 

The  nervous  tissue,  taken  as  a  whole,  is  both  the  originator  and 
distributer  of  mental  force.  In  the  higher  animals,  its  existence  is 
necessary  for  what  may  be  called  mental  manifestations ;  or,  in  other 
words,  it  is  the  tissue  alone  in  and  by  which  such  forces  are  manifested. 
But  in  some  of  the  lowest  of  the  invertebrates  this  is  not  true,  for 
in  them  no  nervous  system  can  be  detected;  yet  they  have  motions 
as  varied  and  adaptive  as  others  of  the  same  class,  which  have  tme 
nervous  tissue. 

The  distribution  of  the  nervous  forces  belongs  to  the  tabular  por- 
tion of  this  tissue,  which  has  little  other  than  mechanical  relations ; 
we  shall  not  need,  therefore,  to  allude  to  this  part  of  the  subject,  but 
our  attention  will  be  directed  to  the  cells  themselves. 

I  scarcely  need  say  that  the  nerve-cells  are  the  producers  of  nerve- 
force,  and  that  by  them  or  their  analogues,  alone,  it  is  eliminated 
They  are,  moreover,  to  be  regarded  as  the  terminal,  and  not  as  the 
transitionary  conditions  of  this  tissue  as  an  active  one.     By  their 
agency,  and  probably  acting  as  do  other  cells,  viz.  by  endosmose 
and  exosmose,  the  nervous  power  is  eliminated ;  and  it  is  their  pro- 
perty to  in  some  way  produce  this,  just  as  it  is  the  property  of 
another  cell  to  secrete  milk.     In  a  mere  potential  point  of  view  the 
one  instance  is  just  as  easily  comprehended  by  the  mind  as  the 
other.     Beyond  this  I  may  safely  say  we  know  nothing,  for  here 
is  the  end  of  true  physiology.     It  is  certainly  the  highest  phi- 
losophy that  teaches  us  that  there  are  boundaries  to  our  knowledge 
even  of  the  simplest  things.     We  must  learn  of  what  eannat  be 
known.     Even  were  thought,  as  a  cell-product,  just  as  materiaUy 
expressed  as  is  milk  or  saliva,  should  we  then  know  any  more  about 
the  matter  ?    We  see  an  image  on  the  retina,  and  the  act  of  seeing 
is  thus  visibly  demonstrated ;  but  after  all,  material  as  it  is,  does  it 
in  the  least  explain  vision  ?    We  have  already  seen  that  the  layer  of 
retina,  exposed  to  the  image,  is  composed  of  cells ;  yet  as  such  they 
receive  and  conduct  an  immaterial  something  to  the  sensorium.   This 
is  a  fact  which  we  can  appreciate,  and  which  is  well  settled,  but  it 
explains  nothing.   We  can  as  well  conceive  that  material  cells  should 
eliminate  immaterial  forces  as  that  they  should  receive  immaterial 
images. 
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CHAPTER  V. 

BBTROSPBCTIVB    YIBW    OF    CBLL-LIFE. 

Thb  preceding  account  may  be  said  to  constitute  a  biographical 
sketcb  of  cells  in  all  their  conditions  of  life.  This  has  necessarily 
been  a  matter  of  detail,  and  we  have  scarcely  paused  in  our  course  to 
consider  the  nature  of  the  processes  under  description.  In  bringing 
the  physiological  part  of  our  subject  to  a  close,  I  have  thought  proper 
to  take  a  survey  of  the  whole  matter,  that  we  might  learn  the  signi* 
fication  of  cells  in  physiological  science.  This  I  shall  do  in  as  brief 
manner  as  possible.  The  great  outstanding  fact,  which  appears  be- 
fore us  as  the  result  of  these  studies,  is,  that  there  is  a  fundamental 
unity  of  all  organization.  This  we  have  seen  to  consist  in  elementary 
particles,  which  in  both  animals  and  plants  are  formed  upon  a  com- 
mon plan.  It  was  the  opinion  of  Schwann  and  Schleiden,  who 
truly  originated  this  view,  that  this  common  plan  consisted  in 
the  pre-existence  of  a  solid,  fundamental  body  (the  nucleus),  around 
which  is  formed  a  membrane,  ultimately  expanding  and  constituting 
the  cell.  It  has  been  one  of  my  objects,  in  the  preceding  pages,  not 
to  show  that  this  view  was  not  founded  in  fact,  but  to  show  that 
there  could  not  be  claimed  for  it  an  universality  of  application. 
This  I  hoped  to  accomplish  by  an  attempt  to  demonstrate  another 
principle  of  formation ;  which  is,  that  the  fundamental  idea  of  a  cell 
is  a  simple  vesicle^  and  that  a  nucleated  cell  is  simply  one  vesicle 
containing  another  within  its  walls.  With  this  view,  the  nucleus  and 
cell  are  identical  in  nature,  and  this  gives  to  the  whole  doctrine  a 
unity  quite  wanting  with  any  other  view.  For,  according  to  Schwann, 
the  nucleus  and  cell  possess  dissimilar  natures.  With  Schwann, 
the  nucleus  is  exogenous  BXid  germinative ;  with  me,  the  nucleus  is 
endogenoits  and  reproductive.  The  difference  between  our  views 
cannot  perhaps  be  better  and  more  briefly  stated,  and  by  those 
familiar  with  this  class  of  phenomena  it  will  be  understood.  It  is 
not  for  me  here  to  recapitulate  the  grounds  on  which  this  view  is 
founded,  for  I  could  not  more  briefly  state  them  than  I  have  done. 

The  mind  so  naturally  seeks  a  unity  in  nature,  and  especially  in 
the  formation  of  an  elementary  fundamental  part,  that  plurality 
of  methods  as  to  her  workings  may  of  itself  be  almost  considered  as 
an  argument  against  the  correctness  of  any  of  them.    I  have  often 
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been  inclined  to  put  that  stress  upon  this  point,  as  almost  to  lead  me 
to  believe  that  we  do  not  yet  understand  the  nature  of  cell-processes, 
and  that,  when  we  do,  there  will  be  perceived  an  unvarying  unity, 
transcending  in  beauty  and  simplicity  any  and  everything  we  have 
yet  learned  in  organic  life.  Still,  we  must  reason  from  what  we 
know^  and  not  from  what  we  would  wish ;  and  although  this  idealism 
of  a  unity  should  always  be  a  conservative  element  in  our  studies 
of  natural  phenomena,  we  should  bear  in  mind  that  it  is  to  be  ac- 
cepted in  science  only  when  borne  out  by  unmbtakable  facts.  On 
this  account  I  still  cling  to  the  truth  of  what  has  been  observed.  In 
both  plans  of  the  formation,  or  rather  at  the  end  of  it,  there  is  one 
feature  which  is  alike  and  common.  I  refer  to  the  cell  being  nu- 
cleated. This  is  a  condition  of  its  most  perfect  and  adult  form,  whidi 
necessarily  exists  in  virtue  of  its  being  a  complete  whole.  In  fact, 
I  may  say  that,  as  a  certain  form  and  size  is  the  organic  perfection 
striven  for  and  to  b&  attained  by  animals,  just  so  is  the  nucleated 
condition  the  organic  perfection  to  be  attained  by  cells.  It  is  true 
that  the  view  of  Schwann  involves  this  idea  as  well  as  that  of  my  own, 
but  not,  I  have  often  thought,  with  the  same  fulness  and  complete- 
ness. For  with  Schwann,  the  nucleus  being  pre-ezistent  and  form- 
ative, its  organic  agency  is  past  when  the  cell  has  been  formed 
around  it,  and  then  the  cell  is  nucleated,  in  memory  (if  I  may  thus 
express  myself)  of  its  past  and  formative  condition.  But,  according 
to  my  own  view,  the  formation  of  the  nucleus  is  secondary,  the 
sought-for  perfection  of  its  adult  life,  the  offspring  of  it  as  an  organic 
particle  in  its  fulness  of  power ;  and  as,  in  man,  his  perfection  as 
an  individual  is  expressed  in  that  fulness  and  potentiality  of  his 
qualities  constituting  true  manhood,  so,  in  the  cell,  it  is  likewise  a 
secondary  production  constituting  its  nucleated  character. 

But  after  all  these  discussions,  the  cell,  as  it  appears  to  us — a 
material  elementary  particle — ^has  an  invariable  physiological  signi- 
fication. However  produced,  it  is  the  culminating  point  of  organisa- 
tion ;  and  if  I  may,  upon  so  plain  a  subject,  use  a  metaphor,  it  is  the 
ground  on  which  life  and  matter  meet,  mutually  embrace,  and  then 
go  hand  in  hand  together,  but  showing  in  their  united  countenances 
that  they  bear  in  constant  memory  the  conditions  of  their  first  em- 
brace. 

But  this  is  only  one  part  of  our  subject ;  we  have  only  allnded  to 
it  in  the  light  of  development ;  we  have  simply  traced  an  organic 
particle  to  its  adult  condition.  The  actions,  the  ^^  doings"  of  it,  after 
having  reached  its  prime  of  life,  constitute  the  remaining  portion  of 
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Its  biography.  Here,  abo,  the  same  tendency  towards  a  fundamental 
unity  of  action  is  manifested. 

We  haye  seen  that,  although  the  statement  that  all  tissues  take 
their  origin  ^om  cells  is  not  true  to  the  letter,  yet  it  is  correct  ac- 
cording to  the  true  philosophy  of  the  subject.  Thus,  we  have  learned 
that  some  tissues  are  formed  from  granules  or  utricles,  and  not  from 
nucleated  c^ls ;  but  at  the  same  time  it  was  shown  that  the  significa- 
tion of  these  utricles  is  the  same  as  that  of  cells.  It  may  be  truly 
said  that  the  fundamental  phenomena  attending  the  appearance  of 
organized  structures  is  always  the  same,  that  is,  cellular.  The  more 
immediate  grounds  of  this  opinion  need  not  here  be  reviewed.  The 
experience  on  which  it  is  based  is  as  authentic  as  any  we  possess  of 
other  phenomena  of  the  external  world. 

The  two  conclusions  of  these  studies  of  cell-life  are,  then,  1.  The 
existence  of  an  elementary  particle,  having  an  invariable  unity  of 
expression,  the  celL  2.  The  universality  of  the  application  of  this 
particle  for  the  formation  of  organised  ports,  tUtue.  The  philosophic 
mind  cannot  conceive  of  two  results  connected  with  the  material 
world,  which  come  home  to  it  with  more  significant  truth  and  beauty. 
For  experience  has  here  taught  and  made  manifest  to  us,  that  which 
the  highest  philosophy  has  always  prophesied — simple  unity  amid 
ever  varied  dwertity. 
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PART  II. 
PATHOLOGY. 


CHAPTER  I. 

INTRODUCTORY. 

The  domain  which  we  have  just  left,  Physiology,  is  by  no  means 
80  widely  separated  from  the  one  upon  which  we  now  enter,  Fttholo- 
gy,  as  might  be  supposed  from  the  commonly  received  doctrines  of 
medical  science.  I  do  not  make  this  remark,  however,  as  applictbk 
to  anything  but  their  material  expressions.  For  the  difference  u  to 
essential  nature  between  truly  normal  and  abnormal  phenomena,  most 
of  course  be  wide.  But  in  our  conversation  with  the  material  world, 
either  natural  or  unnatural,  we  can  learn  about  it  only  through  the 
intervention  of  material  forms.  It  is  in  this  way  that  we  have 
learned  all  that  we  truly  know  in  physiology,  and  it  is  in  this  way 
that  we  are  now  to  inquire  into  pathology.  And  if  from  the  minute 
character  of  our  inquiries,  the  expectation  is  raised  that  therebj 
will  be  solved  the  mystery  of  the  intimate  nature  of  disease,  that 
expectation  will  certainly  remain  unfulfilled  and  disappointed.  In  a 
general  way,  it  may  be  said  that  pathology  is  but  an  erring  physio- 
logy. This  expresses  a  great  deal  that  is  true  of  its  nature,  and  al- 
though perhaps  not  the  whole  truth,  it  approximates  so  closely,  that 
it  will  serve  as  the  basb  of  our  inquiries. 

Such  a  view  is  well  calculated  to  remove  from  the  mind  many  &- 
roneous  notions ;  one  of  which,  for  instance,  is,  that  disease  is  a  setf- 
existing  entity,  which  view,  if  well  entertained,  cannot  but  impede  ovr 
correct  interpretation  of  its  phenomena ;  for  we  shall  be  constanti/ 
struggling  between  a  fancy  and  a  fact.  Then,  again,  the  ideas  which 
we  have  of  health  and  disease  must  be  relative,  since  we  bare  no 
positive  data  by  which  the  one  can  be  determined  in  contradi8tin^ 


Digitized  by  VjOOQ IC 


ITS  PHYSIOLOGY  AND  PATHOLOGY.  768 

tion  to  the  other.  Our  conception  of  normal  life  mnst  be  extremely 
indefinite,  and  especially  so,  since  the  steps  of  its  transition  to  that 
which  is  abnormal  have  not  been  well  made  ont. 

Another  question  which  arises  at  the  outset  is,  does  disease  always 
have  a  material  expression,  and  that  too  of  a  corresponding  and  inva- 
riable character  7 

A  negative  answer  to  this  would  be  deemed  by  many  as  quite  un- 
physical^  not  to  say  unscientific;  but  in  the  present  state  of  our 
knowledge  I  must  regard  it  as  by  far  the  most  correct ;  for  we  are 
to  reason  from  what  we  know ;  and  although  analogy  is  of  great  ser- 
vice in  such  matters,  yet  we  cannot  be  too  careful  of  its  use.  We 
should  very  naturally  say  that,  in  virtue  of  the  great  fact  constantly 
before  us,  viz.  that  vitality  has  its  expression  only  in  organization, 
which  is  tangible  and  capable  of  being  analyzed,  so  should  we  always 
have  a  tangible  expression  of  any  perversion  of  that  vitality.  This 
may  be  seemingly  very  scientific,  but  at  present  it  is  so  only  nega- 
tively ;  for  there  are  many  transitory  morbid  changes  of  the  vital 
phenomena,  many  morbid  conditions  known  by  the  name  of  functional, 
which  leave  no  traces  in  the  matter  or  organs  in  which  they  occur, 
at  least  as  far  as  we  can  now  detect,  by  the  most  indefatigable  re- 
search. 

Too  high  an  estimate  must  not,  therefore,  be  placed  upon  these 
intimate  microscopical  studies  of  pathological  conditions  and  pheno- 
mena. In  the  first  place,  with  all  the  material  product  at  our  com- 
mand which  we  could  ask,  we  must  expect  to  know  of  disease  only 
conditionally ;  and  in  the  second  place,  we  must  not  be  surprised  to 
meet  with  many  of  the  best  expressed  pathological  phenomena  hold- 
ing apparently  no  corresponding  material  relations. 

If  these  two  points  be  well  borne  in  mind,  much  error  and  confu- 
sion will  be  avoided. 

But  let  us  return  to  our  original  proposition  :  Pathology  is  only 
an  erring  physiology. 

We  can  understand  from  this,  why  the  genesis  and  general  laws 
of  pathological  cells  should  be  the  same  precisely  as  those  of  phy- 
siology. And  I  make  here  this  general  statement,  founded  upon  a 
pretty  widely  extended  observation,  that,  both  as  to  their  genesis 
and  general  aspect  as  ceUs^  those  which  belong  to  abnormal  cannot 
be  distinguished  from  those  belonging  to  normal  conditions  of  life. 
The  genetic  and  general  relations  of  cells  in  physiology  and  patholo- 
gy are,  therefore,  the  same.  But  the  bifurcating  point  in  the  road 
appears  when  we  begin  to  inquire  about  the  destiny  of  each.    Pbysio- 
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logieal  cells  mnst  always  be  considered  teUdoffieaUjf^  that  is,  uhi- 
ing  relaticms  with  a  fatnre  and  determinate  result,  in  the  attuiiog 
of  which  the  J  fulfil  their  destiny.  With  pathological  cells»  howerv, 
all  these  conditions  are  absent  They  exist  as  oells  in  Tirtae  of  the 
previous  existence  of  an  abnomal  formatiTe  material,  wUcli  mvt 
have  an  organic  expression  of  its  forces.  This  expresmon  is  woo- 
sarily  a  cell ;  but  diere  it  ends ;  it  sustains  no  higher  and  fstore  re- 
lation for  a  definite  result 

Abnormal  cells,  or  rather  cells  prodnced  under  abnormsl  cotdi- 
tions  of  life,  ther^ore,  are  not  characterised  by  any  type  or  tne 
individnality.  I  know  rery  well  that  some,  such  as  t^oM  of  po, 
tubercle,  and  cancer,  have  a  uniformity  of  appearance  quite  rennil- 
able,  bat  I  cannot  regard  this  as  having  any  teledogical  lignificaliw 
at  all,  but  rather  as  due  to  a  corresponding  uniformity  of  candition  of 
the  abnormal  plasma  in  which  tiiey  are  formed.  I  do  not  tUik  tbt 
this  view  at  all  disparages  the  scientific  aconracy  widi  whidi  ^ 
shonld  be  described.  For  experience  hse  shown  ns  tiist  this  mi- 
formity  of  abnormal  plasma  is  so  constant  that  it  may  slwajs  be 
covnted  upon  in  our  determination  of  its  products.  With  these  cob- 
siderations,  founded  in  fact,  the  distinctions  between  physiology  u' 
pathology  as  based  upon  cells,  are,  therefore,  not  only  broad,  but  de- 
finite, as  far  as  they  go.  I  may  say,  further,  that  they  are  the  onlj 
distinctions  upon  which  we  can  at  present  insist;  resMve  Aes, 
and  I  can  perceive  no  reason  why  all  our  pathology  should  not  tf 
once  be  resolved  into  physiology.  It  may  be  asked  if  this  reecdotkB 
of  the  two  thus  into  one,  is  not  desirable,  as  simplifying  our  ito 
of  organic  life  both  normal  and  abnormal  7  I  say  no,  even  were  it 
possible;  for  it  immediately  takes  away  firom  the  common  pheno- 
mena of  organic  life  their  philosophy  as  manifested  in  their  teleolo- 
gical  bearing. 

There  is  one  other  result  which  may  well  be  deduced  from  the 
foregoing  remarks.  It  is,  that  all  pathological  products  are  neeei- 
sarily  if^fra  formations ;  they  are  below  the  standard  of  thoee  of 
health,  of  which  they  may  or  may  not  take  on  some  of  the  chirao- 
teristics. 

Pathological  formations  may  be  divided  into  two  kinds  only,^' 
1.  Those  which  simulate  the  type  of  the  healthy  tissues,  ctlb^ 
homoeomarphaus  ;  and  2.  Those  which  have  <Aaracteristics  of  their 
own,  called  heteromorphau%.  All  abnormal  products  are  neoesstfilf 
one  or  the  other  of  these  kinds.  It  is  true  that  the  latter  are  do^ 
important  in  a  practical  point  of  view,  on  accoot  of  theur  peesian? 
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of  life,  widely  separated  as  it  is  from  that  of  the  normal  forms. 
Such,  for  instance,  are  cancer,  tabercle,  and  pus.  Under  the  former, 
on  the  other  hand,  are  included  all  those  forms  of  tissue  which  are 
abnormal,  not  so  much  because  they  are  dissimilar  from  healthy 
forms,  but  because  they  want  rery  much  the  definite  character  of 
these  last  as  active  tissues  towards  a  conservative,  economical  end  in 
the  system.  They  are,  therefore,  less  severe,  and  more  amenable  to 
treatment.  But  still,  in  an  histological  point  of  view,  they  are  not 
the  lees  worthy  of  our  consideration. 

It  is  difficult  to  grasp  this  subject  unless  we  take  it  up  in  a  par- 
ticular manner.  Pathological  products  as  material  forms  are  super- 
ventions in  and  upon  the  healthy  parts.  In  a  causative  point  of 
view,  they  are  therefore  referable  to  nutrition  and  its  perversions. 
And  I  shall  take  up  the  subject  in  this  light,  even  though  there  is 
necessarily  a  blending  of  physiological  with  pathological  phenomena. 


CHAPTER   II. 


NUTRITION    AND    ITS    PBRVBRSIONS    THB    BASIS    OF    PHT- 
SIOLOGT    AND    PATH0L06T. 

Two  conditions  mark  the  existence  of  the  healthy  living  tissue. 
These  are,  decay  and  repair  ;  the  former  occurring  because  the  tissue 
is  living — ^the  latter,  because  in  order  to  live  it  must  preserve  its 
physical  identity. 

This  round  of  actions,  constituting  the  sum  total  of  those  makjng 
up  the  life  of  the  adult  tissue,  has  its  foundation  in  a  function 
which  .we  term  nutrition — a  word  to  which,  in  later  days,  we  have 
been  inclined  to  give  a  more  pregnant  signification  than  in  former 
times ;  and  this,  because  it  thus  embraces  in  function,  either  directly 
or  indirectly,  the  whole  phenomena  of  *animal  life.  Many  have 
thought  that  the  relations  of  reproduction,  or  the  origin  and  rise  of 
the  new  being,  should  be  viewed  as  belonging  to  another  category 
of  actions.  But  they  have  allowed  themselves  to  be  deceived  by  the 
importance  of  these  processes ;  for  we  have  seen,  on  a  preceding 
page,  that  such  phenomena  are  only  cellular^  and  are  therefore  only 
those  of  nutrition  seeking  an  individuality  of  expression. 

Nutrition,  then,  being  considered  as  the  basis  of  physiological 
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science,  it  will  be  my  object  to  show  that  its  perverrions  can  be 
viewed  as  the  foundation  of  our  rational  pathology. 

But  that  mj  meaning  may  be  fully  comprehended,  I  shall  nm  over 
briefly  the  leading  features  of  this  nutrition  as  a  physiological  fan^ 
tion ;  a  task  which  I  have  omitted  in  the  preceding  pages,  anticipat- 
ing, as  I  did,  its  consideration  more  properly  in  this  connection.  It 
is  not  a  new,  but  it  is  a  most  important  physiological  truth,  that  the 
blood  or  its  analogue  is  the  source  from  which  all  the  conditions  of 
nutrition  arise.  It  therefore  follows  that  in  it  we  should  clearly  re- 
cognize the  elements  of  all  these  different  tissues.  The  bloodyessda 
form  a  series  of  channels  permeating  the  tissues,  and  terminating,  as 
it  were,  in  a  set  of  vessels  functionally  different  from  either  arteries 
or  veins,  the  capillaries^  which  are  the  dispensers  of  the  nntritiTe 
fluid  to  the  tissues.  And  although  these  vessels  cannot  be  traced  mi- 
nutely into  every  tissue  or  part,  yet  their  function  on  such  tissues  is 
always  indirectly  perceived.  It  is  asked.  How  are  these  capillaries 
the  immediate  agents  of  this  nutritive  function  ?  It  is  by  transuding 
through  their  parietes  the  hyaline  plasma  of  the  blood,  into  the  parts 
through  which  they  pass,  which  plasma  is  immediately  appropriated  by 
the  contiguous  tissue,  or  transferred  by  endosmosis  through  granular 
or  cell-structures,  to  those  more  distant.  This  hyaline  blastema  b 
structureless,  but  it  contains  within  itself  the  elements  of  structure. 
It  is  entirely  amorphous,  but  it  possesses  in  a  latent  form  all  the  indi- 
vidualities of  the  different  tissues.  After  effusion,  it  may  serre  its 
function  as  a  pure  plasma,  by  bathing  the  tissue,  and  fiUing  the  va- 
cancies made  by  liquids  passed  away.  But  this,  I  think,  is  not  com- 
mon, and  belongs  almost  exclusively  to  the  sclerous  tissues.  It 
generally  gives  rise  to  more  solid  products.  These  are  utricles  and 
cells,  with  all  their  various  metamorphoses.  The  primitive  utricle 
appears  as  the  first  material  expression,  and  in  tissues  of  a  purd; 
utricular  character,  such  as  the  muscular,  its  development  dges  not 
extend  beyond  this  point,  but  as  such  it  is  appropriated.  Bat 
in  tissues  having  a  persistent  cell-structure,  these  utricles  pass  on  to 
cells,  replacing  those  passing  away.  I  believe  that  this  hyaline 
plasma,  immediately  upon  its  effusion,  and  before  the  primitive  utri- 
cles have  appeared  in  it,  is,  whatever  be  its  locality,  identical  in 
character.  The  reason  why  it  has  afterwards  so  many  ultimate  ex- 
pressions of  development,  appears  to  me  to  be  due  to  another  cause. 
It  is  because,  directly  upon  its  transudation,  the  plasma  receifes,  in 
coming  in  contact  with  a  tissue,  the  impress  or  type  of  that  tissue;  so 
that,  whatever  the  tissue  may  be,  the  plasma,  in  serving  any  purpose, 
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follows  directly  in  train  of  the  idea  on  which  the  tissue  is  ex- 
pressed. 

Let  me  illustrate  this  doctrine  by  referring,  for  example,  to  the 
epithelial  tissue.  This,  as  we  have  already  seen,  is  composed  of  a 
layer  of  cells,  situated  upon,  and  attached  to,  a  basement-membrane. 
The  cells  thus  attached,  whatever  be  their  function,  are  constantly 
passing  away,  and  must  be  renewed.  To  effect  this  last,  a  plasma  is 
effused  by  the  contiguous  vessels.  This,  as  soon  as  it  comes  in  con- 
tact with  this  tissue,  takes  on  its  epithelial  type,  and  the  primitive 
utricles  developed  in  it  immediately  pass  on  to  the  ulterior  condition 
of  epithelial  cells.  Other  examples  might  be  cited  to  show,  in  the 
same  way,  this  beautiful  type-power  of  tissues,  without  which  the 
continuity  of  structure  could  not  be  maintained.  The  full  apprecia- 
tion of  this  idea  cannot  be  too  strongly  insisted  upon ;  and  I  will 
again  express  it  in  a  laconic  way :  A  liquid  containing  the  elements 
of  structure,  upon  being  brought  in  contact  with  a  living  solid,  is 
immediately  impressed  with  the  type-character  of  the  latter,  and, 
therefore,  must  subserve  its  repair.  It  is  not  properly  a  selective 
power  of  the  tissue,  but  a  living  act,  occurring  because  the  tissue 
has  an  individuality  of  its  own,  which  it  can  impart.  I  regret  that 
I  cannot  illustrate  this  by  any  reference  to  common  examples  of 
animal  life ;  but  as  it  is  one  of  those  immaterial  acts  in  physiology, 
we  can  appreciate  it  only  by  the  recognition  of  the  fact.  I  might 
perhaps  liken  it  well  to  the  act  of  fecundation,  in  which  a  spermatic 
particle,  by  simple  contact  with  the  ovum,  impresses  upon  it  the  full 
type  of  the  male  parent ;  and,  to  carry  the  comparison  still  farther, 
if  the  completeness  of  an  individual  can,  in  this  way,  be  stamped 
upon  an  ovum,  so,  in  the  same  way,  in  the  act  of  nutrition,  may  the 
singleness  of  a  tissue  be  stamped  upon  a  hyaline  plasma. 

I  regard  the  recognition  and  application  of  this  type-power  of 
tisstbes  as  one  of  the  happiest  results  of  modem  physiology,  not  only 
as  illustrative  of  the  higher  tone  of  our  present  studies  in  this  direc- 
tion, but  also  as  enabling  us  to  grasp  many  of  the  hitherto  hidden 
forms  of  function  in  this  science.  On  account  of  its  value  as  the 
hidden  spring  of  the  various  nutritions,  let  me  still  farther  notice  its 
character. 

If  it  is  asked,  what  is  this  type-power ^  I  should  say  that  its  nature 
can  be  best  expressed  by  an  imperfect  metaphor.  It  is  the  memory 
of  the  immaterial  idea  on  which  a  tissue  is  developed,  still  persistent 
during  its  material  life.     And  to  carry  the  metaphor  still  farther, 
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this  memory  may  be  bright  and  ftoiiYe,  or  may  be  fast  &diiig  amy, 
according  to  the  age  of  the  tissne* 

The  younger  the  tissue,  the  more  full  and  complete  is  its  indiridn- 
ality  and  type-power ;  and  if  it  su&rs  a  lesion  in  its  rery  early  Ufe, 
this  breach  of  continuity  is  thereby  so  thoromghly  repaired  that  itt 
physical  identity  is  preserved.  This  is  Uie  reason  why  in  woimdf 
with  very  young  children,  the  healing  of  them  leaves  no  cicatiiL 
The  type-power  extends  fully  and  completely  into  the  plasma  effiaed 
for  repair,  and  this  repair  therefore  has  all  the  character  of  tne 
interstitial  nutrition.  As  the  individual  advances  in  life,  and  paaei 
into  or  beyond  its  adult  period,  this  type-power  i^pears  to  die  oot, 
or  at  least  to  lose  some  of  its  strength.  This  is  the  reason  vby 
at  that  time  lesions  are  not  perfectly  repaired ;  the  msteiial  ooi 
taking  on  the  character  of  the  contiguous  tissue,  and  an  adventitioa 
product  occurring  in  the  place  of  the  lost  part.  The  same  reiaoi 
may  be  assigned  for  the  fact  that  tissues  having  suffered  no  knon 
sometimes  atrophy — the  plasma  effused  not  being  appropriated,  bit, 
taking  on  a  new  character,  may  give  rise  to  new  and  morlnd  fixiBi 

I  might  enter  more  fully  into  the  oonsideradon  of  this  most  inte- 
resting of  subjects,  and  it  would  afford  me  much  pleasure  to  take  vp 
its  illustration  in  some  of  the  most  delicate  tissues  both  in  maa  and 
the  lower  animals.  But  in  this  place  I  have  thought  proper  to  sketd 
only  its  general  character,  which  is  to  serve  as  the  founds^  d 
considerations  of  another  character,  soon  to  follow. 

It  is  quite  necessary  that  we  should  be  very  familiar  with  ^ 
great  high-road  of  physiology,  in  order  that  we  may  well  hw^ 
where  the  by-road  of  pathology  divides  from  it. 

Thus  far,  we  have  seen  that  two  conditions  are  necessary  for  cor 
rect  and  healthy  nutrition ;  these  are,  1st.  That  the  plasma  effosed 
shall  be  healthy,  and  such  as  may  be  fit  for  appropriation ;  and  2d. 
That  the  type-power  of  the  tissue  to  be  nourished  shall  be  sufficient 
to  make  the  appropriation.  Such  being  the  requisites  of  the  healthy 
nutritive  process,  the  perversion  or  suspension  of  one  or  both  of  these 
conditions  gives  rise  to  what  has  been  justly  termed  abnormal  nntn- 
tion — a  state  of  the  animal  tissues  which  we  have  good  reason  to 
believe  is  at  the  very  foundation  of  pathology.  To  illustrate  deariy 
this  point,  we  will  take  up  separately  each  division. 

I.  Perversions  of  the  Character  of  the  Plasma. 

There  appears  to  be  a  law  of  affinity  or  congruity  of  action  io 
tissues,  which  must  be  regarded  as  a  very  powerful  conseryative  of 
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their  integrity.  By  this,  I  mean  that  when  the  circulatory  vesseli 
do  not  contain  the  proper  elements  for  the  tissues,  the  latter  do  not 
call  for  the  effusion  of  their  plasmatic  liquids ;  or,  to  impersonate  the 
matter,  as  would  perhaps  John  Hunter,  I  should  say  that  the  tissues, 
perceiving  the  incongruity  of  the  nutritive  fluids,  refuse  to  have  them 
effused.  But  still,  it  often  happens  that  this  inappropriate  plasma  is 
efihsed,  and  then,  not  being  at  all  reconcilable  to  the  type  of  the 
tissue,  yet  possessing  a  certain  vitality  of  its  own,  which  perhaps 
is  still  farther  urged  on  by  the  very  fact  of  its  being  in  contact  with 
a  living  tissue,  the  course  which  it  pursues  is  wayward,  and  thus  we 
have  heteromorphous  pathological  products. 

This  perverted  or  abnormal  plasma  varies  much  as  to  its  capacity, 
but  is  always  below  that  of  health.  Its  capacity  is  expressed  in  the 
character  of  its  products.  When  quite  low,  granular  and  low  cell 
compounds  are  the  result.  Such  in  fact  are  pus  and  ttsbercle^  which 
appear  to  constitute  the  lowest  expressions  of  a  plasmatic  formative 
power.  When  of  a  higher  character,  it  gives  rise  to  the  highest 
pathological  products,  which  often  seem  to  have  a  kind  of  indi- 
viduality of  form  <uid  function.  A  good  example  of  this  is  seen  in 
cancer* 

The  heteromorphous  products,  then,  of  pus,  tubercle,  and  cancer,  I 
have  considered  as  due  to  perversions  of  plasma.  But  perhaps  the 
subject  will  come  home  more  clearly  to  the  mind  if  I  say  that  injUxm- 
matory  producU  may  be  regarded  as  due  to  this  same  perversion  of 
plasD^  I  do  not  mean  to  say  that  such  products  can  always  be 
traced  as  the  results  of  inflammation,  but  as  far  as  yet  studied  there 
appears  to  be  here  a  connection,  at  least,  showing  us  that  when  we 
shall  know  more  of  the  matter,  our  most  comprehensive  idea  of  in* 
flammation  will  include  all  the  conditions  under  which  the  hetero- 
morphous products  occur. 

In  here  touching,  then,  upon  the  subject  of  inflammation,  I  shall 
not  be  considered  as  diverging  from  the  main  point  of  our  discourse. 

I  do  not  pretend  to  define  inflammation,  because  I  think  we  have 
not  yet  sufficient  data  to  convey  to  the  mind  a  clear  idea  of  its  cha- 
racter. Still,  if  I  say  that  there  appears  to  be  coexistent  with  it,  a 
want  of  healthy  relation  between  the  bloodvessels  and  the  blood, 
I  think  I  have  stated  pretty  clearly  all  that  is  really  known  about 
the  matter ;  and  even  here  it  is  very  far  from  being  certain  if  this 
absence  of  relation  is  not  the  first  known  effect^  instead  of  the  cause 
of  the  inflammatory  process. 

It  is,  therefore,  a  waste  of  time  to  dwell  upon  that,  of  the  nature  of 
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which  we  have  as  yet  so  feeble  an  appreciation.  We  must  take  die 
results  as  we  fin,d  them,  waiting  for  the  nltimate  canae  until  we  have 
more  data. 

I  have  said  that  the  first  visible  sign  of  inflammation  is  an  absence 
of  the  healthy  relation  between  the  bloodvessels  and  their  contents. 
This  leads  to  a  partial  suspension  of  the  function  of  both,  and  also 
causes  that  function  which  does  occur  to  be  of  an  abnormal  <^ 
acter. 

Where  the  processes  otherwise  nutritive  are  very  active,  scarce  an j 
appropriation  of  this  plasma  takes  place,  and  the  products  arising  in 
it,  viz.  granules  and  corpuscles,  seem  so  alien  to  healthy  dssaes, 
that  they  are  expelled  as  foreign  substances.  Such  is  pus  in  all  its 
forms,  and  such,  I  think  there  is  reason  to  believe,  is  i;iU>erek  also. 
When,  however,  the  process  is  less  active  in  its  character,  the  plasma 
is  appropriated  to  a  certain  extent ;  but  the  tissues  thus  badly  non- 
rished,  sink  below  their  normal  type,  and  when  these  conditions  are 
kept  up  for  any  length  of  time,  they  seem  to  take  on  a  character  of 
their  own.  This  is  often  seen  as  one  of  the  consequences  of  a  pre- 
viously acute  inflammation  of  an  organ,  but  especially  is  it  observed 
in  indolent  ulcers.  It  is  thus  we  see  that  the  long-continaed 
use  of  a  perverted  plasma,  by  a  tissue,  serves  to  modify  the  typi- 
power  of  the  latter.  And  in  speaking  of  the  minute  pathology  d 
some  organs  on  a  future  page,  I  shall  have  occasion  to  enter  more 
fully  into  the  peculiarities  of  these  changes  and  their  consequences. 

It  may  be  asked,  how  the  etiology  of  cancer  can  be  considered  as 
belonging  to  the  perversions  of  the  plasma?  The  reply  to  this  is  that, 
although  eminently  a  morbid  product,  it  difiers  widely  from  those 
of  which  we  have  just  spoken,  in  possessing  in  a  high  degree  a  life 
of  its  own.  The  plasma  in  which  it  takes  its  origin,  has  a  capa- 
bility not  much  below  that  of  health,  but  still  has  a  character  as  dif- 
ferent as  the  results  produced.  Although  passing  on  to  the  higher 
cell-structure,  its  inferior  character  is  betrayed  by  the  objectless  na- 
ture of  its  termination ;  for  these  cells  appear  to  be  the  tdUmaU 
result  of  a  morbid  action,  rather  than  the  material  agents  through 
which  a  higher  function  is  to  be  performed. 

The  cancerous  structure,  however  high  it  may  appear  in  an  anato- 
mical point  of  view,  is  aimless  and  without  function. 

In  speaking  thus  of  pus,  tubercle,  and  cancer,  as  the  r^ults  of  a 
perverted  plasma — heteromorphous  products — I  think  I  can  best  ex- 
press their  mutual  relations  and  dissimilarities  if  I  use  a  figure,  and 
say  that,   normal  nutrition  being  considered  the  great  high-road, 
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those  forms  of  abnormal  nutrition  producing  pus  and  tubercle,  would 
be  considered  as  small  roads  diverging  from  it,  at  nearly  right  angles. 
Whereas,  that  form  producing  cancer  would  be  considered  as  a  much 
larger  road,  diverging  at  a  smaller  angle;  in  fact,  often  afterwards 
running  parallel  with  the  former.  But  all  these  diverging  roads 
never  get  back  upon  the  main  one,  and  therefore  have  a  termination 
unlike  anything  of  true  function. 

In  concluding  this  section,  the  relations  which  this  perverted 
plasma  holds  to  inflammation,  may  be  thus  briefly  stated.  We  can- 
not conceive  of  this  want  of  harmony  between  the  action  of  the 
capillaries  and  the  constituency  of  the  blood,  unless  we  suppose  at 
the  same  time  an  exciting  cause.  Now,  as  it  is  true  that  the  more 
we  investigate  minutely  their  conditions,  the  more  do  we  find  the  in- 
flammatory process  coexistent,  and  as,  in  the  instances  of  pus  and 
granular  forms,  the  relations  of  cause  and  effect  can  be  directly  traced, 
we  have  a  right  to  infer  that  the  same  is  true,  even  when  these  re- 
lations cannot  be  fully  made  out. 

And  so,  on  the  whole,  we  seem  to  be  justified  in  regarding  inflam- 
mation, whatever  is  its  nature,  as  a  condition  always  preceding,  and 
in  all  probability  causing,  this  perversion  of  the  effused  plasma,  and 
therefore  the  immediate  cause  of  pathological  heteromorphous  pro- 
ducts. 

II.  Pbrvbrsions  op  thb  Typb-powbr. 

We  now  enter  upon  the  consideration  of  quite  another  class  of  phe- 
nomena. As  the  vessels  are  healthy  and  the  blood  normal,  these  phe- 
nomena cannot  be  viewed  as  being  in  the  same  category  as  those  of  in- 
flammation we  have  just  considered.  I  have  therefore  thought  proper 
to  designate  the  results  of  such  conditions  as  the  homoeomorphoiLS  non- 
inflammatory products ;  in  fact,  they  are  forms  which,  while  they  are 
really  morbid,  partake  nevertheless  of  the  type  of  the  healthy  tissue, 
as  far  as  that  condition  will  allow.  We  have  just  seen  how,  when 
the  type-power  was  good  and  the  plasma  bad,  the  dissimilar  results 
were  referable  almost  entirely  to  the  plasma.  We  shall  now  see 
that,  where  the  inverse  is  true,  the  results  produced  have  more  an 
affinity  with  the  tissue  than  with  the  plasma.  In  one  sense  it  can 
scarcely  be  called  a  perversion  of  type-power,  but  rather  a  decrease 
or  increase ;  but,  on  the  other  hand,  these  words  do  not  express  the 
whole,  for,  beside  these  variations  of  amount,  there  is  involved  a 
pathological  principle  not  easily  or  readily  expressed.  Suppose  that, 
from  some  unknown  cause,  the  type-power  of  an  epithelial  tissue  in 
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the  body  bad  become  obanged.  Tbe  normal  plasma  is  throvn  out 
as  usual,  but  it  is  not  delicately  and  nicely  appropriated  as  in  heahk, 
and  although  the  tissue  has  giren  it  its  impress,  yet  this  is  sll,  &r 
the  relations  of  size  and  shape  appear  to  be  absent.  There  ther^ 
appears  a  new  form  which,  while  it  bears  the  outward  aspect  of  the 
healthy  tissue,  is  an  abnormal  product ;  it  is,  as  it  were,  the  repe- 
sentation  of  disease  under  the  garb  of  health.  This  product  s 
epitheloid  but  not  epithelial,  Such,  for  instance,  is  the  so-called 
cancer  of  the  lip,  the  cancer  of  the  antrum,  &c.  kc.  In  the  same 
category  may  be  considered  many,  if  not  all,  the  hypertrophies  of 
tissues,  where  a  product  appears  with  the  general  charact^  of  healtli, 
but  with  the  profligacy  of  disease. 

It  is  not  diflioult  for  us  to  understand  how,  in  some  of  these  in- 
mense  growths,  a  sufficient  amount  of  plasma  is  supplied,  for  it 
appears  to  be  a  law  in  the  nutrition  of  tissues  that  the  greater  the 
demand  the  greater  the  supply ;  and  so,  when  the  demand  even  by  i 
morbid  product  has  once  been  made,  it  is  furnished,  and  the  whole 
may  go  on  increasing,  the  vessels  conforming  to  these  changes  ex- 
actly as  though  a  healthy  tissue  was  experiencing  a  rapid  norDal 
growth.  But  if  we  thus  hare  products  from  what,  in  one  sense,  maj 
be  called  an  increase  of  type-power,  constituting  hypertrophy^  there 
is  quite  a  different  class  arising  from  a  decrease^  in  fact  a  suspeaskft 
of  it,  and  which  ought  in  this  connection  to  be  noticed.  I  cannot 
say  that  it  is  primitively  of  tissue  origin,  but,  at  any  rate,  it  seeiM 
to  be  a  dying  out  of  the  type-power ;  in  fact,  so  thoroughly  is  ths 
the  case  that  the  individuality  is  gone,  and  nothing  is  appropriated; 
and,  in  accordance  with  the  law  just  mentioned,  there  seems  ulti- 
mately to  be  scarce  any  supply,  and  then  the  tissue  loses  its  phpol 
identity,  and  gradually  recedes  to  its  primitive  utricular  condition. 
This  condition  of  things  has  generally  been  considered  in  the  ligb 
of  an  atrophy  J  but  I  have  thought  that  it  merited  a  distinction,  and 
propose  for  it  the  name  of  Retrograde  Metamorphosis.  Its  leading 
characteristics  may  be  thus  briefly  stated :  Bichat's  definition  of  life? 
as  applied  to  an  individual,  was :  "  The  sum  total  of  the  functioni 
by  which  death  is  resisted."  Now,  what  applies  to  an  individual? 
may  be  taken  as,  at  least  in  part,  applicable  to  a  tissue.  Its  life 
consists  in  the  conservation  of  those  two  conditions  by  which  itJ 
integrity  is  maintained.  These  I  have  already  regarded  as  involved 
in  what  is  called  nutrition — the  balancing  of  decay  and  repair.  NoWj 
whatever  function  a  part  may  discharge,  it  is  necessary  that  it  (the 
function)  should  be  kept  up  in  order  that  the  nutrition  should  con- 
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tinue  normal ;  bat  when  from  either  an  unknown  cause,  or  from  a 
suspension  of  function,  the  part  ceases  to  have  that  ever-changing 
vitality,  then  it  seems  to  lose  its  type-power,  and  the  small  quantity 
of  effused  plasma  is  feebly  appropriated,  the  vital  cohesion  of  the 
tissue  in  a  measure  disappears;  so  that  although  there  is  strictly  no 
decomposition,  yet  the  individuality  of  the  part  is  gone,  and,  with  it, 
all  those  forces  that  elevated  and  sustained  its  character  above  that 
of  the  primitive  elements.  We  have,  then,  in  place  of  the  normal 
tissue,  what  is  called  a  granular  mass,  and,  as  such,  it  cannot  be  re- 
garded as  a  special  product,  for  it  is  the  same,  whethw  it  occurs  in 
a  muscular  or  in  a  glandular  organ*  It  conrists  simply  of  oil  and 
albumen,  uniting  in  their  usual  way.  But  this  subject  has  been  treated 
more  fully  in  another  place.*  I  have  said  that  this  condition  differs 
from  true  atrophy  ;  for  this  last  can  scarcely  be  regarded  as  an  ab- 
normal state,  it  being  only  a  decrease  of  tissue-function,  which  we  see 
daily  exemplied  in  the  muscular  tissue.  The  same  is  true  in  an  in- 
verse sense  of  true  hypertrophy y  which  is  not,  as  I  have  before  said,  the 
cause  of  homceomorphoue  prodactB  ; — ^they  are,  both,  rather  variations 
of  nutrition  as  to  quantity  than  as  to  perversion. 

Such  is  a  rapid  survey  of  some  of  the  perversions  of  nutrition 
which  lie  at  the  foundation  of  many  of  our  best  views  of  pathological 
4)hange8.  It  may  be  asked  if,  under  this  head,  may  be  included  the 
causes  of  all  pathological  phenomena  having  their  expression  in  a 
material  product?  With  our  present  knowledge,  I  do  not  think  that 
the  question  can  be  positively  answered.  Nevertheless,  I  think  I 
am  safe  in  saying  that  the  tendency  of  the  present  inquiry  is  to  show 
that  in  abnormal  nutrition  is  to  be  found  the  cause  of  all  organic 
pathological  changes. 

These  considerations  may,  perhaps,  serve  as  the  groundwork  of 
our  subject;  it  being  now  our  task  to  look  into  the  specific  charact^ 
of  its  details.  I  shall,  therefore,  take  up  first  the  subject  of  hetero- 
morphous  products — each  in  its  proper  character-— commencing  with 
the  lowest.  But  before  this,  the  phenomena  of  inflammation,  as 
elucidated  by  the  microscope,  should  be  considered,  and  this  will 
serve  as  a  fitting  pr(dogue  for  the  ensuing  pages. 

*  For  its  forther  discussion,  see  an  artiole  of  mine  on  <<Tis8ae  and  its  Retrograde 
Metamorphosis,"  in  the  Amer.  Jonm.  of  Med.  8c.  n.  s.  voL  xziL  p.  22. 
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CHAPTER   III. 

THE  MI0B08C0PICAL  PHENOMENA  OF  INFLAMMATIOV. 

I  THINK  that  it  is  as  true  in  physiology  as  in  psychologjf  thit 
the  nearer  we  get,  or,  rather,  think  we  get,  upon  the  very  elementi 
of  any  phenomena  in  question,  the  more  inclined  are  we  at  the  stoe 
time  to  believe  that,  after  all,  we  are  mere  outside  spectators  of  tk 
scene  going  on  before  us.  This  remark  has  an  apt  illustration  in 
phenomena  we  are  now  about  to  describe. 

It  is  evident  that  if  we  are  to  see  the  real  phenomena  attendiot 
upon  the  inflammatory  process,  we  must  study  the  affected  tissue « 
situ. 

The  tissues  of  nearly  all  the  higher  and  warm-blooded  animals  do 
not  admit  of  any  direct  experimental  inquiry  of  this  kind;  so  that 
most  of  that  which  relates  to  investigations  in  this  direction,  pbj- 
siologists  have  been  obliged  to  make  out  from  experiments  mtde 
upon  such  of  the  lower  animals  as  have  tissues  of  sufficient  tnos- 
parency. 

Some  of  the  Batrachian  reptiles  have  been  selected  for  Uiis  p«r* 
pose,  and  although  they  are  objectionable  on  the  ground  thttie 
must,  even  there,  suppose  that  the  same  phenomena  occur,  noder 
similar  circumstances,  in  the  higher  animals,  yet  they  have  formed 
the  only  basis  we  possess  of  all  direct  inquiries  of  this  kind.*  Kalten- 
brunner,t  in  1826,  was  the  first  to  demonstrate  these  phenomena, 
and  most  of  the  physiological  microscopists  since  have  verified  and 
carried  out  these  inquiries.  I  scarcely  need  here  describe  the  de- 
tails of  these  experiments,  for  most  have  read  of  them,  and  noti 
few  seen  them.  However,  those  made  within  a  few  years  have  led 
to  some  change  of  opinion  as  to  the  real  character  of  the  phenomeni 
witnessed. 

I  will  describe  the  processes  as  they  are  usually  seen  to  occur  is 
the  web  of  a  frog's  foot.  The  interdigital  membrane  being  spreid 
out  upon  a  plate  of  glass  and  viewed  with  a  power  of  800  diamelerfl) 

*  Bat's  wings  can  be  well  used,  and,  within  a  few  years,  the  phenomena  in  qnwo* 
haye  been  quite  satisfactorily  studied  in  this  way,  with  the  advantage  that  the  bit  l* 
a  warm-blooded,  mammalian  animaL 

f  Kaltenbnmner;  Experiments  droa  statom  Sangoinis  et  Tasoram  in  InfliBBt- 
tione,  Monachii,  1826.     (A  rare  work,  which  I  have  not  seen  in  this  coontiy.J 
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you  perceive  the  capillary  bloodvessels  existing  as  channels  in  the 
tissue,  and  the  blood  and  lymph  corpuscles  rushing  along  in  them  with 
a  kind  of  pulsatory  movement.  This  is  the  healthy  circulation.  But, 
if  the  membrane  be  irritated,  the  appearances  quickly  change.  In 
the  first  place,  the  vessels  become  narrower,  and  there  is  a  consequent 
increase  in  the  blood's  current.  This  destroys  the  natural  pulsatory 
movement,  and  gives  a  crowded  aspect  to  the  corpuscles  in  the  ves- 
sels. But  this  condition  of  contraction  is  soon  followed  by  the  oppo- 
site (constitutmg  the  second  stage),  relaxation,  in  which  the  vessels 
appear  larger;  in  fact,  their  diameter  is  increased  one-third  to  one- 
fourth.  Accompanying  this  relaxation,  is  a  stagnation  of  the  blood's 
current,  and  the  dilated  vessels,  crammed  with  red  corpuscles,  pre- 
sent a  very  red  aspect.  With  this  cessation  of  the  current,  cease 
the  primary  phenomena.  This  constitutes  congestion,  and  after 
congestion  comes  effusion.  But  we  are  led  to  inquire  the  cause 
of  this  stagnation.  We  have  first,  contraction,  and  then,  relaxation 
of  the  vessels,  and  this  stoppage  occurs  with  the  latter  condition. 
Now,  in  my  opinion,  it  is  due  mainly  to  a  change  in  the  natural 
rhythm  of  the  vessels  or  their  walls,  and  when  this  has  once  occurred, 
the  relation  of  the  blood  to  the  vessels  is  quite  altered — at  least, 
mechanically — and  a  "clogging  up"  ensues.  This  alteration  ex- 
tending over  a  small  surface,  a  much  larger  area  is  included  from 
the  direct  connection,  so  that  the  clogging  up  of  a  single  vessel  may 
lead  to  the  same  with  four  or  five  others  connected  with  it. 

It  will  be  seen  that  in  this  account  I  place  no  stress  upon  the 
behaviour  of  the  white  corpuscles.  Mr.  Addison*  and  Dr.  Williams,t 
both  of  whom,  and  especially  the  former,  appear  to  have  studied  the 
subject  considerably,  take  a  different  view  of  the  subject.  Accord- 
ing to  them,  the  first  changes  consist  in  the  sudden  appearance  of  a 
great  number  of  the  white  corpuscles,  which  begin  to  adhere  to 
the  sides  of  the  vessel ;  and,  by  a  repetition  of  these  adhesions  all 
along,  the  caliber  of  the  vessel  is  obstructed,  and  hence  stagnation. 
If  we  may  credit  their  statements,  there  seems  to  be  an  actual  in- 
crease in  the  generation  of  these  white  corpuscles — ^which  appear  to 
have  the  power  of  rapidly  multiplying  themselves — for  they  suddenly 
appear,  and  that,  too,  from  an  unknown  quarter.  So  that  the 
primary  phenomenon  of  the  inflammatory  process  is,  according  to 
these  observers,  a  change  of  relation  between  the  bloodvessels  and 
the  white  corpuscles. 

*  Addison;  Lond.  Med.  Gax.  Dec.  1840,  and  Jan.  and  March,  1841. 
t  Wmiams;  Lond.  Med.  Gax.  Jnlj,  1841. 
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But  thk  Tiew  appears  to  me  inoorreet,  and  its  fallacy  wiD  be 
apparent  to  an j  one  who  oarefiill  j  oonaiders  its  phenomena.  In  ik 
first  plaee,  from  what  we  hare  already  learned  of  tiie  nature  and 
relations  of  the  white  oorpnsclee,  it  is,  to  say  the  least,  qnite  unphf- 
$iologieal  to  sappose  that  there  is  a  sndden  increase  in  ^eir  genen- 
tion  at  the  time  of  the  irritation.  I  have  always  r^uded  diisa 
the  outstanding  objection  to  this  view.  Moreorer,  the  ezperixDenti 
were  made  upon  frogs,  and  the  irritation  produced  by  acetic  add; 
and  I  cannot  but  believe  that  they  were  decaved  by  the  nuclei  d 
young  blood-corpnscles,  which  were  caosed  to  escape,  and  rendend 
distinct  by  the  acid,  and  which  qnite  closely  resemble,  ts  we  veD 
know,  the  odourless  or  white  corpuscles.  In  fact,  the  action  of  tke 
acid  is  so  sudden  that,  in  many  cases,  the  replacement  of  red  lij 
apparent  white  corpusdes,  is,  as  it  were,  by  magic  Then  tpk 
there  is  another  source  of  error.  It  is  well  known  to  all  who  bait 
experimented  much  with  frogs  under  the  microscope,  that  the  idi* 
tive  quantity  of  the  constituents  of  their  blood  varies  very  midL 
Thus,  in  young  and  full-fed  frogs  the  number  of  white  corpmdesk 
very  great,  even  exceeding  that  of  the  red;  whereas,  in  old  tai 
more  famished  ones,  the  opposite  is  true.  Now,  it  is  appaiwt. 
that  if  the  experiment  is  made  with  the  first,  one  would  be  qnite 
likely  to  be  deceived  by  their  unusually  great  number.  Wliile,if 
frogs  be  taken  in  the  spring  of  the  year,  when  half  famished,  a  (p^ 
different  aspect  is  presented. 

Mr.  Addison  thinks  he  finds  support  for  his  opinion  in  the  bi^ 
that  blood  drawn  from  a  pimple,  the  base  of  a  boil,  the  skin  oitxu- 
latina,  &;c.,  in  the  human  subject,  presents  an  unusual  number  of  die 
white  corpuscles.  This  fact  may  have  been  correctly  observed,  but 
all  my  inquiries  in  this  direction  lead  me  to  believe,  that  if,  in  snci 
cases,  there  is  a  disproportion  between  the  white  and  red  ooiposde! 
as  to  numbers,  it  is  not  local,  but  exists  throughout  the  entire  qoto- 
tity  of  blood.  In  proof  of  this  I  may  mention  the  fact,  whicb  I 
have  often  verified,  that  if  the  finger  of  almost  any  cachectic,  tnbo" 
cukras  patient  be  pricked,  the  blood  therefrom  will  be  foond  tc 
abound  in  white  corpuscles.  Moreover,  such  persons  are  those  most 
generally  affected  with  cutaneous  eruptions,  boils,  &c 

In  making  these  remarks,  I  wish  to  be  understood  as  not  rstffH 
any  objection  against  the  view  that,  in  inflammation,  there  is  an  in- 
crease generally  of  the  number  of  white  corpuscles,  or  rather  ^ 
there  is  a  deficiency  of  the  formation  of  the  red  ones  out  of  tbeiB. 
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For  this  view  I  belieye  correct  in  the  main,  bat  it  appears  to  be 
rather  referable  to  general  and  conatitntional  conditions. 

I  am  therefore  inclined  to  the  opinion  of  Dr.  Bennett  and  Wharton 
Jones,  that  an  especial  abundance  of  the  white  corpuscles  in  an  in«* 
flamed  part  is  neither  a  frequent  nor  constant  occurrence.  And  this^ 
I  may  add,  is  borne  out  bj  the  experiments  of  Bemak,  who  observed 
that  those'  portions  of  blood  first  drawn  in  inflammation  contained 
but  few  white  corpuscles. 

What,  then,  are  the  primary  phenomena  of  inflammation  as  ob- 
servable by  the  microscope  7    As  we  have  just  seen,  they  may  be 
regarded  as  the  following :     1.  Contraction  of  the  vessels,  with  a 
consequent  acceleration  of  the  current.    2.  Dilatation  of  the  vessels. 
8.  Stasis,  or  cessation  of  the  current.     This  constitutes  that  con* 
dition  of  congestion  which   necessarily  precedes  the  inflammUtory 
process.     But  the  confusion  must  be  avoided  of  supposing  that  these 
phenomena  constitute  inflammation ;  for  this  is  not  really  so ;  and  we 
may  have  them  all,  as  in  cases  of  ordinary  congestion,  without  any 
'        inflammation  following.     But  at  the  same  time,  I  should  remark  that 
we  ought  to  be  careful  about  the  use  of  this  word  congestion;  for  it 
would  appear  that  the  congestion  preceding  inflammation  is  quite 
difierent  from  that  which  is  a  simple  hyperaemia  of  the  vessels.    They 
'        may  pass  into  each  other,  but  the  general  experience  is  that  there  is 
no  necessary  connection.   But  in  the  initiatory  phenomena  of  inflam- 
^        mation,  what  is  the  cause  of  the  stasis  ?     I  have  already  expressed 
the  view  that  it  might  be  due  to  a  disturbance  of  the  natural  rhythm 
>        of  their  action.     But  this,  I  am  free  to  confess,  does  not  explain  the 
i        whole  matter.     We  know  very  well  that  the  outstanding  causes  of 
I        inflammation  are  of  two  kinds — traumatic  or  external,  and  idiopathic 
I        or  internal ;  and,  as  far  as  we  understand  the  subject,  the  sequent  phe- 
I        nomena  are  the  same  in  each  and  both.   If  we  say  that  inflammation 
I        is  due  to  an  altered  relation  between  the  bloodvessels  and  their  con- 
I        tents,  I  do  not  think  we  are  any  nearer  the  ultimate  cause ;  for  this 
is  only  expressive  of  a  condition. 

In  inflammations  of  a  traumatic  origin,  we  regard  the  disturbance 
as  commencing  with  the  parietes  of  the  vessels ;  but  in  those  which 
are  idiopathic  or  constitutional,  we  trace  the  first  trouble  to  the  blood, 
which  subsequently  acts  upon  the  vessels.  But  there  is,  I  believe, 
a  third  form,  not  originally  due  to  either,  and  which  has  been  well  de- 
scribed by  Mr.  Paget.*    It  may,  in  one  sense,  be  called  of  nervous 

*  Paget;  Lectures  on  Inflammation,  &c.  in  Banking's  Abstract,  No.  12;  or  Lectures 
on  Surgical  Pathology,  &c.  2  vols.    London,  1868.    YoL  L  p.  292,  et  teq. 
VOL.  VL— 50 
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origin,  and  I  can  see  no  reason  why  the  nerres  should  not  80  eontrol 
the  vitality  of  the  yessels  as  to  lead  to  these  phenomena.  NotoUe 
instances  of  this  form  are,  inflammation  of  the  conjunctiva  after  se- 
yere  nse  of  the  retina ;  the  excited  state  of  the  optic  nerre  baa; 
communicated  to  the  filaments  of  the  nerves  of  the  conjonctin, 
causing  them  to  alter  the  nutrition  of  the  part;  alao,  inflammition (i( 
the  testicle  from  severe  irritation  of  the  urethra,  which  is^nljtobe 
explained  by  a  disturbance  of  the  nervous  power  controlling  the  db- 
trition  of  the  testicle. 

There  are  also  many  phenomena  connected  with  neuralgia  coniBg 
properly  in  the  same  category. 

As  yet,  therefore,  we  cannot  look  for  the  cause  of  inflamnntioniii 
any  one  circumstance  alone ;  or,  in  other  words,  we  as  yet  know  notbiof 
of  the  intimate  nature  of  those  causes  producing  the  initiatory  pkeoo- 
mena  observable  by  the  microscope.  Undoubtedly  the  chief  of  these 
last  is  the  stagnation,  and,  in  my  opinion,  when  we  have  disooTered 
its  relations,  we  shall  then  have  learned  quite  definitely  about  tk 
whole  matter. 

In  conclusion,  I  will  say  that,  if  we  are  to  remain  on  the  grooni 
of  demonstrable  facts,  it  cannot  be  said  that  the  microscope  hsa  bea 
of  eminent  service  in  elucidating  the  real  nature  of  the  inflammstorj 
process.  In  fact,  that  it  should  be,  would  be  expecting  too  mrA 
With  means  of  physical  examination,  we  can  only  seize  hold  of  phy- 
sical appearances.  The  forces  of  matter  and  that  which  conoem 
vitality,  cannot,  at  present,  be  studied  by  these  aids.  And  itianj 
opinion  that  the  intimate  conditions  of  this  pathological  state  are  not 
only  beyond  microscopy,  but  beyond  chemistry.  The  microscope,  ii 
revealing  to  us  the  outstanding  phenomena,  such  as  I  have  describei 
has  accomplished  all  that  could  be  justly  expected ;  and  althougti 
this  is  not  much,  it  has  served  at  least  as  a  phtfdieal  basis  of  (^ 
knowledge  of  the  subject. 

The  secondary  phenomena  of  inflammation  commence  immediatelt 
succeeding  upon  the  stasis.  They  consist  of  two  kinds;  first, the 
effusion  of  the  plasma  as  a  hyaline  liquid  into  the  contiguous  parts; 
and  second,  the  formation  of  utricular  and  cell  products  io  tkis 
plasma. 

These  formations  constitute  the  heteromorphous  products,  which,  in 
pursuance  of  the  remarks  I  have  hitherto  made,  I  have  seen  fit  to 
consider  as  at  least  the  sequelae  of  the  inflammatory  process.  In  tk 
following  chapter,  I  shall  take  them  up  in  special  detail. 
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CHAPTER  IV. 

HETEROMORPHOUS    PATHOLOGICAL    PRODUCTS. 

I.  Utricles  or  Granules. 

We  have  already  traced,  in  a  rapid  -way,  the  features  of  abnormal 
natrition,  as  a  condition ;  we  will  now  take  up  the  description  of  its 
material  expressions. 

Thefluid  hyaline  blastema,  we  have  already  seen,  is  the  first  pro- 
duct of  the  diseased  action.  Rarely,  however,  does  it  remain  as 
such,  but  advances  toward  a  higher  state. 

The  chemical  nature  of  this  fluid,  as  proved  by  analysis,  is^^oleo- 
albuminous — that  is,  composed  of  oil  and  albumen.  But  these  ele- 
ments as  they  first  exist  are  transparent,  and  some  combination  is 
necessary  that  they  may  be  made  visible,  appearing  as  separate 
particles. 

This  is  accomplished  in  physiology  exactly  as  in  pathology,  and  I 
have  already  given  its  description.  The  utricles  thus  formed  are 
also  in  appearance  exactly  like  those  of  health,  and  like  them,  too, 
they  are  the  basis  of  all  the  higher  cell-forms.  These  forms  may  be 
the  pu%^  the  tuberchj  or  the  cancer  cell. 

The  most  simple  heteromorphous  product  is  of  course  a  plasma 
or  blastema  perfectly  hyaline,  which  has  not  sufficient  vital  capacity 
to  give  rise  to  even  these  low  products.  Such  are,  for  instance, 
many  serous  effusions,  transudations  of  the  larger  bloodvessels, 
which  analysis  shows  to  be  mostly  composed  of  water.  Notable 
instances  of  this  are  the  effusion  of  a  healthy  blister,  and  the  effusion 
into  the  plasma  consequent  upon  the  more  laudable  forms  of  inflam- 
mation of  that  organ.  As  such,  they  may  be  entirely  absorbed 
exactly  as  they  were  thrown  out. 

A  little  more  active  form  of  this  liquid  is  that  in  which  these 
utricles  appear,  but  which  have  not  capacity  enough  to  pass  on  to 
cells.  Such  are  many  effusions,  from  the  so-called  scrofulous  inflam- 
mations, or  those  occurring  in  individuals  whose  natural  standard  of 
vitality  is  below  that  of  true  health.  •  These  are  never  wholly  absorbed, 
but  leave  their  marks  behind  them  in  the  form  of  adhesions,  lymph, 
&c.  &c.  These  last  have  the  lowest  form  of  organization — the  fibril- 
lated  structure,  and  the  details  of  which  are  exactly  like  those  of 
health  already  described. 

Utricles  and  utricular  formations  constitute  a  large  portion  of  pa- 
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thological  products,  and  a  large  portion  of  these  products  are  directly 
referable  to  the  inflammatory  process.  I  have  already  said  that  i 
utricle  is  only  a  cell  in  embryo ;  but  in  these  low  plasmas  the  ulterior 
state  of  a  cell  is  the  fate  of  comparatively  few  utricles.  In  fact,  tUs 
remark  is  true,  literally,  of  all  pathological  plasmas;  and  this  is  tbe 
reason  of  the  wide  disproportion  in  numbers  and  amount  of  utrides 
and  cells  in  pathological  formations.  Mo9t  utricles  do  not  get  be- 
yond their  primitive  condition.  This  is  a  state  of  things  quite  for- 
tunate ;  for,  were  every  pathological  utricle  capable  of  /sell-derelop- 
ment,  there  is  reason  to  believe  that  our  physiological  conditio! 
would  oftentimes  be  obliged  to  recede  before  engrossing  pathological 
growths. 

In  utricles,  then,  we  have  the  commencement  of  solid  abnormal 
products,  and  these  utricles  have  always  the  same  aspect ;  they  maj 
have  a  lower  or  a  higher  destiny,  according  to  the  vital  impulse  of 
their  blastema.     We  will  now  look  to  their  ulterior  forms. 

II.  Cells  and  Cell-forms. 

The  cell  is  the  highest  condition  attainable  by  a  heteromorpboos 
pathological  product ;  it  is  the  ultimate  and  not  the  transitional  form. 
These  cells,  born  with  no  preconceived  end  or  aim,  and  arising  in  a 
blastema  which  has  no  physiological  impress,  have  lives  ending  in 
abortion.  They  fulfil  no  function,  except  in  some  instances  that 
of  a  feeble  and  imperfect  reproduction ;  they  soon  pass  away,  or  if 
they  grow  (not  developed),  they  show  their  want  of  any  affiliation 
with  the  economy,  by  their  being  recognized  by  it  only  as  foreign 
bodies. 

Most  of  them  are  as  imperfect  in  their  physical  conformation  as 
they  are  in  their  physiological  destiny.  On  this  account,  they  can, 
with  the  exception  of  some  of  the  higher  forms  of  cancer,  be  recog- 
nized as  morbid  by  their  anatomy  alone.  In  our  physiolopcal 
studies,  we  have  been  led  to  place  a  high  importance  upon  the  nuclei 
of  the  cell,  for  it  not  only  indicated  the  adult  and  potent  condition 
of  the  cell,  but  had  otherwise  a  vital  value.  In  pathological  cells,  it 
may  and  often  does  exist ;  but  if  so,  it  is  generally  imperfect,  and  is 
so  little  expressive  of  the  power  of  the  cell,  that  it  does  not  rise  to 
the  dignity  of  unity,  but  exists  in  several  parts,  constituting  the  so- 
called  nuclei  of  cells. 

1.  The  Tvherck'  Cell. — This  I  regard  as  a  very  good  example  of  tie 
lowest  cells  or  cell-forms  existing  in  either  healthy  or  diseased  tissues. 
It  constitutes  the  expression  of  a  very  slight  elevation  of  an  organ- 
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ized  form  above  that  of  a  utricle.  The  plasma  in  which  it  is  formed 
is  filled  with  utricles,  which  have  no  distinguishing  features  from 
those  of  others.  Some  (but  few)  of  these  utricles  increase  and  form 
a  cell-membrane,  containing  a  clear  liquid,  in  which  last,  granules 
appear,  but  which  remain  as  such,  never  forming  a  true  nucleus. 
Thus  it  is,  that,  as  far  as  my  observation  goes,  tubercle-cells  never 
have  a  nucleus  proper,  but  only  several  granules.  These  cells  thus 
formed  vary  in  size  from  jj^  to  j—^  of  an  inch  in  diameter.  As  I 
have  sometimes  observed  them,  quite  soon  after  formation  in  the 
tissue  of  the  lung,  they  were  even  larger  than  this — ^about  j^  of 
an  inch  in  diameter.  But  they  are  rarely  seen  under  these  circum- 
stances ;  and  as  usually  observed,  taken  from  tuberculous  matter  of 
various  organs,  they  are  much  smaller,  and  present  a  much  less  regu- 
lar contour  and  appearance.  They  then  have  a  somewhat  shrivelled 
aspect,  are  rather  angular,  and  the  granules  are  more  distinct.  This 
is  due,  I  think,  to  a  partial  ezosmosis  of  their  contained  liquid. 
Upon  being  treated  with  acetic  acid,  the  membrane  becomes  quite 
transparent,  thus  rendering  the  contents  more  distinct.  The  distin- 
guishing characteristics  of  the  tubercle-cell  belong,  therefore,  to  its 
low  condition.  Moreover,  it  is  an  adventitious  product,  and  always 
exists  as  non-nucleated,  having  a  finely  granular  aspect.  These  pe- 
culiarities are  sufficiently  well  marked  to  make  it  always  distinguish- 
able by  the  microscope,  and  especially  so,  if  combined  with  that  jir^t- 
sight  knowledge  which  long-continued  observation  always  gives.  So 
that  one  may  be  able,  the  moment  he  sees  the  cell,  to  pronounce 
whether  or  not  it  is  tubercular.  Then,  again,  these  cells  have  a 
uniformity  of  appearance  quite  remarkable,  so  that,  once  fully  recog- 
nized, one  would  know  them  pretty  certainly  afterwards,  wherever 
formed. 


m    ""  M 


Fig.  87. 
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TubercleKtiUs  in  Tarioiu  sUf^es,  from  lung  of  patient  dying  of  acute  phthisis,  a.  Freshly  deposited 
oells  lying  In  the  structure  of  the  lung.  b.  Old  tubercle'ceUs  from  tuheienloas  masses,  the  usual  appear* 
anoe  of  the  cells  as  ft>und  in  the  yellow  masMK.  e.  Usual  appearance  of  tuberculous  matter  under  the 
microeoope— cellfl  in  the  midst  of  granules.    (Magnified  350  diameters.) 
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I  do  not,  of  course,  regard  this  uniformity  of  appearance  as  uj 
indication  of  their  possessing  a  distinct  type ;  because,  as  I  hare  be- 
fore remarked,  morphological  types  do  not  belong  to  pathologicil 
structures.  Moreover,  the  tubercle-cell,  wherever  formed,  or  m 
whatever  organ,  or  in  whatever  animal — horse,  dog,  &c.,  is  the  same. 
This  uniformity,  therefore,  must  be  considered  as  quite  referable  to 
the  plasma  in  which  they  are  formed. 

But  this  tubercle-cell,  although  always  present  in  tuberculous  pro- 
ducts, constitutes  only  a  small  part  of  their  substance ;  for,  from  the 
very  fact  that  it  is  one  of  the  lowest  products,  utricles  compose  bj 
far  the  greater  part  of  tubercle  as  a  product.  And  fortunate  it  is 
that  these  granules  are  nearly  all  of  them  thus  feebly  endowed;  for, 
were  they  all  capable  of  cell  attainment,  man  would  stand  no  cbaoee 
against  the  ravages  of  a  disease  which  even  now,  as  it  is,  decimates 
his  numbers. 

These  utricles  are,  of  course,  composed  of  oil  and  albumen,  but  in 
many  instances,  and  especially  when  the  blood  is  rich  in  oily  matters, 
the  oil  predominates  over  the  albumen,  and  you  then  have  oilj  parti- 
cles scattered  through  the  mass.  It  is  not  uncommon,  therefore,  to 
see  in  the  field  of  the  microscope  great  numbers  of  oil-globules  in  a 
free  state,  beside  the  utricles  and  cells.  Fat-globules,  utricles,  and 
cells  are,  then,  the  visible  microscopic  parts  of  the  tuberculous  pro- 
duct ;  and,  from  a  quite  extended  series  of  examinations  I  have  made 
upon  tubercle,  not  only  as  occurring  in  nearly  every  organ  of  the  human 
body,  but  also  as  appearing  in  some  of  the  lower  animals,  I  am  satis- 
fied that  these  are  the  only  parts  properly  belonging  to  it.  It  nefar 
attains  a  farther  organization ;  on  the  other  hand,  fortunately,  all  its 
tendencies  are  of  a  retrograding  character.  Pathologists,  guided  by 
external  appearances,  have  divided  tuberculous  products  into  two 
kinds,  the  gray  and  the  yellow  forms;  the  former  occurring  in  a  dis- 
seminated manner,  the  latter  in  large  masses.  But  this  distiuction 
has  no  foundation  in  a  difference  of  the  cell,  but  is  due  to  there  being 
a  greater  amount  of  fatty  and  utricular  patter  in  the  yellow  than  in 
the  gray  variety;  which  last  is  composed  mostly  of  cells. 

In  thus  giving  the  tubercle-cell  and  its  accompanying  plasmatic 
forms  a  distinctness  of  existence — a  kind  of  individuality,  it  may  be 
asked  if  I  regard  it  as  a  true  inflammatory  product.  To  this  I  reply 
in  the  affirmative,  meaning  thereby  that  the  effusion  of  the  tuberculous 
plasma  is  the  result  of  an  abnormal  condition  of  the  blood  generallyf 
which  condition,  in  the  present  state  of  science,  must  be  considered 
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as  belonging  to  inflammation,  as  we  have  been  led  to  understand  the 
meaning  and  intimate  signification  of  this  last. 

This  abnormal  condition  of  the  blood  has  been  called  the  tubercu' 
Urns  dy9crcL9ia  ;  which,  judging  from  its  products,  has  an  undeviating 
uniformity.  This  leads  me  to  express  the  opinion  which  I  have  long 
entertained,  that  the  appearance  in  the  system  of  the  tubercle-cell  is 
always  due  to  a  general  rather  than  to  a  local  pathological  condition. 
I  know  it  is  true  that  its  expressions  are  sometimes  simply  local,  but 
this  is  rare,  to  the  misfortune  of  our  race. 

The  peculiarities  of  its  deposition  in  the  different  organs  and  tis- 
sues of  the  body  do  not  properly  belong  to  this  work,  and  however 
important  and  worthy  of  consideration  in  a  practical  and  therapeuti- 
cal point  of  view,  they  do  not  relate  to  their  histology,  for  this  last  is 
always  the  same. 

When  the  tuberculous  product  has  reached  the  cell-form,  it  has 
attained  its  highest  point  of  organization.  Then,  like  all  morbid 
products  which  are  produced  under  physical  and  not  with  teleological 
relations,  it  dies,  and  undergoes  all  those  peculiar  changes  of  which 
an  organized  product  is  capable  while  existing  in  a  living  tissue.  It 
retrogrades  to  its  primitive  elementary  condition,  then  a  chemical 
dissolution  takes  place,  the  aqueous  portions  are  absorbed,  a  thick 
wall  of  cicatrical  tissue  is  formed  around  the  residue,  and  thus  the 
radical  cure  of  tubercle  is  sometimes  effected.  Such,  my  own 
experience  teaches  me,  not  unfrequently  occurs  in  the  pulmonary 
tissue,  and  in  the  lymphatic  glands.  The  course  of  tubercle,  then, 
is  such  as  we  should  well  expect  it  would  pursue. 

But  in  thus  regarding  the  tubercle-cell  as  strictly  an  inflammatory 
product,  it  is  asked,  how  are  to  be  reconciled  many  of  those  pheno- 
mena of  its  appearance  in  organs,  and  especially  in  the  pulmonary 
tissue,  indicating  at  first  a  dissimilarity  to  the  usual  inflammatory 
conditions  ? 

I  can  well  appreciate  the  force  of  this  objection,  for  I  once  re- 
garded it  as  sufiBciently  valid  to  make  the  distinction  broad  between 
these  two  processes. 

Louis  and  other  pathologists  have  shown  that  it  is  true  that  inci- 
pient pulmonary  tuberculosis  generally  commences  at  the  apices  of 
the  lungs,  while  pneumonia  or  ordinary  inflammation  nearly  always 
commences  at  the  base. 

Then,  again,  both  the  clinical  course  and  the  gross  pathological 
anatomy  of  these  two  affections  are  quite  distinct,  and  seem  never  to 
completely  fuse  into  each  other.    But  these  distinctions  are  not  more 
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wide  than  the  mthnate  oavMS  of  these  two  affections,  as  far  tswe 
understand  them.  As  I  hare  before  remarked,  the  oaoses  of  tnberde 
are  as  deep  and  general  as  the  rerj  constitution  of  the  indiTidnal; 
they  are  constitntional,  and  this  is  the  reason  whj  thej  may  be  here- 
ditarj.  On  the  other  hand,  the  causes  of  simple  inflammation  of  the 
lungs  are  of  a  more  local  and  particular  nature,  and  due,  generaUj^to 
direct  influences  of  external  agents.  These  should  be  sufficient  m- 
sons,  I  think,  why  their  outward  manifestations  are  somewhat  dis- 
similar. 

From  the  very  fact  that  the  inflammation  of  tuberculosis  is  consti- 
tutional in  its  origin,  we  might  well  infer  its  very  low  diaracter. 
This,  the  soundest  practical  experience  has  shown  to  be  tme;  for 
although  even  its  very  earliest  expressions  are  attended  with  a  geiM- 
ral  febrile  condition,  yet  this  last  is  always  most  successfully  miniged 
by  a  sthenic  rather  than  an  (Sthenic  mode  of  treatment ;  and  this,  I 
may  add,  is  one  of  the  happiest  and  most  important  results  of  moden 
pathology;  and  although  its  first  recognition  was  due  to  dinictl 
studies,  yet  we  have  learned  fully  to  appreciate  it  from  the  results 
of  microscopical  analysis. 

2.  Tie  Pus-Cell  and  Pydd  Forms.-^Yfe  now  come  upon  those 
products  which  are,  without  dispute,  directly  referable  to  the  inflaa- 
matory  process.  As  far  as  the  most  careful  experience  hts  jet 
shown,  they  are  never  found  without  there  has  been  a  pre-existing 
inflammation;  neither  does  there  ever  occur  inflammation  without  their 
formation  to  a  greater  or  less  extent.  Under  the  above  head,  I  in- 
clude not  only  the  true  pus-corpuscle,  but  all  those  cell-like,  grannlsr 
forms  with  which  it  is  usually  associated  to  a  greater  or  less  extent 
An  inflammation  exists,  an  abnormal  plasma  of  the  blood  is  thrown 
out,  and  in  this,  the  first  traces  of  an  organizing  force  are  manifested, 
as  usual,  by  the  appearance  of  utricles.  But  these  have  no  distin- 
guishing characteristics,  looking  exactly  like  those  of  tubercle  or 
cancer.  Soon,  however,  cells  are  formed  from  them  in  the  nsusl 
way,  and,  in  what  is  called  ^'  laudable"  or  creamy  pus,  they  compose 
the  greater  part  of  the  solid  portion  of  the  pus-liquid.  Compara- 
tively few  granules  or  utricles  remain  as  such,  and  thus  is  manifested 
its  formative  power  over  and  above  that  of  tubercle  just  described. 
The  cells  thus  formed  consist  of  a  membrane  filled  with  liquid,  in 
which  are  three  or  four  granular  bodies,  which,  aggregated  together, 
constitute  its  nucleus.  It  is,  therefore,  a  granular  nucleated  cell, 
having  a  diameter  varying  between  ytto  ^  ToVo  ^^  "^  ™^^j  ^^^  ^* 
average  of  which,  according  to  my  own  experience,  is  about  7^  ^ 
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an  inch.  I  am  not  aware  that  its  size  or  aspect  varies  to  any  extent, 
from  whatever  part  it  may  be  taken.  The  same  is  tme  with  refer- 
ence to  the  other  mammalia  I  have  examined — such  are,  notably,  the 
horse  and  dog.  The  true  pus-cell,  therefore,  presents  a  very  great 
uniformity  of  appearance,  perhaps  full  as  much  as  that  of  tubercle. 
When  treated  by  acetic  acid,  the  cell-wall  becomes  quite  transparent, 
the  nuclei  are  most  distinctly  seen,  and,  if  the  action  of  the  acid 
be  sufiBciently  direct,  the  wall  is  quite  dissolved,  and  their  escape 
takes  place ;  pure  water  enlarges  them  by  endosmosis,  so  that  they 
appear  full  and  plump.  There  can  be  no  doubt,  therefore,  as  to  the 
existence  of  the  cell-membrane. 

Fig.  38. 

^'^  0  (§)  * 

Pas  from  ftn  abooMi.  a.  Piu-oorpiuolM,  granular  and  nadel,  indistlnoUy  aeen.  h.  The  same  treated 
with  acetic  add,  rerealing  a  dear  membrane,  indodng  three,  four,  or  more  nndear  granules. 

However,  in  these  days,  a  detailed  description  of  the  appearance 
of  the  pus-corpuscle  under  the  microscope,  seems  quite  unnecessary, 
for  every  person  can  see  for  himself,  and  that,  too,  which  no  words 
can  as  well  describe.  Although  the  pus-corpuscle,  thus  formed,  as 
the  product  of  what  is  called  a  true  ''healthy"  inflammation,  can 
always  be  definitely  described,  yet  all  inflammations  are  not  equally 
active,  and  their  products  are  very  far  from  being  as  well  formed. 
The  pus-cell  being  the  highest  of  its  cell-products,  the  others  with 
which  we  meet  are  of  a  lower  character — they  are  cell-forms,  but 
retain  a  good  deal  of  their  utricular  character.  Such  are  the  pt/oid 
corpuscles  described  by  Lebert,*  and  such  lilso  are  the  inflammatory 
corpusclcB  of  Gluge,t  and  many  other  illy-formed  and  badly-defined 
bodies  which  have  no  proper  name,  but  which  are  met  with  in  indolent 
suppurations,  and  especially  in  the  expectoration.| 

*  Lebert;  Phjsiologie  Pathologique,  Paris,  1845,  torn,  i,  p.  46. 

t  Gluge ;  Anatomiscb.  Mikroso.  Untersuch.  zur  Pathol.  Minden,  1888,  p.  12. 

%  Gruby  has  described  very  many  forms  of  pus-corpuscles  occurring  in  different 
parts  of  the  body.  He  thinks  the  peculiarities  are  constant,  and  therefore  puts  much 
stress  upon  them,  a  yiew  not  at  all  supported  by  more  recent  labours.  See  Gruby's 
'work  in  Latin — Obserrationes  microscopicsB  ad  Morphologiam  Pathologicum,  &c.  Vin- 
dobonse  (apud  Singer  et  Goering) ;  a  partial  transla^on  of  this  may  be  found  in  the 
liicroseopical  Journal,  1840-1842. 
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The  pj/oid  eorpu9ele9j  althoogh  often  having  well-marked  chftneten, 
scarcely  deserre  a  separate  name ;  for  the  products  of  inflammitino 

Fig.  89. 


Pyold  oorptuM-leii  from  menlngit!*,  showing  that  they  diffar  from  thoM  of  puf  in  being  Uigv  ud  an 
delicate.    (Magnified  350  diameUsn.) 

being  all  abnormal,  we  cannot  well  expect  anj  adherence  to  a  defi- 
nite type,  bat  a  variation  or  oscillation  to  a  considerable  extoit 
They  occur  as  the  products  of  inflammations  of  cachetic  individoftls, 
mixed  with  a  few  true  pus-cells.  As  I  have  seen  them,  thej  are 
one-third  larger  than  the  latter,  and  contain,  within  their  interior, 
many  small  granules  instead  of  nuclei,  and,  on  the  whole,  seem  more 
delicate;  and,  if  I  may  thus  express  myself,  are  more  rudely  put  to- 
gether. They  are,  therefore,  easily  distinguished  from  the  ^^nomoT 
pus-cell.  Both  from  their  aspect,  and  the  individuals  in  whom  thej 
occur,  I  should  say  that  they  constitute  the  transitionary  form  between 
the  tubercle  and  pus-corpuscle,  if  the  present  state  of  our  knowledge 
of  these  products  would  allow  us  to  admit  that  there  ever  occurs  mj 
transition  from  one  to  the  other.  And  then,  again,  it  may  be  asked 
if  such  phenomena  would  not  lead  us  to  believe  in  this  very  transi- 
tion ?  For  my  own  part,  I  cannot  say  that  they  would  or  wouU 
not ;  but,  at  any  rate,  they  have  constituted  one  ingredient  of  dJ 
opinion  that  tubercle  was  really  an  inflammatory  product. 

Fig.  40. 


0 

Inflammatory  oorpiucles,  being  only  enlarged  saoe  filled  with  granular  utricular  matter,  (ilf'^ 
860  diameters.) 

The  inflammatory  or  granulation  corpuscles  of  Gluge  were  pointed 
out  by  him  long  ago.  He  regarded  them  as  products  of  inflammt- 
tion,  but  was  decidedly  in  error  in  attempting  to  explain  their  ^>p^ 
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ance  or  presence  as  the  nuclei  of  blood-cells.  Their  distinguishing 
features  from  those  of  the  pus-corpuscle  are  much  more  marked  than 
from  those  of  the  pyoid  corpuscle  we  have  just  considered.  And  yet, 
these  features  can  scarcely  be  described ;  for  the  corpuscle,  as  a 
whole,  shows  a  want  of  regularity  in  almost  every  particular — -seem- 
ing to  be  the  rudest  expressed  form  of  organic  power — under  the 
semblance  of  a  cell.  They  are  simple  sacs,  filled  with  a  fluid  in  which 
float  granules,  in  numbers  from  two  or  three  to  so  numerous  as  to 
make  the  whole  a  semi-opaque  object.  As  might  thus  be  expected, 
the  variability  of  their  size  is  very  wide — from  j^  of  an  inch  to  that 
discernible  by  the  naked  eye.  However,  the  size  most  frequently 
met  with,  is  that  of  about  jj^  of  an  inch  in  diameter.  When  in  con- 
tact with  chemical  agents,  they  behave  like  delicate  forms;  that  is,  the 
envelop  begins  to  be  dissolved,  and  therefore  is  rendered  more  clear, 
and  finally  ruptures,  discharging  its  contents.  In  this  respect,  it  does 
not  differ  from  ordinary  corpuscles  of  any  kind,  the  envelops  of  which 
have  been  rapidly  formed  or  are  delicate.  Their  mode  of  formation 
might  almost  be  deduced  from  their  physical  appearance,  for  they 
are  only  sacs  containing  granules  and  fluid.  As  far  as  my  observa- 
tion goes,  they  appear  to  be  formed  by  the  expansion  of  utricles  into 
larger  sacs,  and  as  the  cell-process  here  ends,  the  whole  result  is 
abortive — ^not  only  no  nucleus  being  formed,  but  the  cell-like  body 
showing  no  individuality  as  to  size.  Thus,  in  some  forms  of  cancer, 
in  which  a  low,  indolent  inflammation  supervenes,  they  attain  a  size 
so  as  to  be  easily  visible  with  the  naked  eye.  The  same  is  true  of 
them  as  found  on  the  inner  surfaces  of  ovarian  cysts.  But  these 
monstrosities  are  comparatively  rare,  and  they  may  be  said  to  have 
an  average  size,  a  term  which  is  not  properly  applied  to  cells  or  cell- 
like bodies  having  an  individuality  of  their  own. 

I  think  it  is  well  determined  that  they  are  the  results  of  the  inflam- 
matory process  alone,  and  in  an  effused  blastema  of  a  very  low  order; 
and  this  inflammation  is  of  a  simple  nature,  having  no  peculiarities, 
as  might  be  said  to  be  true  of  that  of  tubercle.  On  these  accounts, 
much  value  is  to  be  attached  to  their  presence ;  since,  wherever  found, 
the  question  of  inflammation  on  other  premises  cannot  be  raised. 
They  are  met  with  in  dropsical  fluids,  of  any  source ;  as  those  of 
hydrocele,  cystic  disease  of  the  ovary,  ascites,  &;o. ;  also  in  organs 
having  a  low  chronic  inflammatory  process,  or  at  least  where  the 
inflammation  is  of  a  resolvable  instead  of  a  suppurative  character 
— such  as  in  the  sputa  of  pneumonia,  inflammations  of  the  skin, 
and  in   that  low  form  of  nephritis    known   as  Bright*s  disease. 
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And  I  will  add,  that  my  own  observation  has  shown  that  ihdr  pre- 
sence in  the  urine  is  nearly  always  certainly  diagnostic  of  this  dis- 
ease.* They  are  also  foand  in  all  pus  to  a  greater  or  less  extent, 
as  this  last  may  be  the  less  or  the  more  ^'laudable." 

8.  The  Cancer- Cell. — The  appearance  of  carcinoma  in  the  systen 
takes  place  under  circumstances  more  obscure  than  those  of  snj 
other  morbid  product  with  which  we  are  acquainted.  This  is  due  to 
its  high  morphological  character ;  for,  although  a  heteromorphotf 
formation,  it  stands  far  above  those  we  have  just  been  conuderag. 

It  will  be  seen  that  I  have  included  it  under  the  head  of  influa* 
matoiy  products.  I  admit  that,  in  so  doing,  I  am  stepping  a  litde 
beyond  the  boundaries  of  demonstrated  facts.  But  the  position  tp- 
pears  to  me  tenable.  As  a  heteromorphous  product,  all  my  experioice 
has  led  me  to  regard  it  as  the  result  of  an  abnormal  ntarittan^  andos 
a  preceding  page  I  have  expressed  my  views  as  to  the  relations  ef 
this  abnormal  nutrition  to  the  inflammatory  process.  Then  agsin, 
its  appearance  often  holds  the  relation,  with  inflammation,  of  cmm 
and  effect.  Such  is  true  as  occurring  in  or  after  wounds  of  a  part, 
or  in  the  female  breast,  immediately  sequent  upon  its  influnmatioiL 
But  in  these  instances  we  must  not  put  too  much  stress  upon  the 
local  lesion;  for,  as  cancer,  like  tubercle,  is  always  dependent  upon 
a  constitutional  dyscrasia,  its  local  appearance  has  other  than  simplj 
local  relations.  This  statement  is  broad,  and  expressive  of  many 
of  the  characteristics  of  the  product ;  but,  certainly,  the  tenor  of  its 
whole  history,  as  we  now  understand  it,  is  to  this  effect :  its  earliest 
appearance,  in  a  distinct  and  unmistakable  form,  is  as  a  few  cells,  is 
I  have  sometimes  observed.  We  cannot  trace  it  any  farther  back; 
but  all  analogy  b  in  our  favour  for  supposing  that,  like  tubercle,  these 
cells  are  formed  in  an  unhealthy  plasma  effused  firom  the  blooi 
Moreover,  upon  the  inner  surface  of  the  testicular  tubes,  where  I  have 
observed  these  cells  just  appearing,  they  seem  to  replace  the  nomal 
epithelial  cells  there  situated,  and  to  be  formed  like  them.  As  the 
first  appearance  of  the  disease  is  imperceptible  in  the  majority  of  cases, 
there  cannot  be  traced  any  coexistent  hypersemia  of  the  part,  or  any 
congestion  of  the  bloodvessels  leading  to  an  effusion  of  the  morbid 
plasma;  but  in  all  probability,  a  condition  of  this  land  does  exist ;  and 
the  fact  that  a  mechanical  injury,  such  as  a  blow  or  a  compression,  irill 
sometimes  give  rise  to  the  local  appearance  of  this  product,  sapports 

*  See,  fcMT  some  farther  details  on  this  point,  an  article  of  mine,  Tbe  MicroMop^ 
and  Renal  Affections,  Amer.  Journ.  Med.  Sc.  n.  8.  toL  xxlL  p.  878. 
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this  hypothesis ;  for,  in  those  Cftses,  there  is  an  effbsion  of  the  hlood- 
plasma  from  the  local  congestion ;  and  we  can  justly  infer  that  the 
reason  of  its  appearance,  in  that  particular  locality,  is  becaose  the 
mechanical  injury  was  there  received. 

As  I  have  just  remarked,  the  appearance  of  an  adventitious  cell 
or  cells,  constitutes  the  first  indubitable  evidence  we  have  of  the  can- 
cerous product.  This  cell,  the  first,  is  also  the  last  expression  of 
this  product,  it  being  the  terminal  and  not  the  transitional  form.  It 
is  nucleated,  and  oftentimes  has  several  distinct  nuclei ;  but  as  to  size, 
form,  and  other  external  characteristics,  there  are  none.  It  is  my  pre- 
sent opinion,  which  are  constant  and  peculiar,  and  by  which  it  may 
always  be  distinguished  from  other  cell-forms.  Formerly,  my  view 
was,  like  that  of  most  other  microscopical  pathologists  then  and  now, 
that  the  cancer-cell  as  such  has  physical  peculiarities,  by  which  it 
can  always  be  distinguished  from  other  cells.  But,  from  a  careful 
review,  of  late,  of  the  subject,  based  not  only  upon  observations  of 
the  cells  as  physical  objects,  but  upon  a  consideration  of  them  as  con- 
stituting an  expression  of  pathological  action,  I  am  free  to  confess 
that  I  do  not  consider  my  former  opinion  tenable. 

All  or  nearly  all  the  microscopical  relations  of  the  cancer-cell 
which  have  any  claim  of  being  peculiar  to  it  alone,  may,  I  think,  be 
stated  in  the  following  brief  manner :  The  cancer-cell,  when  fully 
formed,  is  simply  a  nucleated  cell ;  it  may,  however,  have  several 
nuclei,  or  none  at  all ;  it  often  is  of  an  irregular  shape,  fusiform, 
caudate,  &c.,  &c. ;  and  its  size  is  frequently  equally  variable ;  but  the 
evidence  of  its  being  not  only  pathological,  but  of  what  is  called  a  can- 
cerous nature,  cannot  and  does  not  depend  upon  any  one  of  these 
points  alone,  but  rather  upon  a  combination  of  them  all ;  and  that, 
too,  united  with  the  fact  of  these  cells  occurring  in  tissues,  and  under 
circumstances  where  they  cannot  be  regarded  as  a  healthy  product. 
From  this  general  statement,  it  is  plain  that  the  cancer-cell  has  no 
claim  of  having  a  type  either  of  structure  or  general  appearance. 
As  a  cell,  or  as  cells,  it  forms  the  highest  heteromorphous  product 
with  which  we  are  acquainted,  for  it  is  structurally  and  morphologi- 
cally quite  above  both  tubercle,  and  pus,  and  pyoid  forms.  Its  dif- 
ferential diagnosis,  which  I  think  can  now  be  made  out  in  nearly 
every  case,  depends  upon  these  considerations,  which,  when  fully 
examined,  will  be  found  to  be  amply  sufficient. 

Suppose,  for  an  illustration,  that  a  small  portion  of  a  cancerous  tissue 
has  been  sent  to  a  microscopist  for  microscopic  examination.  He  de- 
cides, in  the  first  place,  that  the  tissue  in  question  is  not  a  normal  one, 
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from  the  fact  that  its  cell-oonstituents  possess  no  type  peculiaritieg.  As 
a  faeteromorphoQS  producti  then,  the  diagnosis  lies  between  its  bdB{ 


Xxunplet  of  ouicer«eIlfl,  showiog  aome  TBrletj  of  Anpe  and  genenl  imgular  diancicr.  i  Tsf 
MfoUr  Dttcieolated  oalla,  from  ouioer  of  the  arm.  b.  Irref^olar  oaDcer-«eIl«,  and  radi  utnwmm 
monly  met  with.  c.  GellB  Tery  large,  and  in  whkh  daughtetKxlls  hare  been  formed.  (Uattiv&s 
eanoer  of  the  breait)  I  glre  herea  few  figures  only,  beoaose  a  oorreet  idea  of  the  caneereeil,  atuil^ 
lant  ftnrm,  oan  be  learned  only  from  direct  study  l^  means  of  the  mksroeoope. 

tubercle,  a  pyoid  form,  or  cancer  ;  and,  from  what  has  just  been  saii 
one  can  easily  see  that  the  decision  that  it  was  the  last,  or  cance. 
would  not  be  difiScult  with  a  person  who  has  long  practised  upon  these 
products.  But  I  may  here  remark  that  its  differential  diagoo^ 
from  certain  homologous  morbid  products,  although  in  my  opinio 
quite  clear,  cannot  always  be  as  distinctly  and  positively  made  oit- 
This  point,  however,  belongs  to  a  future  page.  All  homoeomorpboi 
cell-products  possess,  to  a  considerable  extent,  as  I  shall  soon  attemp: 
to  show,  the  type-characteristics  of  the  tissue  to  which  they  ^ 
homologous.  All  heteromorphous  cell-products  are  charact^- 
ized,  as  I  have  before  said,  by  an  absence  of  these  type-foncs. 
From  these  data,  I  think  the  experienced  eye  can  always,  or  nearly 
always,  decide  correctly  upon  cancer-cells,  when  they  exist  is 
numbers  sufficient  to  form  a  distinct  product.  On  the  whole,  tb 
high  degree  of  organization  is  that  which  characterizes  the  carcinc- 
matous  product  from  that  of  all  others  of  a  heteromorphous  nature; 
and,  according  to  the  scheme  laid  down  on  a  preceding  page,  it  nwj 
be  justly  inferred  that  the  line  between  cancerous  and  non-cancer- 
ous products  is  always  clearly  defined,  and  also  that  they  never  pss 
insensibly  into  those  of  a  healthy  character. 

The  question  may  be  fairly  asked.  In  what  consists  the  so-calW 
"  malignity  of  cancer-cells  ?"  Space  does  not  allow  me  here  to  criti- 
cize or  even  examine  the  different  definitions  given  by  various  writei« 
to  the  term  malignant;'^  but  if  we  are  to  understand  by  it  the  poff^ 

♦  It  is  quite  remarkable  to  observe  the  obscurity  of  this  point,  not  to  m^^ 
the  inoompatibilitj  of  the  notions  entertained.     Some  writers  define  mtligBitj  ts 
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of  a  morbid  product  to  replace  a  healthy  tissue,  to  reappear,  after 
removal,  in  the  same  or  in  a  distant  locality,  and  finally  to  com* 
promise  the  life  of  the  individual — if  this,  I  say,  is  the  definition 
of  malignity^  I  think  a  tolerably  satisfactory  answer  can  be  given 
to  the  question.  It  lies,  in  the  first  place,  with  a  heteromorphous  pro- 
duct, and  its  appearance  here  or  there  is  but  a  local  expression  of  a 
constitutional  dyscrasia.  So  far,  the  pe^culiarities  of  cancer  are  parallel 
with  those  of  tubercle.  But  it  differs  from  tubercle  in  possessing  a 
much  higher  organization.  The  constituents  of  tubercle  are  only  cell- 
like forms ;  they  have  not  risen  to  the  dignity  of  nucleated  cells. 
Their  life,  therefore,  is  finished  with  their  formation,  and  the  product 
increases  by  addition  rather  than  by  growth.  Not  so,  however,  is  it 
with  cancer.  Its  constituents  are  nucleated  cells,  whose  existence  is 
not  completed  by  their  simple  formation ;  for  they  grow  and  increase, 
and  new  cells  are  formed  within  them,  from  their  nuclei.  They  may 
be  said  to  constitute  potential  germs,  capable  of  an  indefinite 
growth  and  reproduction,  requiring  only  a  nutritive  material  in  which 
they  may  be  formed. 

The  so-called  malignity  of  the  cancerous  product  may,  then,  be 
said  to  be  due  to  its  constitutional  origin,  united  with  a  power  of  in- 
dividual reproduction  by  the  endogenous  and  exogenous  formation  of 
cells.  In  fact,  it  may  be  said  to  be  due  to  this  last  alone ;  for,  I  may 
add,  did  tubercle-cells  possess  the  high  character  and  individual  power 
of  those  of  cancer,  they  would  be  equally  as  malignant.*  Its  capability 
of  self-propagation  and  perpetuation,  after  being  once  formed,  by  the 
successive  multiplication  of  cells,  gives  it  a  power  of  almost  limit- 
less expansion.  Its  liability  to  a  plural  appearance  is,  of  course, 
due  to  its  constitutional  origin,  for  this  is  equally  true  of  tubercle. 
But  its  liability  to  a  reappearance  in  the  same  locality  after 
removal,  is  dependent,  probably,  upon  both  the  constitutional  in- 
fection and  the  circumstance  of  a  small  portion  being  almost  neces- 
sarily left  behind,  which  serves  as  a  basis  for  the'  building  up  of 

be  the  som  of  the  properties  possessed  bj  cancer.  Others  define  the  word  as  that  of 
incurable.  Others  base  a  definition  of  the  term  upon  anatomical  appearance,  as,  for 
instance,  Dr.  Hodgkin,  who  regards  growths  with  a  ojstiform  structure  as  malignant. 
But  with  a  majority  of  writers,  the  term  appears  to  have  a  very  vague  signification. 
The  notion  of  a  malignant  disease  exists  in  their  minds  as  an  eniUy,  possessing  irre- 
sistible destructive  agencies  and  tendencies,  manifested  by  a  reappearance  in  a  worse 
form  as  often  as  apparently  entirely  removed. 

*  The  independent  vitality  of  the  cancerous  tissue  has  been  well  shown  by  some 
curious  experiments  by  Dr.  Leidy,  who  introduced  portions  of  it  beneath  the  integu- 
ments of  frogs.    See  Proceed,  of  the  Acad.  Nat.  So.  Philadelphia,  voL  v.  p.  212. 
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a  new  product.  For,  both  theory  and  experienoe  teadi  ns,  tbti 
cancerous  product  being  entirely  removed  from  a  locality,  that  lo- 
cality or  tissue  is  not  any  more  liable  to  its  reappearance  thin  it 
was  previous  to  the  first  invasion.  We  may,  therefore,  condole 
that  the  malignant  character  of  the  cancerous  epigeuesis,  in  cootrir 
distinction  to  that  of  other  morbid  products,  is,  after  all,  doe  toiti 
high  power  of  individual  cell-reproduction.  This  is  reducing  tk 
whole  to  morphological  peculiarities,  which  are  based  upon  oor  bat 
appreciation  of  the  nature  of  morbid  cell-products. 

Hitherto,  we  have  considered  only  the  true  histological  product  of 
cancer — the  cell.  But  the  cancerous  tissue,  from  the  very  fact  of  its 
being  a  pathological  one,  includes  other  elements,  which  may  well  k 
mentioned  here.  In  a  very  few  instances,  I  have  met  with  the  ob- 
cerous  tissue  as  consisting  entirely  of  cells ;  but  this  is  quite  nn, 
and  occurs  only  when  this  epigenesis  exists  in  its  highest  state,  fit- 
ments of  an  inferior  character  generally  enter  largely  into  its  con- 
position,  and  these  are  such  as  are  found  in  most  other  mM 
growths. 

One  of  the  most  constant  of  these  is  an  amorphous  granular  nil- 
stance,  produced  by  the  condensatior  of  the  granular  matter,  liii 
is  often  so  tough  as  to  resemble  a  fibrous  tissue ;  and,  in  cancers  (^i 
slow  growth,  forms  a  large  ingredient  of  their  substance.  It  is  tk 
framework  on  which  the  more  delicate  parts  rest,  and,  in  the  higbff 
forms  of  cancer,  the  grades  of  its  transition  into  a  fibrillated  ^ 
are  imperceptible. 

The  second  element,  almost  equally  as  constant,  is  granules  of 
various  sizes,  scattered  everywhere.  These  are  often  expanded  into 
cell-sacs,  which  are  crowded  with  fat-globules.  These  fat-globules 
exist  in  a  free  state  also,  and  often  in  such  abundance  as  to  give  to 
the  whole  mass  a  decidedly  fatty  character.  Crystallized  fat,  ^ 
cholesterin,  is  often  found. 

And  thus  it  is  that  fat  and  albumen,  in  these  imperfect  oonditioBS, 
form  a  large  portion  of  the  non-solid  constituents  of  cancer,  b 
many  instances  of  this  disease  as  occurring  in  the  breast,  it  was  eri- 
dent  to  me  that  its  rapid  increase  was  due  to  a  simple  effusion  of 
these  elements,  rather  than  to  the  increase  of  cells.  In  fact,  dJ 
own  experience  is  that  the  secondary  forms  of  cancer,  or  ^e  primai; 
ones,  after  the  cachexia  is  fully  established,  are  for  the  most  ptf^ 
made  up  of  these  low  amorphous  constituents. 

In  those  of  larger  size  and  more  active  character,  bloodvmeli  are 
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found.  These  have,  as  Berard*  has  shown,  the  most  simple  strno^ 
ture,  being  tabes  whose  walls  are  composed  of  a  single  membrane. 
But  the  other  peculiarities  of  the  bloodvessels  insisted  upon  by  Be- 
rard,  I  have  never  been  able  clearly  to  make  out. 
'  It  does  not  belong  to  me  in  this  place,  to  dwell  at  all  upon  those 
peculiarities  of  physical  appearance  which  many  authors  have  thought 
sufficiently  well  marked  and  constant  to  serve  as  the  basis  of  a  very 
minute  classification  ;t  for  these  are  points  of  much  less  scientific 
importance  than  the  histological  relations  we  have  just  considered. 
In  fact,  it  may  be  fairly  questioned  if  such  divisions  are  in  any  sense 
scientific ;  and  in  support  of  this,  I  need  only  refer  one  to  the  incon- 
gruity of  opinion  existing  upon  this  subject. 

There  is,  however,  this  much  certain,  that  the  growth  and  con- 
dition of  a  cancerous  epigenesis  is  dictated  very  much  by  the  activity 
of  the  nutrition  of  the  part  in  which  it  appears ;  and  its  first  appear- 
ance is  undoubtedly  the  same  wherever  it  may  be,  that  is,  consisting 
of  a  blastema  in  which  appear  cells.  Thus,  when  occurring  in  highly 
vascular  organs,  such  as  the  brain  and  the  eye,  its  growth  is  rapid, 
and  consists  almost  entirely  of  cells.  These  forms  have  been  called 
encephaloid.  But  when  occurving  in  tissues  less  vascular,  and  in 
which  the  nutrition  is  less  active,  its  growth  is  much  more  slow,  and 
the  cancerous  blastema  secondarily  effused,  less  organizable.  So  that 
cells  are  not  so  numerous,  but  the  growth  is,  for  the  most  part,  made 
up  of  a  coagulated,  fibrinous,  granular  fluid,  constituting  a  kind  of 
'        fibrillated  or  fibrous  tissue. 

These  forms  have  been  called  scirrhous^  and  when  a  pigment  forms 
f  a  constituent  of  either  the  encephaloid  or  scirrhotts  forms  it  is  then 
f  called  melanoid.  Such  are  the  distinctions  which  have  been  made, 
and  which  are  convenient  for  use.  But  even  these,  few  as  they  are, 
pass  into  each  other  on  every  side.  Some  call  certain  forms  scirrhous 
which  others  think  scirrho-encephaloid,  &c.  &c. 

It  is  enough  for  me  that  I  should  look  at  the  subject  of  cancer  as 
an  histological  product — ^as  the  expression  of  a  constitutional  dys- 
crasia,  under  the  form  of  the  highest  pathological  cell  with  which  we 
are  acquainted. 

A  discussion  of  the  exciting  causes  of  cancer,  its  development,  dis- 
tribution in  this  or  that  organ,  its  decay  and  consequence,  belongs  to 

*  P.  H.  Berard ;  Diet  de  M^deoine,  in  toI.  xxx.  art  Cancer, 
f  For  a  good  iUnstration  of  this  snbdiyision  of  forms,  see  Walsbe^s  'work,  The  Na- 
ture and  Treatment  of  Caneer,  London,  1846,  p.  10. 
VOL.  VI. — 61 
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iU  olini^  bietorj.  It  would  of  itself  be  sufficiflnt  for  a  TohoMy  ai 
it  already  has  been  in  several*  instances  (Walsbe  and  Leb^);  aa^ 
following  the  plan  pursued  in  the  consideration  of  the  other  kun- 
geneoos  products,  I  purposely  omit  here  anything  of  this  kind.* 


CHAPTER  V. 

HOMOBOMORPHOtJS    PATHOLOeiCAL    PRODUCTS. 

Ik  the  pathological  portion  of  this  work,  our  attention  ktf 
hitherto  been  occupied  with  a  consideration  of  those  morbid  jn- 
ducts  which  have  no  histological  affinity  with  healthy  tissues.  Tbej 
were,  therefore,  properly  termed  fieteromorphous;  and  in  the  schese 
of  the  origin  of  all  morbid  products  which  I  advanced  on  s  p^^ 
ceding  page,  I  regarded  them  as  the  results  of  perversion  of  tke 
plasma,  which  not  being  at  all  acceptable  to  the  tissue  into  which  it 
is  effused,  its  low  organizing  power  gives  rise  to  products  of  an  infe- 
rior character,  which  are  at  the  same  time  quite  dissimilar  from  tnj 
found  in  the  healthy  economy.  But  in  discussing  ^pathological  cos- 
ditions,  one  always  perceives,  on  account  of  the  anomalous  nature  of 
the  subject,  that  the  landmarks  and  exact  definitions  of  natural  sci^Ke 
cannot  be  used.  Thus,  although  I  think  that  heteromorphons  pro- 
ducts are  due  to  a  perversion  of  the  plasma  or  that  condition  known 
by  the  general  term  inflammation^  yet,  in  some  instances,  this  does 
not  seem  to  express  enough.  For  in  the  case  of  tubercle  and  cancer, 
another  condition  is  coexistent  (I  do  not  say  causative).  This  eoo- 
diUon  is  what  is  called  a  constitutional  dyscrasia,  or  an  assomUagt 
of  depraved  conditions  leading  to  local  expression  of  disease. 

*  Owing  to  ih«  attention  which  the  rabjeot  of  caneer  has  ezdted  wi^  ^  P*^ 
logists  from  the  earliest  times,  its  bibliography  Is  Tery  AiIL  I  cannot  jneteDd  (o  p^ 
it  here ;  but  it  will  be  found  carefull j  and  excellently  drawn  up  in  Dr.  KtM* 
work  on  Cancer  (The  Nature  and  Treatment  of  Cancer,  p.  246,  London,  1S46).  S>^ 
the  work  of  Dr.  Walshe,  howeter,  sereral  excellent  monographs  hare  appeared,  aoKiag 
which  the  fbUowing  may  well  be  mentioned  here :  Lebert ;  Physiologie  Patbidogiqii* 
Paris,  1846,  torn.  ii.  p.  241.  Vogel ;  Zeitsch.  fur  Natur.  Med.  Bd.  iii.  1  beft  £^' 
Die  Diagnose  der  boesardgen  Geschwulse,  Mains,  1847.  Virohow;  ArohiT  ^  P** 
thol.  Anat  und  PhysioL  Bd.  iii.  Bennett;  On  Cancer  and  Cancrmd  Qrowtlu^  £^ 
burgh,  1849.  Lebert;  Traits  pratique  des  Maladies  Cancereoses  et  dM  sM>^ 
curables  confondnes  aTeo  le  cancer,  Paris,  1851. 
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We  can  get  only  approzimatirelj  at  the  intimate  relations  of  dis* 
ease ;  this  may  as  well  be  stated  first  as  last.  Both  mieroscopy  and 
organic  chemistry  have  qnite  failed  to  teach  us  anything  respect- 
ing the  ultimate  data  of  pathological  phenomena. 

I  have  thought  these  remarks  somewhat  called  for,  before  I  pro- 
ceed any  farther,  for,  in  regarding  all  pathological  products  as  due 
either  to  a  peryersion  of  the  plasma,  or  the  type-power,  I  would  not 
wish  to  be  understood  as  thereby  expressing  the  view  that,  by  such 
scheme,  the  nature  of  all  pathological  phenomena  can  be  compre- 
hended. 

The  remaining  morbid  products  which  we  have  to  consider  belong 
to  another  class.  In  every  instance  they  simulate  the  physical  ap* 
pearance  of  the  healthy  tissues.  They  are  therefore  properly  called 
homceom<nj>hotM. 

As  I  have  stated  on  a  preceding  page,  I  do  not  regard  these  pro- 
ducts as  simple  hypertrophies  of  the  healthy  tissues.  For  hypertro- 
phy is  simply  the  increase  of  the  normal  form,  without  the  addition 
of  a  morbid  element. 

Then,  again,  homoeomorphous  products,  although  they  simulate,  yet 
they  do  not  exactly  resemble,  the  healthy  structure.  They  always 
want  their  beautiful  regularity  and  uniformity  of  physical  contour, 
not  to  mention  the  entire  want  of  function.  I  admit  that,  judging 
from  mere  physical  aspect,  it  is  often  quite  difiScult,  if  not  impossible, 
to  draw  the  line  between  a  true  morbid  epigenesis  and  a  simple  hyper- 
trophy of  the  normal  tissue.  But,  in  my  opinion,  the  line  of  de- 
marcation is  always  distinct  histologically,  and  in  no  instance  is  there 
a  transition  of  the  one  into  the  other.  These  remarks,  although 
applicable  to  all  homoeomorphous  morbid  tissues,  are  especially  true, 
as  we  shall  soon  see,  of  the  so-called  hypertrophies  of  glands. 

I  regard  all  homoeomorphous  morbid  products  as  simple  epigeneses^ 
or  as  always  analogous  new  formations  upon  the  healthy  tissues.  And 
when  I  use  the  word  alwayn^  I  make  a  statement  of  more  physiologi- 
cal importance  than  would  at  first  be  supposed,  for  I  thereby  deny 
that  new  analogous  tissues  are  ever  produced,  except  in  conjunction 
with  the  normal  ones,  through  the  infiuence  of  which  alone  they  are 
developed.  In  fact,  it  appears  to  me  that  to  admit  the  opposite 
riew,  that  tissues,  like  the  normal  ones,  may  be  formed  anywhere 
adventitiously,  is  tantamount  to  the  admission  of  the  doctrine  of 
equivocal  generation  ;  because,  morphologically  speaking,  an  animal 
is  only  a  collection  of  individual  tissues,  and  each  of  these  tissues 
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may  be  said  to  hare  in  one  BenBt  an  indiyidiiality  as  dutinctttAat 
of  the  whole  animal  itaelf. 

The  pathological  relations  of  this  doctrine  are  of  rery  greit  is- 
portance,  and  I  am  inclined  to  look  with  doubt  upon  those  deserip- 
tions  of  the  appearance  of  new  tissues  in  localitiee  quite  distant  froo 
those  in  which  the  same  occur  normally. 

Aside  from  considerations  of  this  kind,  doubts  might  be  propertj 
raised  from  the  fact  that,  in  most  instances,  the  evidence  that  tin 
tissue  in  question  is  like  the  normal  one,  is  based  upon  gross  appoi- 
ances  alone.  Every-day  experience  is  showing  us  that,  in  impxttxA 
cases,  we  should  not,  and  generally  cannot,  judge  of  the  nstoreoft 
tissue  by  its  mere  physical  aspects  to  the  naked  eye ;  and  what  i 
more,  the  liabilities  for  deception  are  such  that  no  familiaritj  eai 
remove  them.  I  shall  have  occasion  on  a  future  page  to  refer  to  ii- 
stances  of  this  kind,  and  also  to  show  that  the  microscopical  stn^ 
ture  is,  and  should  be,  the  only  reliable  evidence.  I  may  add  tbt, 
upon  a  point  of  this  importance,  I  do  not  think  the  ipse  didi 
every  observer  should  be  taken ;  for  aside  from  the  comparatiTelj 
few  who  well  understand  microscopy,  the  number  is  much  fewer  (^ 
those  who  know  well  the  characteristic  microscopic  appearances  of 
tissues. 

I  shall  therefore  take  up  homoeomorphous  morbid  products  intk 
light  only  of  eptffene$es. 

I.  Epithelial  Epigenbses. 

From  the  fact  of  the  wide,  indeed  almost  universal  distribatioQcf 
the  epithelial  tissue,  its  pathological  epigeneses  are  more  ir^^ 
and  more  important  than  any  other  belonging  to  this  class  of  pro- 
ducts. 

There  is  one  other  circumstance  which  may  be  considered  as  faTour* 
ing  their  frequent  occurrence.  This  tissue  is  composed  of  simile  ^ 
often  existing  to  be  sore  under  various  combined  forms ;  but  itBDntn- 
tion  is  necessarily  delicate,  and  quite  liable  to  be  perverted,  or  ren- 
dered abnormal,  thus  giving  rise  to  these  products. 

As  a  normal  tissue,  it  necessarily  possesses  an  individaal  tjpe^a 
structure  and  appearance;  but  this  has  a  variety  according  to  the  lo- 
cality. The  pathological  formations  follow  somewhat  in  the  roatiK 
of  this  variety,  so  that,  in  the  same  way,  there  may  be  said  to  k 
different  kinds  of  epithelial  epigeneses.  I  am  not,  however,  (b' 
posed  to  insist  upon  these  refinements* 
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Both  for  the  sake  of  conTenienoe^  and  as  a  somewhat  natural 
division,  epithelial  epigeneses  may  be  separated  into  three  groaps : — 

1.  Tho$e  occurring  upon  mucous  and  serotLS  membranes. 

2.  Those  occurring  in  or  upon  the  skin, 
8.   Those  occurring  in  the  ovarian  tissue* 

1.   TH08B  OCCURRING  UPON  MUCOUS  AND  SEROUS  MEMBRANES. 

This  groap  contains  by  far  the  largest  number  of  these  products; 
for  they  are  liable  to  occur  anywhere,  where  these  membranes  are  dis- 
tributed. But,  according  to  recorded  experience,  they  are  rarely 
met  with  except  in  a  few  localities. 

These  are,  in  the  uterus, "*"  in  the  bladder,t  in  the  mouth,  antrum, 
and  lip,  on  the  pia  mater,|  pleura,  and  peritoneum.  But  the  in- 
stances which  do  not  belong  to  the  mucous  membrane  of  the  mouth 
are  few  and  isolated.  The  mucous  membrane  of  the  lower  lip, 
where  it  passes  into  the  epidermic  tissue,  is  a  very  favourite  locality, 
and  the  growth  formed  here  is  the  so-called  cancer  of  the  lip. 

These  epithelial  tumours  have  the  same  structural  peculiarities 
wherever  found.  They  are  composed  of  epithelial  cells,  or  the  re- 
mains of  such,  combined  with  low  cell-like  or  vesicular  products,  all 
lying  in  a  coagulated,  greasy  stroma.  At  the  earliest  period  of  their 
growth,  these  cells  cannot  be  well  distinguished  from  those  of  the 
normal  tissue  with  which  they  lie  in  contact ;  but  they  soon  show 
their  pathological  character  by  their  want  of  uniformity  of  size  and 
shape,  and  their  short  lives.  Thus,  they  seem  to  experience  the 
variety  of  form  and  shape  which  is  just  compatible  with  their  pre- 
serving their  epithelial-cell  type,  and,  being  without  function,  their 
membranes  burst,  after  which  they  are  inclosed  as  flattened  scale-like 
forms,  in  the  cell-liquid  and  unorganizable  plasma  which  has  coagu- 
lated. This  unorganizable  plasma  contains  fat  both  combined  and 
free ;  and  crystallized  fat  or  cholesterin  is  often  found.  Very  rarely 
do  they  contain  much  or  even  any  fibrous  tissue.  The  whole  consists 
of  an  abortive  cell-product,  and  therefore  without  object  and  without 
limitation.  The  physical  peculiarities  of  these  tumours  due  to  their 
particular  locality  need  not  be  mentioned  here ;  they  belong  rather 
to  the  practical  than  to  the  histological  study  of  the  subject.     But 

•  Lebert;  Phjsiologie  Pathol.  &c.  torn.  ii.  p.  16. 

t  For  those  of  this  kind  I  refer  to  the  cases  of  triehiatitj  recently  so  thoroughlj 
■mdied  by  M.  Rayer.  Vide  Memoirs  de  la  Soc.  de  Biologic,  k  Paris,  1860,  p.  167. 
{  Lebert;  loe.  dUA.  torn.  IL  p.  67. 
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that  oocamng  on  the  lip,  or  the  so-called  labuU  eancer,  needs,  kv- 
ever,  from  its  frequency  and  notoriety,  to  be  separately  qpoken  rf. 
Until  within  a  few  years  past,  it  has  been  regarded  as  a  tme  cancer- 
ous product;  and  even  now  it  is  regarded  by  some  pathologieil 
microscopists  as  the  transitionary  form  of  the  non-malignant  into 
the  malignant  tissue. 

Fig.  48. 


Example  of  the  oell-constitaents  of  epithelial  episeneiiee.  From  "  ameer**  of  Up.  a.  Almonnl  ai 
Irref^ttlar  epithelial  eells.  6.  Normal  epithelial  opUs  ttoxa.  point  where  epigeneiiis  arom.  e,  0«li  a' 
flbxlUated  tiasua,  the  latter  finrmin^  the  framework  of  the  epigeoem*.    d.  Fihrillated  tiane  inlatid. 

But  the  most  careful  and  thorough  histological  studies  of  this 
tumour  do  not  indicate  that  it  is  malignant  under  any  circumstances. 
In  fact,  such  is  my  own  view,  based  upon  an  experience  not  Terj 
limited,  and  that,  too,  with  this  question  in  view.  Moreover,  its 
whole  history  and  economy  is  of  the  same  import,  and,  as  far  as  oj 
own  observation  goes,  there  is  no  proof  that  it  is  even  connected  wiii 
a  constitutional  dyscrasia ;  and  I  will  add  that  its  liability  to  return 
always  depends  upon  local  instead  of  general  causes. 

A  question  of  considerable  both  histological  and  practical  import- 
ance has  arisen  of  late.  It  is  whether,  by  the  aid  of  the  microscope, 
these  simple  epithelial  tumours  can  always  be  discriminated  fion 
cancerous  products  occurring  in  the  same  locality. 

In  giving  an  affirmative  answer  to  this  question,  I  know  that  I  tm 
expressing  more  than  many  pathological  microscopists  would  be  will- 
ing to  allow.  But  falling  back  upon  my  own  experience,  which  I 
may  be  allowed  to  say  has  not  been  inconsiderable,  this  is  the  opinion 
which  I  maintain,  and,  were  it  not  out  of  place,  I  might  cite  here 
several  prominent  instances,  illustrating  quite  well  the  basis  of 
this  view.  If  it  were  asked  in  what  consisted  the  distinction,  I 
should  reply,  in  the  absence  of  all  individual  cell-type  in  the  one 
(cancer);  and  the  presence  of  it  in  the  other  (epithelial  epigene^l^' 
and  the  appreciation  of  these  differences  in  every,  or  almost  every, 
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instance,  is  something  not  to  be  described  or  figured,  but  to  be 
leftmed  only  by  long-continued  study  of  morbid  products. 

Meckel'''  laid  down  the  law  that  morbid  tissues  take  upon  them- 
selves the  morphological  characteristics  of  the  normal  tissues  with 
which  they  lie  in  contact.  It  might  be  argued  that,  this  law  being 
true,  cancer  occurring  in  an  epithelial  tissue  would  be  so  epitheloid 
as  not  to  be  distinguished  from  a  simple  epithelial  product. 

But  it  is  my  opinion  that  this  law  of  Meckel  holds  true  only  of 
homoeomorphous  products.  In  fact,  like  the  ^^law  of  analogous  forma- 
tion," of  Yogel,t  it  seems  expressive  only  of  the  same  condition  of 
nutrition  that,  on  a  preceding  page,  I  have  intended  to  convey  in  the 
terms  perversion  of  the  type-power.  But  it  does  not  extend  to  that 
other  condition,  perversion  of  the  plasma^  which  is  the  source  of  he- 
teromorphous  products.  But  as  we  are  not  yet  thoroughly  acquainted 
with  all  the  phenomenal  conditions  of  either  physiological  or  patho- 
logical products,  this  is  a  point  upon  which,  from  due  respect  to 
science,  a  positive  opinion  might  well  be  deferred.  At  all  events,  the 
course  of  study  I  have  pursued  has  led  me  involuntarily  to  believe 
that  the  line  of  demarcation  of  these  various  products  is  much  more 
clear  and  distinct  than  would  be  admitted  by  other  observers.:|: 

2.   THOSE  OCCURRING  UPON  THE  SKIN. 

These  constitute  the  so-called  epidemic  tumours,  which  include  not 
only  formations  upon  the  skin,  such  as  nails,  horn,  hair,  and  external 
tumours;  but  also  formations  in  the  skin, or  beneath  its  surface, such  as 
encysted  growths,  the  former  being  only  an  eversion,  while  the  latter 
is  an  inversion  of  the  skin.     The  contents  of  these  external  tumours 

*  Meckel ;  Manuel  d' Anat  gen.  descrip.  et  Path.  &c.  trad,  de  Tallemand,  Paris, 
1825,  torn.  ii.  pt  H  p.  218. 

t  Vogel;  Traits  d*Anat  Path,  gen.,  French  ed.  Paris,  1847;  op,  tranal.  by  Dr. 
Day,  Amer.  ed.  p.  114. 

X  The  bibliography  of  epithelial  epigeneses  is  confined  almost  entirely  to  that  of 
the  so-called  labial  cancer.  The  following  is  a  reference  to  some  of  the  cases,  and 
mitera  who  have  deyoted  particular  attention  to  the  subject: — 

Warren ;  Surgical  Obserrations  on  Tumours,  &c.    Boston,  1889,  p.  842. 

Valentin;  Repertorium,  2terAbth.p.  811,  1888. 

Gluge;  Anat  Mikros.  Untersuoh.  II.  Heft,  p.  186,  1888. 

Velpeau ;  Leo.  Oral,  de  CUn.  Chirurg.    Paris,  1841,  torn.  ilL  p.  188. 

WaUh ;  loc.  eit,  p.  256. 

Lebert;  Physiol.  Path.  &o.  Paris,  1845,  tooL  ii  p.  876;  alo,  Traits  prat  des  MaL 
Cancer,  &c.  Paris,  1851,  p.  611. 

Bennett ;  On  Cancer  and  Cancroid  Growths,  Edinburgh,  1849. 

I  haye  obserred,  microscopically,  upwards  of  25  of  these  epigeneses. 
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(such  as  eandylomatay  kc.)  need  not  here  be  detailed,  for,  both  genenllj 
and  microsoopicalljy  they  are  the  same  as  of  the  epithelial  ones  j1^d^ 

o 

Example  of  fh«  oel]-«tniotiire  of  opidvnnle  epIgviMMS.  When  upon  fheAin^  or  tnnioM,flirfr*» 
tore  \b  exactly  like  that  of  epithelial  tumoan.  The  abore  are  appoarancee  of  the  inrenkoM,  or  tnaa^ 
beneath  the  rarfltoe.  a.  Layer  of  parement  epithelial  cells  Uning  the  sae.  b.  laolatcd  eelli.  c  Imk, 
!n  globoki.    d,  Gholeetottn.  AH  fh>m  an  encysted  tnmonr  of  the  braasL 

scribed.  In  the  instances  of  horn,  hair,  Jcc,  these  last  follow  » 
closely  in  the  line  of  the  normal  tissue,  that,  were  it  not  for  thir 
irregular  occurrence,  they  could  not  well  be  discriminated  therefroi; 
but  their  want  of  the  normal  tissue  individuality  is  very  appamt 
In  regard  to  cystic  or  follicular  growths  in  the  skin,  they  are,  is  I 
have  just  remarked,  simple  inversionSy  and  are  cavities  (the  eitemil 
opening  or  origin  of  which  may  be  closed  up  partially  or  completdj) 
of  greater  or  less  size,  lined  with  an  epithelial  membrane,  and  Bd 
with  epithelial  products,  mixed  up  with  those  forming  in  a  verjlof 
plasma,  or  secreted  by  the  contiguous  glands.  Such  products  cons^ 
of  coagulated  albumen,  free  and  combined  fat,  cholesterin,  and  cen* 
menous  matter.  They  often  attain  a  large  size  by  simple  displw*- 
ment,  and  good  examples  of  them  in  their  smallest  form  are  not 
unfrequently  seen  on  the  end,  or  about  the  base,  of  the  nose.* 

*  The  Uterature  of  the  epidemic  tumours  is  yery  scattered,  and  owing  to  theaB|i' 
lar  classificatioDS  of  morbid  growths  of  some  authors,  they  are  not  easily  referrd  ^ 
They  are  generally  included  under  the  head  of  encysted  tumours^  when  they  in  «* 
ated  beneath  the  skin.  But  when  they  are  everaiona,  or  abore  the  skin,  they  htn  be« 
known  and  described  by  a  variety  of  names.  But  for  more  especial  descriptiona,  btfa 
upon  microscopical  eridence,  see — 

Gluge ;  loe.  eit.  part  ir. 

Vogel ;  loc.  cit,  Amer.  ed.  p.  220. 

Lebert ;  Phys.  Pathol,  torn.  ii.  chap.  i. 

Walshe ;  loc.  cit.  p.  544,  et  seq. 

Bennett;  On  Cancer  and  Cancroid  Growths,  Edinburgh,  1849,  pateim. 

In  the  follicles  of  the  nose  there  Utcs  a  parasitic  animal  {aeanu  foliieul(fni»]^^ 
described  by  G.  Simon  (MiiUer's  Arohir,  1842,  p.  212).  It  has  since  been  thorwfWy 
studied  by  E.  Wilson  (Lond.  Philos.  Mag.  June  1844,  and  PhiL  Trans.  1845).  Ik«* 
seldom  found  it,  and  think  it  quite  rare.  It  belongs  to  this  locality,  jost  ts  the  M 
eulut  eapitit  does  to  the  head. 
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8.  THOSE  OCOURRINe  IN  THB  OVARIAN  TISSUB. 

Under  this  head  I  include  all  cases  of  the  so-called  Cystic  Disease 
of  the  Ovary.  In  other  words,  I  regard  this  form  of  ovarian  dis- 
ease as  simply  an  epithelial  epigenesis  developed  in  the  ovarian 
stroma,  and,  more  specially,  this  upon  the  Graafian  vesicles. 

This  view  may  appear  singular,  but  I  base  it  upon  a  pretty  ex- 
tended investigation  of  the  subject,  recently  made.  I  cannot  here 
enter  into  the  full  details  of  this  consideration.  But  the  leading 
features  of  this  doctrine  maybe  briefly  and  concisely  stated,  as  follows : 
On  a  preceding  page,  I  remarked  that,  morphologically  speaking,  the 
ovum  was  only  an  epithelial  cell,  and  an  ovary  may  be  considered  as 
being  only  a  local  (and  the  only  one  in  the  body)  collection  of  epithe- 
lial cells,  destined  for  a  definite  object.  But,  until  fecundated,  these 
epithelial  cells  are  subject  to  those  morphological  laws  which  appertain 
to  all  cells.  The  human  ovary,  then,  is  simply  an  epithelial  tissue, 
and,  therefore,  we  ought  not  to  be  surprised  to  find  it  subject  to  those 
morbid  conditions  which  are  constantly  occurring  in  this  same  tissue 
elsewhere.  Its  whole  structure  consisting  solely  of  epithelial  cells 
lying  in  a  fibrous  stroma,  the  number  of  these  morbid  conditions  must 
be  quite  few.  In  fact,  they  are  almost  necessarily  limited  to  an  epi- 
genesis of  the  cells  of  the  stroma.  Experience  shows  that  in  almost 
every  case  this  belongs  to  the  cell-structure,  and  therefore  an  epithelial 
epigenesis  may  be  truly  said  to  embrace  almost  the  whole  list  of  ova- 
rian diseases. 

If  we  carefully  refer  to  the  subject,  it  will  be  seen  that  the  human 
ovary  is  a  tissue  in  which  we  might  well  expect  disease  would  occur. 
Until  the  age  of  puberty  it  is  passive,  and  exercises  no  function. 
But  after  this  epoch  it  is  the  seat  of  a  periodical  disturbance.  Each 
month  there  occurs  in  it  a  temporary  congestion,  leading  to  the  evolu- 
tion of  a  peculiar  product,  the  ovum."*" 

Its  nutrition  as  a  tissue,  therefore,  is  constantly  disturbed,  and 
with  individuals  whose  general  condition  is  not  what  is  termed 
*^  healthy,"  this  disturbance  may  lead  to  a  permanent  change,  which, 
once  established,  is  constantly  fostered  by  each  ensuing  monthly  pe- 
riod. This  disturbance,  known  by  the  name  of  ovaritiSy  constitutes, 
in  one  sense,  nearly  the  sum  total  of  ovarian  disease.     This,  modem 

*  I  adopt  unhesitatiiiglj  the  Tiew  of  Bischoff,  that  an  OTom  is  discharged  each 
month,  in  the  human  female. 
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experience  of  some  value  and  extent  has  quite  clearly  demonstrated, 
and  upon  data  of  a  groBS  character  alone.'*' 

From  this  abnormal  nutrition,  an  epigenesb  arises,  and  theGmtia 
vesicles,  instead  of  pursuing  that  line  of  normal  development  whidi 
•would  lead  to  the  evolution  of  ova,  deviate  therefrom,  and  monstrMS 
enlargements  and  growths  ensue.  As  closed  sacs,  they  are  filled  witk 
liquid,  and,  this  increasing,  they  rapidly  dilate,  and,  having  attained 
a  certain  size,  are  lined  by  an  epithelial  membrane,  whicli  arisei 
according  to  the  law  of  analogous  formations.  This  last  is  trolj 
indicative  of  the  epithelial  origin  of  the  cysts,  and  we  could  haTew 
better  evidence  of  their  histological  nature.  The  gross  appearance 
of  an  ovary  filled  with  cystic  disease  is  well  known — a  collection  of 
sacs  of  all  sizes,  which  may  or  may  not  communicate  with  each  other; 
in  fact,  it  is  only  and  especially  in  those  cases  where  the  abnornal 
development  has  been  general  and  pretty  uniform,  an  enlarged  con- 
dition of  the  normal  structure  of  the  ovary ;  for  a  thin  dice  of » 
healthy  ovary  has,  under  the  microscope,  very  much  the  aspect  of  or- 
dinary cystic  disease ;  and  I  have  often  thought  that,  could  the  same 
be  magnified  with  a  solar  microscope,  we  should  have  an  appearance 
quite  like  that  of  the  advanced  cases  of  this  disease.  As  it  is  of  u 
epithelial  epigenesis,  every  structure  appertaining  to  it  has  an  epitlie- 
lial  character ;  especially  is  this  true  of  the  pavement  epithelial  layer 
lining  the  sacs.  In  the  liquid  of  these  sacs  may  be  found  floating 
epithelial  cells,  single  or  in  clusters.  But  in  an  epigenesis  of  tius 
size  and  character,  the  abnormal  nutrition  is  manifested  othenr^ 
than  by  its  simple  growth.  Active  inflammatory  conditions  are  always 
met  with,  and  these  give  rise  to  the  various  products  here  obserted. 
Such  are  collections  of  pus  and  pyoid  forms,  effused  blood,  albuminotf 
matter,  fat,  free  and  confined,  and  cholesterin.  These,  together 
with  the  serum,  constitute  the  products  and  contents  of  the  cysts. 
The  uniformity  of  these  results  in  an  histological  .point  of  view,  on 
scarcely  be  appreciated  except  by  those  who  have  studied  these 
morbid  products  microscopically.  And,  notwithstanding  the  variety 
of  forms  under  which  ovarian  disease  appears  and  has  been  described 
as  based  upon  gross  appearances,  yet,  microscopically,  they  are  (jndg- 

•  On  the  Pathology  of  Chronic  Forms  of  Ovarian  Disease:  bj  E.  J.  Wt,  L<»** 
Lancet,  1849,  vol.  11. 

Also,  by  the  same ;  On  Diseases  ot  Menstruation  and  Ovarian  Inflammatioo,  Los- 
don,  1850. 

Dr.  Tilt  has  collected  248  cases  of  this  disease,  traceable  directly  or  indiwetiy  * 
menstrual  irregalarities,  or  uterine  disturbances. 
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ing  from  my  own  e^qperience),  all  resolvable  to  these  epithelial  e1e« 
meats,  and  others  doe  to  inflammation.  Take  an  ordinary  case :  We 
find  that  the  larger  cysts  have  thickened  walls  composed  of  a  fibril- 
lated  granular  tissue,  the  result  of  inflammation.  New  vessels  have 
formed  on  or  in  its  substance,  and  its  inner  surface  is  lined  with  an 
epithelial  layer,  except  perhaps  in  the  most  severe  cases,  where 
various  inflammatory  products  of  albuminous,  fibrous,  and  granular 
forms  take  its  place.  The  liquid  contents  of  the  sac  are  of  a  corre- 
sponding nature ;  for  when  the  sao  has  a  true  epithelial  lining,  the 
liquid  is  mostly  serous  and  clear,  although  there  are,  floating  in 
it,  flakes  of  epithelium  peeled  oiT  from  the  inner  surface.  But  when 
the  cyst  is  large  and  its  inner  surface  is  covered  with  inflammatory 
products,  in  place  of  the  epithelial  membrane,  the  contained  liquid 
is  more  dark,  and  its  contents  more  heteromorphous  in  character ;  such 
are  pus  and  inflammatory  corpuscles,  the  latter  of  which  are  crowded 
with  dark  granules,  and  often  attain  a  siae  so  as  to  be  distinctly  seen 
by  the  unaided  eye. 

Fig.  45. 
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Xzamplef  of  aiieroieopkal  tvma  imt  with  in  omrteB  cysts,  a.  PftTement  epltb«lial  oellis  form- 
ing  the  lining  membrane  <^all  the  cj9t«.  b.  The  pus,  pyoid,  Inflammatory,  and  irregalar  epithelial  cella 
fisrmed  in  the  liqaldii  of  the  iscp,  the  dark  or  brown  oolovr  of  the  liquid  being  in  a  ratio  corronponding 
irhh  the  amount  of  inflammatory  prodneta.  c.  8tmctare  of  the  encfphahid'lookinff  maUer,  often  fbund 
on  Inner  surfi&ce  of  cyit0,  being  oompwed  of  fibrillated  tinue  inclosing  granular  oorpnsclea,  fiit,  and 
albuminous  matter,   d.  Free  fat  in  globules,    e.  Choleeterin. 

In  the  excess  of  the  inflammation,  the  capillaries  may  have  burst, 
and  then,  blood  forms  one  of  the  ingredients.  These  various  products, 
in  their  different  combinations,  give  rise  to  the  peculiarities  of  the 
contained  liquids  of  the  sacs,  which  vary  as  to  colour,  as  is  well 
known,  from  that  of  straw  to  that  of  dark  chocolate.     All  these 
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various  appearances  can  be  generallj  noticed  in  an  ordinary  esse  of 
this  disease,  and,  in  quite  an  extended  series  of  cases  which  I  have 
had  the  good  fortune  to  study,  I  have  never  failed  to  trace  clearljtlie 
epithelial  epigenetic  relations  of  the  affection. 

It  is  not  for  me  to  say  that  cysts  in  this  organ  may  not,  tnd  do 
not,  sometimes,  have  another  origin,  being,  as  Rokitansky*  obs^Tes, 
"  new  formations  from  the  beginning."  But  cystic  disease  of  this 
nature  I  have  never  had  the  good  fortune  to  observe,  and  I  cuinot 
easily  conceive  of  its  occurring  in  an  organ  such  as  the  ovary,  con- 
posed  of  only  vesicles  and  stroma.  Real  carcinomatous  disease  of 
the  ovary,  attended  with  an  enlargement  of  the  Graafian  Tesides, 
sometimes  occurs,  and  we  have  an  additional  evidence  of  its  real 
nature,  in  the  fact  that  the  same  disease  existed  in  other  portions  of 
the  body.  Such  cases  have  been  recorded  by  Baillie,  Cruveilhier,t 
and  Rokitansky.  But,  without  doubt,  such  cases  are  quite  rare;  aad 
on  those  recorded  cases,  in  which  the  presence  of  midignant  disease 
was  not  met  with  in  other  parts,  I  cannot  place  much  reliance;  for, 
in  the  more  advanced  forms  of  common  cystic  disease,  appearanoes 
are  observed  having  all  the  gross  aspects  of  real  carcinoma;  and 
some  of  the  best  pathologists  of  the  present  day  have  acknowledged 
that,  trusting  to  gross  appearances,  they  have  been  deceived  therebj. 
This  is  a  point  which  well  might  be  enlarged  upon  with  interest,  for, 
aside  from  its  importance,  there  could  be  well  illustrated  in  it  the 
advantages  attending,  in  fact,  the  necessity,  of  the  microscopic  ana- 
lysis of  all  morbid  products. 

At  this  late  hour  of  our  labours  it  would  not  be  proper  to  panseto 
vindicate,  or  even  to  urge,  a  course  of  inquiry,  the  truth  of  whii 
we  have  necessarily  taken  for  granted  all  the  while.  From  its  not 
uncommon  occurrence,  and  its  almost  necessary  fatality,^epithelial 
epigenesis  occurring  in  this  tissue  has  an  importance  quite  exceediog 
that  of  its  occurrence  elsewhere.  These  relations,  however,  are  more 
of  a  practical  nature,  and  I  have  desired  to  look  at  the  subject  obIj 
in  an  histological  point  of  view.  Even  in  this  light,  I  should  not 
have  discussed  it  thus  fully,  had  I  not  felt  the  justness  of  asserting 
my  claim  for  the  priority  of  the  view  of  the  single  nature  of  ^ 
cystic  disease  of  the  ovary ^  it  always  being  an  epithelial  epigenesiM «/ 
the  Chraafian  vesicle.% 

*  Eokitansky ;  Pathol.  Anat  Syd.  ed.  vol  u.  p.  882. 

f  Crureilhier ;  Anat.  Path,  da  Corps  Humain,  &c.  Paris,  Ub.  t. 

X  For  a  farther  discussion  of  this  interesting  subject  I  may  refer  to  an  arti^  ^ 
mine,  illustrated  by  oases,  Cystic  Disease  of  the  Ovary,  as  duoidated  by  liicrMoopieil 
Inqniiy,  Charleston  Med.  Joum.  toL  tIL  Jan.  1852,  p.  27. 


Digitized  by  VjOOQ IC 


ITS  PHYSIOLOGY  AND  PATHOLOGY.  806 

It  now  remains  for  me  to  notice,  by  way  of  conclusion,  another 
form  of  cystic  disease  of  the  o^ary,  which  is  so  allied  with  the  pre- 
ceding that  it  may  well  be  alluded  to  in  this  connection.  I  refer  to 
those  orarian  cysts  in  which  are  found  hair,  teeth,  and  sometimes 
bones.  I  have  had  a  few  opportunities  to  examine  these  piliferous 
cysts,  and  in  every  instance  they  had  all  the  characteristics  of  en- 
larged Graafian  vesicles.  They  were  lined  with  an  epithelial  layer. 
When  we  consider  that  hair  is,  histologically,  only  metamorphosed 
epithelium,  it  is  not  difficult  to  comprehend  that  it  should  sometimes 
arise  as  well  in  these  localities  as  elsewhere.  The  facts  as  stated  by 
Gruveilhier,  that  it  is  found  in  males,  and  also  in  other  than  sexual 
organs  of  the  body,  would  lead  us  to  conclude  that  it  is  to  be  regarded 
only  as  one  epithelial  epigenesis  occurring  within  another,  and  having 
no  essential  dependence  upon  the  ovary.  Cysts  of  this  kind  have  un- 
doubtedly a  close  relation  with  those  constituting  encysted  dropsy  of 
this  organ ;  and,  from  all  I  have  seen,  may  be  referable  to  the  same 
causes. 

Of  that  other  class  of  cases,  coming,  however,  in  the  same  cate- 
gory, in  which  teeth  and  pieces  of  jaw-bone  are  found  in  ovarian 
cysts,  many  curious  examples  have  been  recorded.  It  has  not  been 
my  good  fortune  to  see  any  of  these  cases,  and  concerning  them, 
therefore,  I  am  entitled  to  no  scientific  opinion.  But  this  much  I 
will  say :  that  the  time  has  now  arrived  when  our  knowledge  of  the 
relation  of  the  sexes,  based  upon  careful  experience,  enables  us 
to  justly  take  a  decided  view  of  the  matter.  With  regard  to  the 
human  female,  the  hypothesis  that  a  new  individual  being,  or  parts 
of  such  (thus  showing  that  a  new  individuality  had  at  least  com- 
menced), can  be  produced  without  the  conjunction  with  the  ovum  of 
the  fertilizing  fluid  of  the  male,  cannot,  in  the  present  state  of 
science,  be- for  a  moment  entertained.  I  well  know  that,  in  many  of 
the  remarkable  cases  recorded,  the  virgin  aspect  of  the  sexual  organs 
is  strongly  insisted  upon.  But  in  all  these  matters,  we  must  consider 
that  it  is  unphilosophical  to  place  an  hypothesis  founded  upon  state- 
ments of  which  we  are  not  absolutely  positive,  against  a  view  founded 
upon  common  experience  and  supported  by  all  analogy.* 

*  For  eases  of  this  kind  deserring  notice,  see  the  foUowing:  Anderson,  £d.  Med. 
and  Surg.  Joom.  yol.  ii.  p.  180;  Cmyeilhier,  Anat  Path.  livr.  xTiiL  andzzxyi. ;  Aber- 
neth J,  Med.  Ohimrg.  Trans.  toL  i.  p.  85 ;  Gapp,  Lond.  Med.  Gas.  toI.  zliy.  p.  282. 
Also,  Kouy.  Diet  de  M^d.  et  de  Chirarg.  Prat  art  Oyaire. 
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II.  Yasculab  Epiqsnbses. 

Under  this  head,  I  do  not  mean  the  new  vessels  formed  in  tnmoon 
of  either  a  heteromorphous  or  a  homoeomorphoos  natnre,  for  such  are 
direct  prolongations  of  the  normal  vessels,  and  can  only  be  regarded 
as  morbid  from  the  relations  under  which  they  are  found.  Thej  exist 
in  virtue  of  the  law  of  congruity  of  tissues ;  that  is,  there  must  be  a 
nutritive  supply,  where  the  nutritive  function  is  to  be  performed. 
Strictly  considered,  therefore,  they  are  physiological  and  not  patho- 
logical formations.  Not  so  is  it,  however,  with  true  vascular  epigeo- 
eses,  which  are  found  holding  no  relations  of  function.  Such  are 
the  erectile  tumours,  collections,  or  little  knots  of  bloodvessels, 
either  venous  or  arterial,  existing  usually  directly  beneath  the  skin. 
They  generally  include  in  their  midst  a  small  quantity  of  areolar 
tissue,  and  are  capable  of  a  temporary  erection  like  the  ordioarj 
erectile  tissue.  In  almost  every  instance  they  are  located  somewhere 
on  th$  upper  portion  of  the  body.  In  by  far  the  majority  of  cases  thej 
are  obviously  congenital,  and  I  think  there  is  reason  to  believe  that,  in 
those  few  instances  where  they  seem  to  arise  anew  after  birth,  this 
is  really  not  so,  but  is  due  rather  to  a  sudden  increase  of  that  which 
has  been  fornied  congenitally,  but  so  small  as  not  to  be  perceived. 
We  are,  however,  quite  imperfectly  acquainted  with  the  morbid  con- 
ditions on  which  these  epigeneses  depend. '  Like  all  morbid  products, 
they  appear  to  be,  as  far  as  I  have  examined  them,  infra-formatioDs; 
and,  although  there  are  vessels,  yet  these  are  much  less  perfect  than 
the  healthy  ones  on  which  they  rest. 

In  an  histological  point  of  view  they  possess  but  little  interest 
When  examined  microscopically,  after  the  tumour  has  been  remored 
from  the  body,  they  will  be  found  composed  of  vessels  with  qmte 
tenuous  walls,  all  bound  together  by  a  delicate  areolar  tissue,  which 
shoots  up  between  the  meshes.  This  areolar  tissue  is  an  embryonic 
formation ;  that  is,  the  common  areolar  tissue  persistent  on  a  low 
stage  of  development.  The  cells,  therefore,  are  fusiform,  and  hare 
not  passed  into  true  fibres.* 

*  These  tumours  haye  been  known  by  seyeral  names — thus:  TelangieotasiB,  Hsiu* 
toma,  Hffimatoneus,  Nsbtus  tesouIosus,  Aneurjama  per  anastomosin,  fto.  Jte.  Iti 
Uterature  is  very  scattered,  and  I  cannot  here  notice  it 
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III.  MusouLAB  Epigbnbsbs. 

The  mnscnlar  tissue,  as  we  have  seen  on  a  preceding  page,  is  a 
true  embryonic  formation,  and  on  this  account  we  should  not  expect 
to  find  it  subject  to  the  morbid  phenomena  of  epigenesis. 

This  I  believe  is  really  the  case.  For,  although  possessing  a  well- 
marked  nutritive  energy,  there  is  no  evidence,  as  far  as  I  am  aware, 
that  it  is  ever  repaired  after  it  has  been  removed  by  accidents  or 
wounds.  In  all  these  instances,  and  especially  when  analyzed  by  the 
microscope,  the  tissue  of  repair  has  been  found  to  be  of  a  fibroid 
character,  the  true  muscular  element  being  absent. 

In  regard  to  its  real  epigenesis  in  a  distinct  form,  there  is  yet  no 
evidence  based  upon  direct  observation  that  it  evfer  occurs.*  That 
it  is  thus  produced,  has  been  inferred  from  the  consequences  only« 
But  for  my  own  part,  I  am  quite  disinclined  to  admit  it  on  such 
premises  alone. 

In  the  instances  where  the  voluntary  muscles  of  the  extremities 
or  the  muscular  tissue  of  the  heart  become  greatly  increased  in  size, 
there  is  no  evidence,  based  upon  microscopical  analysis,  that  this  in- 
creased size  is  due  to  the  formation  of  new  fibres.  On  the  other 
hand,  as  far  as  I  have  examined  the  matter,  it  seems  referable  to 
the  fact  that  the  fibres,  already  existing,  gain  in  size,  exactly  as  we 
have  seen  to  be  the  case  with  the  increase  of  this  tissue  from  the 
young  animal  to  the  adult. 

The  enlarged  volume  of  muscular  tissue  due  to  increased  function, 
as  in  the  instances  of  that  of  the  heart  and  those  of  the  extremities, 
is  therefore  properly  not  a  pathological,  but  a  physiological  pheno- 
menon.    It  is  an  hypertrophy  J  rather  than  an  epigenem. 

Those  cases  in  which  it  has  been  asserted  that  this  tissue  is  formed 
in  exudations,  and  where  the  evidence  that  it  is  muscular  tissue  is 
not  based  upon  a  microscopic  examination,  I  cannot  for  a  moment 
admit  as  being  worthy  of  consideration.  They  are  probably  founded 
on  error,  and,  on  an  histological  point  of  this  importance,  I  should 
be  quite  unwilling  to  admit  any  but  the  very  best  evidence.f 

In  regard  to  the  epigenesis  of  the  non-striated  muscular  fibre, 

*  Since  the  above  was  written,  I  hare  met  with  two  notices  of  the  alleged  appear- 
ance of  true  mnscnlar  fibres;  one  by  Rokitanskj  (Weiner  Zeitschrift,  1849),  in  a 
tnmour  of  the  testicle,  the  other  bj  Yirohow  (quoted  in  Gluge's  Atlas  of  Path.  HistoL 
transL  by  Leidj,  p.  84),  in  a  tnmour  of  the  orary. 

t  See  Mailer's  Arohiv,  1884,  p.  451. 
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Yogel*  thinks  it  sometimes  occurs,  and  has  giren  figures  represent- 
ing it.  These  appearances  I  do  not  remember  to  have  met  with  in 
any  tumours,  and  on  that  account  I  would  not  wish  to  appear  to 
deny  the  fact  of  its  occurrence.  Still,  if  ever  really  an  epigenesis, 
it  is  at  least  rarely  so ;  and  much  care  is  necessary  in  discriminating 
between  it  and  certain  fibroid  tissues  whidi  are  not  uncommon,  and 
which  simulate  very  closely  the  appearance  of  organic  muscle. 

IV.  Nbjivous  Epigbnesbs. 

What  has  just  been  said  of  the  muscular,  is  quite  applicable  to  tht 
nervous  tissue.  It  is  an  embryonic  one,  and  one,  too,  having  the 
game  or  even  a  higher  physiological  dignity.  Its  occurrence,  there- 
fore, under  abnormal  conditions,  would  not  be  looked  for.  I  am  quite 
inclined  to  doubt  if  it  ever  is  renewed  after  injuries-f  It  is  true  that 
the  continuity  is  made  up  by  a  tissue  seemingly  capable  of  performinj^ 
to  a  certain  extent,  the  nervous  function,  but  there  is  no  evidence  thst 
this  tissue  exactly  resembles  the  true  nervous  tissue  which  has  passed 
away.  I  know  that  this  view  is  not  acceded  to  by  SteinrUck,|  Nas8e,S 
and  others.  Still,  more  careful  and  extended  inquiries  are  needed ; 
and  I  feel  pretty  confident  that,  unless  the  cases  be  in  very  yoong 
individuals,  the  view  of  the  non-reparation  of  true  nervous  substance 
will  be  found  to  be  the  correct  one.  In  regard  to  real  epigeneses  of 
nervous  tissue,  we  have  as  yet  no  good  evidence  that  they  ever  exist 
In  the  cases  of  hypertrophy  of  nerves,  and  the  so-called  nervous 
tumours  {neuromata)^  the  new  tissue  is  not  that  of  nerve,  but  one  of 
a  delicate  fibroid  character.  Such,  at  least,  has  been  true  of  some 
few  cases  I  have  had  the  good  fortune  to  analyze  microscopically. 

There  is  an  additional  reason  why  we  should  not  expect  the  occm^ 
rence  of  the  true  nerve-tube  under  these  abnormal  relations.  It  is 
this :  We  have  seen  that  it  is  formed  from  nerve-cells,  and  these  are 
originally  formed  from  the  vitelline  globules ;  and  we  should  little 
look  for  the  formation  of  these  cells  in  the  track  of  a  nerve,  and 
especially  when  the  nutrition  was  abnormal. 

1  do  not  wish  to  limit  my  views  by  my  own  experience ;  still,  I  am 
not  at  all  inclined  to  the  opinion  that  new  formations  of  true  nerv- 

*  Vogel,  loe,  dt.  Amer.  ed.  p.  176,  pi.  iv.  fig.  4,  and  pi.  viL  fig.  2. 

f  I  refer  here  onlj  to  the  homan  subject ;  for,  as  is  well  known,  and  as  I  haye  my- 
self had  the  good  fortune  to  obserre,  this  tissue  in  common  with  the  others  is  renewed 
in  the  restored  parts  of  tritons,  salamanders,  &c. 

X  SteinrQok ;  De  nerrorum  regeneratione,  Berlin,  1888. 

2  Nasse ;  Muller's  Archly,  1839,  p.  405.    See  also  the  same,  1840,  p.  270. 
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OUB  tisBue  ever  take  place,  excepting,  perhaps,  in  very  joiing  indi- 
viduals, where  ike  type-potoer  of  the  tissue  still  persists  to  a  sufficient 
extent.^ 

Y.  Cartilaginous  and  Ossbous  Epigbnbsbs. 

Here  we  touch  upon  the  abnormal  relations  of  tissues  of  less  rank 
and  physiological  dignity,  and  we  shall  find  them  much  more  clearly 
marked  and  unequivocal  in  their  nature.  And  although  from  their 
intimate  connection  I  have  included  them  under  a  single  head,  yet 
we  shall  best  look  at  them  separately. 

1.  The  Cartilage  Hpigenem. — For  the  first  description  of  this 
product  in  an  intelligible  manner  we  are  indebted  to  MUUer.f 
From  both  its  chemical  and  microscopical  peculiarities  he  gave  it  the 
very  proper  name  of  eTiehandroma.  It  is  a  true  epigenesis,  and  con* 
sists  of  a  product  exactly  resembling  normal  cartilage  of  the  tran- 
sient form.  By  both  Miiller  and  subsequent  writers,  it  has  been 
described  as  taking  its  origin  both  upon  bone  a^d  in  soft  parts  quite 
distinctly  separated  from  it. 

Regarding  it,  as  I  do,  as  a  true  epigenesis,  I  cannot  consider  that 
it  ever  originates  except  in  contiguity  with  its  analogous  tissues.  For 
this  reason,  I  am  inclined  to  distrust  the  statements  of  those  authors 
who  allege  to  have  met  with  it  in  the  interior  of  tumours  and  other 
soft  tissues.  The  fact  that,  in  almost  every  case  of  this  kind,  the 
evidence  that  the  tissue  in  question  was  cartilaginous,  was  based  upon 
a  gross,  and  not  upon  a  microscopic  examination  ;  this,  I  say,  would 
be  suflScient  to  lead  me  to  distrust  their  conclusions,  even  was  there 
no  histological  point  at  stake.  Much  less,  therefore,  should  I  be 
willing  to  accept  any  such  assertions  to  be  true,  when,  in  so  doing,  I 
should  be  introducing  a  new  feature  into  our  views  of  the  relations 
and  powers  of  tissues ;  for,  as  I  have  remarked  on  a  preceding  page, 
the  declaration  that  a  new  individual  tissue  can  arise  per  ee  in  the 
midst  of  tissues  of  a  dissimilar  nature,  is  pretty  much  the  same  as 
asserting  the  doctrine  of  spantaneoi^  generation. 

*  At  the  end  of  theee  remarks  upon  the  epigenetio  relations  of  the  muscular  and 
nenrous  tissues,  we  might  properly  take  np  the  considenition  of  the  snbjeot  of  the 
regeneration  of  lost  parts  in  the  lower  animals.  The  relations  of  this  process  and 
that  leading  to  epigeneses  in  general  are  somewhat  similar;  but  then  again  thej  are 
different,  the  one  (epigeneses)  being  due  to  an  attheniCy  while  the  other  (regeneration) 
to  a  sthenic  condition  of  the  tjpe-power  of  tissues. 

f  Miiller;  Ueber  den  feineren  Ban  der  Geschwulste,  Berlin,  1888,  pp.  81-49;  or 
Wesf  8  translation. 

VOL.  VL — 62 
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The  number  of  eyeii  all  the  alleged  oases  of  this  kind  is  quite 
small,  and  a  very  small  proportion  of  these  were  examined  by  the 
microscope.*  In  these  few  cases,  I  am  inclined  to  the  opinion  that,  as 
is  often  true  of  encysted  tomoors,  they  had,  originally,  a  connection 
with  the  analogons  tissue ;  but  which  growth,  and  change  of  form 
and  size,  had  finally  quite  obscured*  As  usually  occurring,  its  favour- 
ite locality  is  about  the  joints  of  the  hands,  and  it  may  be  said  without 
exaggeration  that  nine  out  of  ten  of  M.  the  cases  recorded  have  been 
upon  these  parts.  Yogelf  makes  a  distinction  between  cartUaginouM 
ezo8to$i$  and  true  enchondroma,  and  thinks  that  true  enchondromata 
do  not  ossify,  they  being  the  fibrous  form  of  cartilage.  My  own 
experience  does  not  warrant  this  distinction,  and  as  yet  we  seem 
quite  unacquainted  with  the  conditions  leading  to  ossification  in 
these  products.  Removed  from  the  body,  the  incised  surface  pre- 
sents a  smooth,  semitranslucent,  turnip-like  aspect  Under  the 
microscope,  appearances  usually  quite  like  those  of  normal  cartilage 
are  seen;  a  granular  or  semi-fibrous  stroma,  in  which  lie  cells 
which  are  nucleated  and  irregular  in  aspect. 

Fig.  46. 


Hicroeeopical  appearanoei)  of  enchondroma.  a,  Csrtilage-cells  In  a  finely  granular  stitnna.  h.  Odlt 
treated  with  add,  showing  nneloatod  dxaraoter.    From  Bpecim«n  taken  from  the  hand. 

Ossification  here  takes  place,  as  in  normal  cartilage,  by  the  depo- 
sition of  calcareous  matter  in  the  stroma  or  cells.     Very  rarely, 

*  As  far  as  I  am  aware,  this  remark  is  true  of  those  of  Miiller  and  Bennett  only. 
See  references  at  the  end  of  this  section.  The  pamphlet  of  Mr.  Gan^ee,  (**  On  a  Case 
of  Ossifying  Enchondroma  in  the  Testicle  of  a  Horse,")  quoted  by  Mr.  Paget  (Lect.  in 
London  Med.  Gaz.  Ang.  1851),  I  haye  not  seen. 

t  Vogel;  loe»  citat  Amer.  edit.  p.  211. 
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however,  does  it  proceed  either  very  regularly  or  extensively,  and  in 
some  few  of  these  growths,  simple  osseous  spiculse  are  only  found. 

In  nearly  every  instance,  the  cause  of  this  form  of  epigenesis  is 
traumatic,  being  due  to  an  external  injury.  But  in  a  case  I  saw 
some  time  ago,  and  in  another,  since  reported  (see  that  of  Gobbald), 
the  disease  seemed  referable  to  constitutional  causes. 

The  passage  of  these  tumours  into  those  of  a  fibroid  nature  some- 
times occurs,  by  the  disappearance  of  the  true  cartilage  element-^the 
cell.  The  tumour  is  then  simply  a  collection  of  fibrous  tissue ;  but  its 
practical  relations  are  not  thereby  changed  in  the  least.  The  opposite 
change,  that  of  fibrous  tumours  into  enchondromata,  I  cannot  believe 
ever  occurs ;  because  that  presupposes  that  the  cartilage  element  is 
added  spontaneously. 

However,  all  these  points  have  not  been  well  studied;  for  the 
microscope  has  not  been  made  to  bear  upon  them,  and  we  must  look 
to  future  inquiries  to  make  them  more  clear.'*' 

2.  The  OsieotLS  Epigenem. — ^Pursuant  to  the  doctrines  I  have 
inculcated  on  a  preceding  page — the  invariable  origin  of  bone  in  car- 
tilage— it  is  evident  that  true  osseous  tumours  are  only  a  farther 
development  of  those  we  have  just  considered.  And  if  cartilaginous 
tumours  are  rare,  those  in  which  ossification  has  taken  place  are 
rarer  still. 

It  is  quite  important  to  correctly  distinguish  between  false  and 
true  osseous  growths ;  for  the  former  are  generally  confounded  with 
the  latter;  they  are  not  uncommon,  and  are  only  calcareous  de- 
posits occurring  almost  anywhere,  being  due  to  the  interstitial  depo- 
sition of  earthy  salts  in  a  fibrous  tumour,  or  some  inflammatory 
product.     Such  are  many  forms  met  with  in  fibrous  membranes 

• 

*  For  ffirther  details,  together  with  some  oases,  see  an  article  of  mine.  The  Micro- 
scopical  and  Histological  Relations  of  Enchondroma,  Amer.  Joum.  Med.  Sci.  n.  s.  toI. 
zxiiL  p.  897.  The  following  is  the  bibliography  of  cartilaginous  epigenesis,  or  the  so- 
called  enchondroma,  I  have  here  inclnded  none  of  those  cases  which  might  well  be 
regarded  donbtftd:  MOUer:  Ueber  den  feineren  Ban  der  Geschwnlste,  Berlin,  1888, 
pp.  81-49.  Gluge;  Anat.  Physid.  Untersaoh.  inr  Pathol.  Minden  et  Jena,  ia38-41, 
ii.  158-87.  Cniyeilhier;  Anat  Path,  da  Corps  Hnmidn,  Paris,  1842,  Utt.  84,  pL 
4-5.  Frogley ;  Med.-Chir.  Trans.  1848,  toI.  xxtL  p.  188.  Goodsir;  Lend.  andEdinb. 
Month.  Jonm.  Feb.  1848.  Hertz;  De  Enchondromate,  Erlangen,  1848.  Lebert; 
Physiol,  pathd.  kc  Paris,  1845,  torn.  iL  p.  218.  Anoell ;  Med.-Chir.  Trans.  toI. 
zzT.  art  XT.  Adams ;  London  Lancet,  1847,  vol.  U.  p.  468.  Bennett ;  On  Cancer 
and  Cancroid  Growths,  Edinb.  1849,  Obser.  48-49.  Fergusson;  London  Lancet,  1850, 
Tol.  L  p.  455.  Lloyd;  London  Lancet,  Dec.  1850.  Kingdon;  Lond.  Med.  Gai.  Sept 
5,  1851 ;  aUo,  Cobbahl  (the  case  apparently  hereditary),  Ed.  Month.  Joum.  Aug.  1851. 
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ererywhere,  in  tendons  in  the  coats  of  bloodyessels,  and  in  tin 
interior  of  yarioos  tomoors.  ' 

But  the  tarue  osseous  snbstanee  is  of  coarse  found  only  in  coxmeo- 
tion  with  normal  bone,  although  it  possesses  all  the  elements  of  normal 
bone;  jet,  generally,  their  structure  wants  that  regularity  andds* 
finiteness  of  arrangement  found  in  normal  bone.  More  than  this,  it 
has  no  histological  peculiarities,  and  its  clinical  and  practical  rels- 
tions  are  the  same  as  those  of  michondromata,  from  which  thsj 
always  arise. ''^ 

YL  FiBBon)  EpiaBNBSBS. 

We  have  come  upon  the  lowest  class  of  epigeneses  occurring  in 
the  economy.  Under  the  term  fibroid^  I  include  not  only /Jroiw,  but 
JibrinoiLSj  fibro-plasticy  and  all  other  allied  forms  which  have  received 
many  and  various  names. 

For  convenience  sake,  a  division  into  several  varieties,  as  authors 
have  done,  may  be  necessary ;  but  histologically,  the  case  is  different, 
for  they  are  composed  of  a  single  and  the  same  element,  altbongh 
existing  under  some  variety  of  form. 

The  frequency  of  their  occurrence,  and  the  wide  range  of  thdr 
localities,  is  in  perfect  keeping  with  the  commonness  and  uniyersal 
distribution  of  this  tissue. 

If  our  subject  was  the  fibrous  growths  only,  we  might  pass  it  by 
with  a  very  few  remarks,  and  yet  do  it  justice ;  for,  both  in  their 
histological  composition  and  in  their  clinical  and  practical  relations, 
they  have  the  most  indifferent  peculiarities.  It  is  true  that  thej 
have  favourite  localities,  such  as  the  uterus,  the  nasal  fossae,  &c.  and 
also  that  they  sometimes  seem  to  possess  a  kind  of  individuality ; 
but  generally  they  have  none  •ther  than  the  most  simple  vegetative 
relations.     To  this  point,  however,  I  shall  revert  hereafter. 

By  fibrinous  products,  I  mean  those  due  to  the  extravasation  of 

*  The  literAtore  of  osseaas  tumours  is  mnoh  less  exienslTe  and  fdU  than  that  of 
those  of  cartilage.  Many  remarkable  cases  may  be  found  scattered  through  joumli 
and  periodioals.  Something,  howcTer,  mi^  be  learned  of  them  in  the  foUowiog 
irorks:  Gluge;  Atlas  der  Path.  Anat  pt  it  Mttller;  Ueber  ossificirende  SchwiBBi 
Oder  osteoid  GesohTrulste,  &o.  Miiller's  Woch.  heft  v.  pp.  896-442.  Duorest;  Mte  di 
la  doc.  M^d.  d'Obser.  de  Paris,  t  ii.  pp.  818-452.  Lebert;  Phys.  Pathdogiqae,  ftc 
Paris,  1845,  torn,  ii  pp.  219-241.  Yogel;  loe,  eiUU,  Amer.  edit  pp.  185  and  212.  I 
do  not  here  refer  to  the  literature  of  the  older  and  well-known  authors,  boUi  because 
they  are  well  known,  and  because  their  cases,  although  seemingly  true  ones,  were  not 
proTed  to  be  positiTely  such  by  microseopic  analysis. 
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fibrine  from  the  bloodvessels,  which  afterwards  becomes  firm  and 
undergoes  changes,  so  that  it  is  noorisbed  and  perhaps  increased  in 
the  system  as  an  analogous  product.  Being  therefore  due  to  trauma- 
tic causes,  an  eztrayasation  rather  than  an  exudation,  it  is  scarcely 
an  epigenesis  in  the  true  sense  of  that  term.  Yelpeau,*  in  bis  bril-* 
liant  exposition  of  the  phenomena  of  contusion,  called  the  attention 
of  surgeons  to  this  subject,  upon  which  he  placed  the  highest  import^ 
ance,  regarding,  as  be  did,  this  sanguineous  effusion  as  the  matrix  of 
all,  or  nearly  all,  the  fibroid  growths  in  the  body.  I  cannot  here 
enter  into  an  analysis  of  the  points  of  this  somewhat  celebrated 
theory.  It  holds  true  in  surgery  much  more  than  medicine ;  that  is, 
with  tumours  due  to  direct  external  causes,  rather  than  with  those  of 
a  latent  and  constitutional  origin. 

The  plasma  of  the  blood,  together  with  its  colouring  matter,  is 
extravasated,  and  instead  of  being  absorbed,  remains  as  such.  The 
colouring  matter  disappears,  and  a  kind  of  semi-organization  takes 
place  in  the  product.  A  fibrillated  tissue  is  the  result,  inclosing  im- 
perfect globules  together  with  granules.  Histologically  speaking, 
therefore,  they  are  of  the  lowest  character,  and  I  have  thus  briefly 
alluded  to  them,  to  avoid  the  appearance  of  omission  in  the  line  of 
my  discourse. 

The  remaining  form  of  fibroid  epigenesis,  the  fibro-plastic  or  sar- 
comatous tumours,  is  of  more  importance,  both  histologically  and 
practically. 

Until  the  work  of  Lebert,t  these  tumours  received  a  variety  of 
names,  according  to  the  different  gross  aspects  they  presented.^ 
But  Lebert  gave  them  this  definite  and  appropriate  name  from  a 
microscopical  study  of  their  elements. 

Their  elements  are  uniformly  the  same,  and  in  a  general  classifi* 
cation  may  well  serve  as  the  basis  of  a  distinct  name.  Nevertheless, 
in  a  true  histological  point  of  view,  the  elements  are  the  same  as 
those  of  fibrous  tumours,  the  peculiarity  of  the  tissue  being  due  to 
the  stage  of  development  they  have  attained.  On  this  account,  I 
have  included  these  epigeneses  under  the  term  of  fibroid  products. 
The  histological  peculiarities  of  these  tumours  may  be  briefly  stated 
to  be  those  of  the  fibrous  form,  resting  on  their  embryonic  stage  of 
development.    Therefore,  instead  of  long  slender  fibres,  matted  to- 

*  Velpeau ;  De  la  contusion  dans  tons  les  organs,  Thdse  de  oonconn,  1838. 
t  Lebert ;  Phys.  pathol.  &c.  Paris,  1846,  torn.  ii.  pp.  120-160. 
X  Among  these  names  may  be  mentioned  Sarcoma,  Steatoma,  Osteo-sarooma,  Osteo- 
tteatomai  bealdM,  Fibrous  Tumour,  &e. 
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gether,  forming  the  fibroas  tnmonr,  there  is  found  a  tissue  made  up 
of  fibres  and  cells  in  all  stages  of  transition,  into  fibres  which  are 
elongated,  fusiform,  kc.  In  the  younger  forms,  the  cells  greatly 
predominate,  but  in  the  older  ones,  the  fibrous  tissue  constitutes  a 
large  ingredient. 

These  cells  are  well  formed,  nucleated,  and  closely  resemble  those 
of  epithelium.  And,  in  many  cases,  where  this  epigenesis  occurs  in 
glandular  organs,  it  is  so  combined  with  epithelial  products,  as  to 
leave  a  doubt  in  the  mind  which  was  the  original  epigenesis. 

Fig.  47. 


ExRmple  of  the  mlcnMcoplcal  ftmeture  of  flbro-plastio  epigen«MB,  ttom  a  "  aarcomatoos^  tamamr  of 
the  rabnuudllMy  gland,  a.  Cells  ohanglng  in  part  to  fibres,  but  not  losing  their  cell  character.  &.  Tha 
same  bound  together  in  a  regular  manner,  as  sometimes  found,  e,  Flbrillated  Uasoe  aooompanying  tha 
ceU-growths. 

The  microscopic  elements,  then,  of  these  fibro-plastic  tumours  may 
be  stated  to  be  cells,  fibres,  and  granules ;  the  fibres  being  the  pro- 
duct of  the  cells,  and  the  cells  being  of  an  epitheloid  type.  My  own 
experience  with  these  growths  has  been  upon  those  springing  from 
some  glandular  organ ;  and  in  all  these  cases^  there  was  inrolved,  to 
a  variable  extent,  a  morbid  epithelial  product.  And  although  there 
is  reason  to  believe  that  the  primitive  epigenesis  in  these  cases  is  in 
the  fibrous  tissue  of  the  gland,  yet  it  afterward  necessarily  includes 
the  epithelial  structure.  Judging,  therefore,  from  the  result  we 
have  at  last,  I  should  say  that  the  definition  of  fibro-plastic  tumoura, 
as  we  usually  meet  with  them,  is  a  fibrous  and  epithelial  epigenesis 
combined.  This  also  will  convey  a  good  idea  of  the  microscopic  ele- 
ments usually  met  with.  However,  in  some  that  do  not  involve  any 
epithelial  element,  the  whole  tissue  is  composed  of  fusiform  and  fibre- 
like cells.    As  to  the  localities  of  appearance,  these  tumours  occur 
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tbrooglioai  the  fioonomj ;  bat,  as  I  have  befare  said,  they  are  gene- 
rally connected  with  glandular  tissues — such  are  the  lymphatic,  paro- 
tid, maxillary,  and  mammary  glands.  In  almost  every  instance  I  have 
examined,  the  locality  was  one  of  these  parts.  According  to  the 
experience  of  Lebert,  however,  they  are  not  nnfrequently  connected 
with  the  skin,  and  with  mncons  and  serous  membranes.  The  prac- 
tical relations  of  these  tumours  are  the  same  as  those  we  have  just 
spoken  of.  They  are,  of  course,  perfectly  innocent  in. their  nature 
and  tendency,  and  the  aid  of  the  surgeon  is  required  to  check  their 
rapid  growth  and  consequent  mechanical  inconvenience ;  when  once 
entirely  removed,  there  is  no  liability  to  a  return.  In  fact,  I  may 
say  that  their  rapid  increase  is  nearly  the  only  reason  for  their  being 
objects  of  especial  regard,  for  they  rise  and  increase  generally 
without  pain,  and  do  not  involve  constitutional  disturbances. 

In  closing  these  remarks  upon  ^roul  epigeneeisy  it  may  be  proper 
for  me  to  allude  briefly  to  a  collateral  point.  This  is,  whether  these 
fibroid  tumours  ever  degenerate  into  cancer.  With  many  of  the 
elder  surgeons  and  surgical  writers  it  has  been  a  favourite  opinion 
that  a  tumour  may  be  innocent  at  first,  but  afterwards  degenerate 
and  become  malignant  or  cancerous,  and  they  think  that  the  fibroid 
tumours  are  those  in  which  such  changes  usually  take  place.  If  we 
are  to  judge  of  tumours  and  their  peculiar  nature  by  their  clinical 
history  alone,  such  an  opinion  might  be  considered  correct.  But  I 
need  scarcely  add  that  the  opinion  now  is,  that  the  soundest  and 
most  complete  experience  with  these  growths  does  not  justify  any 
view  except  that  of  the  singleness  of  their  nature  throughout  the 
whole  period  of  their  existence ;  that  is,  a  cancer  is  a  cancer  from 
the  beginning,  and  the  same  is  true  of  other  growths.  I  will  add 
that,  since  the  microscope  has  been  made  to  bear  upon  these  points, 
I  am  not  aware  that  there  is  any  evidence  that  such  metamorphoses 
take  place.  If  a  tumour,  originally  considered  innocent,  afterwards 
proves  itself  cancerous,  it  is  far  more  probable  that  it  was  cancerous 
from  the  beginning  than  that  it  afterwards  became  so.  From  the 
scheme  of  the  origin  of  pathological  products  I  have  laid  down  on  a 
preceding  page,  it  will  be  remembered  that  cancer  was  regarded  as 
a  heteromorphous,  and  fibrous  tumours  as  homoeomorphous  products, 
due  in  fact  to  quite  different  abnormal  phases  of  the  nutrition.  On 
this  account,  it  would,  d  priori^  be  difficult  to  conceive  of  their  occur- 
ring together;  from  this  reason  alone,  aside  from  the  sufficiently 
auxiliary  ones  we  have  in  experience,  I  should  say  that  the  hypothe- 
sis of  the  degeneration  of  fibrous  growths  into  cancer  is  contradicted 
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ij  the  best  wd  elearest  Tiews  we  poeeess  <tf  these  abnermal  t»- 

YII.  Adiposb  Epiqbnesbs- 

Under  this  head,  I  do  not  refer  to  the  abnormal  (7)  iniarease  ftnd 
derelopment  of  the  adipose  tissue  generally,  constituting  obesity  or 
oorpalency;  for,  in  most  respects,  this  is  to  be  regarded  as  merely  a 
hypertrophy.  On  the  other  hand,  I  refer  to  the  local  appearance  of 
the  fatty  tissue  under  eiroumstanoes  and  forms  justly  intimatmg  that 
it  is  due  to  a  perverted  nutrition.  Such  are  the  so-called  fatty  tumonn, 
and  other  adventitious  fatty  growths  in  various  parts.  A  carefiil 
distinction  must  also  be  made  between  these  true  histological  pro- 
ducts and  those  due  to  a  simple  deposit  of  fat  in  the  shape  of  globolea 
in  various  tissues.  The  adipose  tissue  is  as  truly  an  individual  one 
as  any  we  have  considered,  and  although  of  a  common  nature,  and 
low  physiological  dignity,  we  are  to  look  for  the  same  rigid  histo- 
logical rations  as  in  the  others.  True  fatty  tumours,  therefore,  are 
always  epigenetic,  and,  when  containing  the  true  fat-cell,  they  in?ar 
riably  take  their  origin  from  the  normal  tissue.  Their  microscopical 
structure*  so  closely  resembles  that  from  which  they  spring,  that  they 
appear  to  be  only  a  hypertrophy  of  the  healthy  tissue.  In  these 
cases  I  invariably  found  fat-cells  imbedded  in  a  fibrous  stroma.  The 
relative  quantity  of  each  of  these  elements  varies,  and  in  this  fact  may 
be  found  the*  reason  of  the  variety  of  forms  given  by  writers.  Thus 
Mliller^  speaks  of  these  products  under  two  species,  Lipoma  and 
Chol^eatamay  and  under  each  of  these  gives  several  varieties.  Bat, 
I  repeat,  you  cannot  apply  the  scientific  term  epecies  to  pathological 
formations. 

Common  fatty  tumours,  taking  their  origin  beneath  the  intega* 

*  Owing  to  the  oommonaesa  of  their  oeourrenoe,  the  literature  of  fibroid  epigenesei 
IB  quite  full.  I  caanot  here  even  think  of  referring  to  the  elder  surgioal  writers  who 
have  written  upon  this  subject  Below  is  a  considerable  portion  of  the  literatnre  of 
the  subject,  since  it  has  been  studied  histologically  and  microscopicallj. 

Olnge,  loc,  eiUU,  part  iv.  Fasergeschwnlste ;  Valentin,  Repertorium,  1887,  p.  270; 
Hiiller,  Uber  den  feineren  Baa  und  die  Formen  da  Krankhaften  Geschwulste,  or 
West's  transl.  pL  iiL  figs.  14,  16;  Amussat,  M^m.  sur.  I'Anat  Path,  des  Tumenn 
fibreuses  de  Uterus,  Paris,  1842 ;  Berard,  Diagnostic  differential  des  Tumeurs  da 
seln,  Paris,  1842  ;  Lebert,  Physiol,  path.  &c.  Paris,  1845,  torn.  ii.  pp.  88,  120;  Vogel, 
loe.  eitat,  Amer.  ed.  p.  199 ;  Bennett,  On  Cancer  and  Cancroid  Growths,  Edinb.  149. 

f  I  gife  no  example  of  the  microsoopioal  stmotore  of  the  adipose  epigenesis,  for,  is 
nearly  all  respects,  it  is  the  same  as  the  normal  tissue. 

X  Miiller;  loc,  cU,  West's  transl.  p.  152. 
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ment,  not  unfireqnentl j  lobulated,  and  known  generally  bj  the  name 
of  lipamata^  present  a  pretty  nniform  aspect.  But  then,  again,  they 
may  vary  according  to  their  locality,  and  to  the  relatiye  amount  of  the 
different  elements  their  formation  may  involye.  In  some  instances 
they  are  so  much  fibrous  that  Abernethy*  was  led  to  conclude  that 
oftentimes  they  were  only  fibrous  tumours  that  had  absorbed  fatty 
elements.  This  opinion  is  of  course  incorrect,  although  from  dini- 
eal  studies  and  gross  examinations  it  might  seem  to  be  borne  out. 

The  direct  causes  of  these  growths  are  equally  as  obscure  as  those 
of  any  other  morbid  products  we  have  considered.  They  are  sometimes 
oongenital,  and  may  occur  at  any  age,  or  in  any  part  of  the  body. 
A  very  common  locality  is  the  subcutaneous  tissue  of  the  back  and 
shoulders,  and,  according  to  statistics,  they  are  more  common  in 
females  than  in  males.  The  fact  that  they  not  unfrequently  arise 
simultaneously  in  different  parts  of  the  body,  and  this,  too,  without 
apparent  cause,  seems  to  indicate,  not  only  that  their  ulterior  causes 
may  be  constitutional,  but  also  that  we  are  far  from  being  acquainted 
with  their  general  etiology.  They  are,  of  course,  non-malignant  in 
themselves,  but  life  may  be  endangered  from  the  enormous  size  they 
sometimes  attain.  Like  all  homoeomorphous  products,  they  are  liable 
t6  return  if  care  is  not  taken  that  their  matrix  is  entirely  removed. 
Fatty  degeneration  of,  and  fatty  deposition  in  organs,  both  internal 
and  external,  have  nothing  to  do  with  the  subject  in  question.  They 
are  not  only  histologically  different,  but  are  due  to  other  causes.f 

With  these  remarks,  I  close  the  subject  of  special  organized  patho- 
logical products.  It  is  true  that,  in  so  doing,  I  omit  a  notice  of  dis- 
eased forms,  which  have  been  described  under  distinct  names  in  vari- 
ous works.  Such,  for  instance,  are  the  melanotic  and  colloid  pro- 
ducts. I  have  not  spoken  of  the  first  of  these,  because  they  seem  to 
be  only  other  growths  of  both  an  heteromorphous  and  homoeomorphous 
character,  of  which  pigment-matter  forms  an  ingredient.  Judging 
from  my  own  studies  they  have  no  other  peculiarity,  and  do  not 
deserve  a  distinct  name  except  for  convenience  sake.     As  for  the 

*  Abernethj;  Burgioal  Obserrations,  London,  1814,  p.  9. 

f  The  literature  of  this  form  of  epigenesis  is  equaUj  as  loose  as  that  of  the  others 
we  haye  considered.  As  histological  examinations  of  tumours  are  of  recent  origin,  it 
is  difficult  to  ascertain  the  true  nature  of  many  growths  spoken  of  by  the  older  writers. 
The  following  are  some  of  those  who  haTe  studied  the  subject  microscopically:  MQller, 
loc.  eU,  p.  152,  et  ieq. ;  Gluge;  Abhandlongen  lur  Phydol.  und  Path.  1889,  p.  180, 
1841,  p.  185 ;  Heyfelder,  De  lipomate  et  steatomate,  Leyden,  1842 ;  Lebert,  loc  eU. 
tom.  ii.  p.  100,  tt  uq. ;  Bennett,  On  Cancer  and  Cancroid  Growths,  Edinburgh,  1849. 
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eoUoid  prodaots,  thej  may  be  regarded  in  a  somewhat  analc^pm 
light;  for  the  most  part  they  seem  to  be  cancerous  formations,  con- 
taining an  unusual  quantity  of  albuminous  and  gelatinous  materiiL 
My  own  experience  of  several  cases  is  to  this  effect  alone,  and  I  knov 
of  no  reason  for  the  opinion  that  the  colloid  should  constitute  a  Hbt 
tinct  characteristic  rather  than  an  accidental  one. 

The  domain  of  pathology  is  so  extended,  that  it  may  well  be  pru- 
dent for  me  that  I  do  not  enter  upon  the  discussion  of  pomts  not 
directly  relatire  to  the  subject  in  question.  The  part  which  cells 
play  in  pathological  products  is  certainly  very  extensive ;  they  may 
be  said  to  constitute  the  chief,  but  not  the  sole  actiMrs;  and,  th«*efore, 
in  treating  of  the  subject  of  pathological  products,  as  far  only  is 
appertains  to  their  peculiarities  and  parts,  I  necessarily  treat  it  qiiite 
imperfectly ;  but,  at  the  same  time,  not  necessarily  indistinctly  or  ob- 
scurely, for  these  studies  lie  at  the  very  foundation  of  the  whole 
structure. 

The  distinct  subject  of  the  pathological  relations  of  the  blood,  I 
have  not  touched  upon,  although  they  are  of  the  most  important  and 
fundamental  character.  Its  imperfect  condition  at  the  present  time 
would  necessarily  preclude  any  special  detail  of  scientific  value.  There 
.are  very  many  difficulties  in  the  way,  which  must  be  removed  befoA 
microscopic  examinations  of  the  blood  will  furnish,  of  themsdves 
alone,  positive  data  in  the  determination  of  disease.  It  is  evident 
that  by  the  microscope  we  can  appreciate  only  two  abnormal  modiii- 
cations  of  this  liquid ;  the  first,  is  imperfections  in  the  structure  of  the 
red  and  white  corpuscles,  and  the  second,  the  absence  of  their  niurmal 
mutual  numerical  relations ;  in  other  words,  variations  in  the  struc- 
ture and  healthy  proportions  of  its  solid  component  parts.  Bat 
restricted  as  the  field  thus  is,  I  am  confident  that  it  will  yield  maeh 
upon  careful  study  and  inquiry.  My  own  observations  have  shovn 
me  that  the  microscope  may  indicate  blood  changes  long  before 
they  would  be  suspected  from  the  general  aspect  of  the  individoiL 
It  might,  indeed,  seem  a  fair  question,  how  far  blood  extracted  from 
the  end  of  the  finger  would  be  a  fair  sample  of  that  of  the  system 
generally;  but  it  is  much  more  so  than  would  at  first  be  supposed, 
as  I  have  had  reason  to  believe  from  continued  experiments.  Hov- 
ever,  in  such  examinations,  the  blood  should  be  taken  at  different 
times  in  the  day,  and  always  observed  without  the  use  of  water.  It 
is  to  be  hoped  that  this  subject  will  receive  the  careful  attention  it 
deserves. 

The  department  of  unorganized  epigenesa    must  likewise  be 
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omitted.  It  contains  manj  interesting  chapters^  and  one  of  them, 
not  the  least  so,  is  that  relating  to  the  urine ;  and  this  is  so,  not  only 
because  this  excretion  is  a  good  exponent  of  the  chemico-vital  con- 
dition of  the  system  generally,  but  because  its  peculiarities  can  be 
most  beautifully  made  out  by  the  aid  of  the  microscope.  But  I  will 
not  dwell  farther  upon  these  inviting  topics. 

Pathology,  as  manifested  in  cell-studies,  we  have  seen  to  be  not 
an  entirely  distinct,  but  only  an  erring,  fallen  condition  of  physio- 
logy. A  thorough  appreciation  of  this  conclusion  is  of  more  value 
than  might  be  supposed.  It  is  true  that  these  pathological  cells  often 
have  the  exact  physical  semblance  of  those  of  health,  but  if  their 
imperfection  is  not  traceable  in  their  physical  organization,  it  is 
manifested  in  their  meaningless  destiny.  More  than  this  we  cannot 
well  insist  upon  if  we  remain  in  the  domain  of  strict  science. 
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PART  III, 
PHILOSOPHY, 


THE  PHILOSOPHICAL  RELATIONS  OF  CELL-STUDIES. 

Most  of  the  philosophical  relations  of  oell-studies  may,  I  think, 
be  comprised  under  two  heads^  viz :  1.  The  relations  of  cells  to  the 
phyiical  or  the  teleological  view  of  organization;  2.  The  direct 
agency  of  cells  in  the  production  and  manifestation  of  nerroas  power, 
the  intellectual  processes,  &c.  I  propose  to  consider  each  of  these 
separately,  and  at  some  length. 

L  Thb  Relations  of  Cells  to  the  Phtsical  and  to  ths 
Teleologioal  View  of  Organization. 

The  cell  is  the  fundamental  unity  of  organized  forms.  It  is  the 
chosen  material  form  through  which  organization  gains  its  first  ex- 
pression. To  use  a  metaphor,  it  is  the  only  altar  on  which  life  and 
matter  are  married,  to  pursue  together  a  common  and  definite  eni 

These  premises  being  true,  as  all  modem  inquiry  clearly  proves, 
we  can  justly  seek,  from  a  study  of  this  cell,  a  manifestation  of  all 
the  conditions  of  organization,  as  far  as  they  are  capable  of  being 
made  evident  through  material  forms.  We  can  also  expect,  bj  a 
consideration  of  these  conditions,  to  be  able  to  comprehend  the  higher 
and  ulterior  relations  of  organization  as  occurring  in  permanent  in- 
dividual forms. 

Two  dissimilar  views  of  the  real  nature  of  organization  have  been 
urged  in  modern  times. 

That  the  bearings  of  the  subject  in  question  may  be  fully  undc^ 
stood,  a  brief  description  of  both  of  these  views  is  here  requireA 
The  first  is,  that  every  individual  organism  exists  in  virtue  of  a  pre- 
dominant idea ;  this  idea,  therefore,  preceded  the  organism,  of  whid 
this  last  is  the  true  material  manifestation.  Organisms  are,  there- 
fore, if  I  may  so  express  myself,  the  incarnations  of  pre-existent 
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ideas  in  nature.  An  organized  form  is  simply  a  ooUigation  of  mole- 
enles  of  plastic  matter  oocorring  under  the  direction  of  a  determinate 
idea  or  force*  This  force  must,  it  is  evident,  be  pecoliar,  and  differ* 
ing  from  any  belonging  to  matter  generally.  It  is  an  immaterial 
one,  and  can  be  likened  to  no  other  in  nature  with  which  we  are 
acquainted*  In  its  conception  we  should  not  confound  it  with  our 
idea  of  life ;  for  between  them  a  broad  distinction  can  be  drawn. 

Thus  our  idea  of  life  is  necessarily  connected  with,  and  dependent 
upon,  that  of  organisation ;  because,  from  the  limitations  of  expe- 
rience, we  have  not  and  can  not  conceive  of  it  as  a  distinct  and  sepa- 
rate entity.  On  the  other  hand,  our  conception  of  this  determinate 
idea,  or  that  of  the  individuality  of  organization,  although  involving 
some  of  the  same  data  as  that  of  life,  occurs  from  relations  suffi- 
ciently dissimilar  to  show  well  its  distinction.  Thus,  while  our  idea 
of  life  is  only  coexistent  with  that  of  organization,  our  idea  of  this 
individuality  is  not  only  coexietenty  but  necessarily  pre-existent  to  it. 
We  do  not  comprehend  life  except  in  conjunction  with  matter  under 
peculiar  forms ;  on  the  other  hand,  we  conceive  of  this  determinate 
idea  or  individuality  as  existing  before  a  trace  of  organization  appears. 

This  view  of  organization,  which  widely  separates  the  organic  from 
the  inorganic  world,  as  we  can  comprehend  each  through  the  expres- 
sion of  its  forces,  which  gives  an  inherent  dignity  to  individual 
existence,  because  there  is  always  an  end  in  view — this  view  of  or- 
ganization, I  repeat,  is  called  the  teleological  one. 

The  other  and  second  view  is  fundamentally  different.  Adopting 
it,  one  does  not  recognize  that  the  forces  of  organized  are  more  in 
number  or  different  in  character  from  those  of  unorganized  matter, 
the  fact  of  organization  being  due  to  a  certain  combination  of  powers 
possessed  by  all  material  forms.  And  when  this  combination  has 
once  taken  place,  there  necessarily  results  in  virtue  of  it,  and  the 
forces  impressed  on  matter  in  its  beginning,  a  certain  end,  which  is 
called  individual  existence.  The  common  phenomena  of  organiza- 
tion, therefore,  are  due  to  the  blind  working  of  the  laws  of  necessity, 
and  which  are  irrespective  of  any  purpose ;  they  also  involve  no  con- 
ditions excepting  those  properly  belonging  to  chemistry  and  physics. 

According  to  this  view  also,  the  so-called  ^^  individual  adaptation" 
does  not  result  from,  a  determinate  idea  seeking  an  expression,  but 
rather  ensues  from  a  combination  of  blind  forces  which  the  Deity 
impressed  upon  matter  in  the  beginning.  Design  in  nature,  there- 
fore, would  be  only  another  set  of  terms  for  necessity  of  physical 
condition. 
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Agaiiiy  when  we  see  the  habits  and  conformation  of  an  animal 
suited  to  the  oircnmstanoes  under  which  it  is  fonnd,  we  are  not  to 
attribute  this  to  an  idea  pre-existing  before  all,  andseeldag  its  male- 
rial  expression,  but  are  to  regard  the  whole  in  the  light  of  a  necea- 
ntj ;  for  the  very  fact  of  the  existing  state  of  conditions  implies  that, 
were  they  difierent,  the  animal  would  not  exist,  and  therefore  the 
very  data  we  reason  from  determhie  the  idea  of  necessity,  as  far  as 
justly  applicable  to  works  of  an  Almighty  power. 

This  view  of  nature,  which  ranges  all  its  phenomena  under  the 
domain  of  physical  forces,  thus  giving,  in  one  sense,  the  same  dignity 
to  inorganic  as  to  organic  forms — this  view  of  organization,  I  repeat, 
is  called  the  phy9%eal  one. 

In  this  brief  description  of  these  two  widely  dissimilar  views  of 
organisation,  I  may  have  failed  to  express  clearly  the  grounds  of 
their  distinction ;  for  nothing  is  more  difficult  than  the  successful 
expression  of  the  exact  definitions  of  mere  modalities  of  matter.  In 
a  laconic  and  perhaps  comprehensive  form,  I  would  say  that  the 
Uleohgical  view  is  the  full  definition  of  Development^  while  the  pky- 
Heal  view  is  the  equally  full  definition  of  Combination. 

We  will  now  turn  to  the  arguments  for  and  against  each  of  these 
views,  at  least  as  far  as  dependent  upon  cell-studies. 

The  first  question  is,  does  the  adaptation  perceived  in  the  organic 
difier  in  essential  character  from  that  perceived  in  the  inorganic  world? 
An  affirmative  answer  must,  I  think,  be  given  to  this  question.  The 
adaptation  seen  in  the  inorganic  world  has  reference  only  to  existing 
circumstances,  and  the  only  surety  of  its  continuation  is  in  the  per- 
sistence of  the  forces  on  which  it  depends.  Such,  for  instance,  is 
that  of  the  planetary  system.  It  is  properly  called  an  adaptation 
only  in  virtue  of  the  existing  harmony  found.  But  this  harmony, 
however  perfect,  indicates  no  definite  end,  which  is  the  final  cause  of 
its  existence. 

On  the  other  hand,  with  organic  nature,  other  and  different  rela- 
tions are  seen.  For,  besides  the  adaptation  just  spoken  of,  and 
which  conduces  to  its  general  harmony  with  matter,  there  is  super- 
added an  individual  adaptation  of  the  whole  to  an  end  seem- 
ingly in  view  from  the  beginning.  Indeed,  we  can  truly  say,  with 
Kant,  that  this  end  constitutes  the  very  definition  of  an  organised 
form. 

In  all  our  investigations  into  the  structure  of  animals  and  plants, 
we  involuntarily  (in  one  sense)  proceed  upon  the  principle  that  no- 
thing  woe  made  in  vain.    If,  at  any  time,  we  have  even  a  misgiving 
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of  the  whole  troth  of  this  principle,  our  scientific  ardor,  as  hopeful 
of  real  resnlts,  is  immediately  relaxed,  not  to  say  harmed.  This 
involuntary  admission  of  a  doctrine,  shows  how  secretly  yet  how 
firmly  is  our  mind,  in  its  study  of  natural  phenomena,  linked  with 
the  teUological  view  of  organisation.'*'  We  cannot  free  ourselves  from 
it,  any  more  than  we  can  free  ourselves  from  the  silent  yet  constant 
admission  of  the  truth  of  the  great  physical  doctrine  that  nothing 
€0fne9  by  chance.  This  question,  therefore,  which  I  have  put,  might 
well  seem  not  only  superfluous,  but  highly  unphilosophical.  But  I 
was  led  to  commence  with  it  from  the  fact  that  a  very  sagacious 
mindf  thinks  it  correctly  answered  in  the  negative.  We  will,  how- 
ever, pursue  this  subject  a  little  farther.  I  have  said  that  the  adapta- 
tion of  the  inorganic  world  has  reference  to  existing  circumstances 
only,  while  that  of  the  organic  world,  beside  being  individual,  has 
always  reference  to  events  or  contingencies  of  the  future.  This 
point  is  well  illustrated  in  the  phenomena  of  reproduction. 

When  animals  were  first  created,  the  footing  on  which  they  com- 
menced life  was  the  same  in  each.  But  why,  accepting  the  physical 
view  of  organization,  were  their  powers  of  reproduction  formed  ex- 
actly in  accordance  with  their  probabilities  and  liabilities  of  existence, 
as  all  zoological  experience  constantly  shows  is  true  ?  It  is  the  cha- 
racteristic of  physical  forces  that  they  act  upon  the  conditions  of 
the  time,  and  no  physical  force  can  act  on  the  probability  of  future 
contingencies.  The  amount  of  animal  and  vegetable  life  on  the 
earth's  surface,  in  localities  not  disturbed  by  human  or  other  agencies 
of  an  accidental  nature,  has  not  changed  for  an  indefinite  period  of 
time.  In  those  places  the  mutual  relations  of  animals  and  vegeta- 
bles exist  now  as  we  have  reo^son  to  believe  they  did  in  the  beginning. 

There  is  no  evidence  that  there  has  hitherto  been  a  constant  oscil- 
lation, and  that  the  present  rest  and  harmony  is  one  ultimately  and 
necessarily  gained.  Now  in  all  these  animals  and  plants,  we  find 
their  reproductive  powers,  the  capacity  of  their  organs  of  generation, 
exactly  in  accordance  with  their  liabilities  to  destruction.     Were  this 

*  I  think  it  may  be  truly  said  that  the  strength  and  eTer-oonBtant  presence  of  this 
principle  in  the  minds  of  great  naturalists,  has  been  the  gprand  secret  of  their  success. 
To  prove  that  this  is  so,  the  instances  of  many  notable  men  might  be  adduced.  In  the 
ease  of  Cuvier  this  was  pre-eminently  true,  and  it  served  as  an  ever-faithftil  intuition 
to  open  to  him  domains  of  knowledge  hitherto  untrodden.  There  is  another  naturalist 
now  living,  whose  splendid  labours,  as  I  know  personally,  have  been  based  upon  this 
same  principle. 

f  Schwann ;  Microskop.  Untersuch.  &c.,  or  Sydenham  Soc.  ed.  p.  187. 
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the  place,  the  truth  of  this  remark  might  be  illostrated  by  many  ape* 
oial  instances.  But  it  is  evident  that,  by  this  almost  prescient  adapt- 
ation, the  numerical  relations  of  species  are  preserved  unchanged ; 
and  those  who  are  familiar  with  the  leading  resolts  of  Boological  re- 
search at  the  present  day,  can  scarcely  entertain  this  subject  in  Uie 
light  of  a  question. 

The  next  point  of  discussion  is,  whether,  admitting  organisation  to 
exist  always  in  virtue  of  determinate  ideaSj  it  is  not  unphysical  and 
unphilosophical  to  assert,  as  we  must,  that  these  ideas  or  peculiar 
forces  exist  previous  to  the  material  forms  in  which  they  are  ulti- 
mately expressed  ?  This  question  is  so  specious  that  at  first  an  affirm- 
ative answer  appears  to  be  the  only  correct  one.  But  a  little  cob- 
pideration  will,  I  think,  show  its  error.  Our  knowledge  of  physical 
phenomena  is  derivable  from  observation  only;  and  when  points  are 
urged  upon  us  which  we  have  not  observed,  and  which  also  do  not 
seem  compatible  with  hitherto  existing  observation,  they  are  liable 
to  be  pronounced  unphysical.  But  the  history  of  any  of  the  in- 
ductive sciences  shows  that  the  singularity  of  any  hypothesis  or 
opinion  concerning  physical  phenomena  is  no  d  priori  argument 
against  its  truth.  This  remark  is  aptly  true  of  the  present  caae. 
The  hypothesis  that  matter  should  have  determinate  ideas,  not  ex- 
pressed by  physical  phenomena  at  the  time,  but  which  are  latent, 
and  to  be  developed  under  special  forms  in  future,  this  hypothe- 
sis, I  repeat,  should  not  be  rejected  on  the  ground  alone  of  its  sin- 
gularity ;  and  much  more  will  be  admissible  if  its  singularity  can  be 
disproved.  This  disproval  may  be  found,  I  think,  in  the  numerous 
analogous  phenomena  of  generation.  Here  we  are  driven  to  the  ad- 
mission of  the  existence  of  forces,  long  before  the  formation  of  the 
material  organs  in  which  they  ultimately  find  their  expression. 

Take,  for  instance,  the  oieatricula  of  a  robin,  and  that  also  of  a 
hawk ;  physically,  they  resemble  each  other  exactly,  and  no  micro- 
scopical analysis  can  detect  between  them  any  material  difierenoe* 
Yet  no  one  will  pretend  to  deny  that  in  the  one  lies  concealed  all  that 
belonging  to  a  robin,  and  in  the  other  all  that  which  belongs  to  a  hawk. 
This  will  bear  no  other  interpretation.  Here  you  have  very  dissimilar 
powers  and  forces  contained  in  apparently  identical  material  forms; 
and  unless  we  declare  that  these  different  powers  and  forces  existed 
before  and  aside  from  the  material  form,  instead  of  gradually  accru- 
ing to  it  as  a  particular  character  was  assumed,  we  shall  be  at  a  loss 
to  account  for  the  certainty  and  uniformity  of  result  in  every  case. 
Again,  the  primordial  material  condition  of  every  animal  is  a  nucle- 
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tied  cell,  which  in  eyery  case  has  exactly  the  same  physical  aspect. 
Now  in  its  growth  to  the  perfect  form,  the  new  material  constantly 
added  is  extraneous,  and  there  would  appear  no  reason  why  it  should 
always  suit  the  conditions  of  the  case,  were  there  not  an  underlying 
pre-existing  idea.  Indeed,  we  might  expect  an  occasional  blending 
of  dissimilar  forms.  But  this  never  occurs,  and  few  points  connected 
with  organization  have  been  more  positively  determined  than  the  dis- 
tinct, unchanging  individuality  of  animal  and  vegetable  types. 

If  this  point  needs  farther  illustration,  or  even  that  which  is  bet- 
ter, we  can  find  such  in  the  male  phenomena  of  generation.  It  may 
be  well  to  discuss  briefly  a  few  of  these  points. 

Within  a  few  years,  three  prominent  facts  have  been  satisfactorily 
establbhed  concerning  the  function  of  the  spermatic  particles.  These 
are,  1st.  That  they  are  the  only  fecundating  particles  of  the  semen. 
2d.  That  a  few  of  these  particles  are  sufficient  to  fecundate  a  sin- 
gle ovum.  8d.  That  the  physical  phenomena  of  fecundation  are 
those  of  simple  contact  alone,  of  the  spermatic  particles  with  the 
ovum ;  there  being  no  material  loss  on  the  part  of  the  former. 

We  know  very  well  how  important  and  active  a  part  the  male 
plays  in  the  production  of  the  new  being,  and  I  scarcely  need  add 
that  the  offspring  partakes  equally  of  the  physical  peculiarities  of 
both  parents.  But  in  no  way  can  it  receive  those  of  the  father  ex- 
cept through  the  medium  of  the  spermatic  particles.  And  so,  how- 
ever strange  it  may  appear  at  first,  yet  the  conclusion  is  irresisti- 
ble, that  a  single  spermatic  particle  must  contain,  concealed  within 
it,  not  only  the  general  physical  peculiarities  of  the  father,  but 
mental  dispositions  also,  and,  as  is  too  often  true  of  our  own  species, 
morbid  taints  superadded  to  all. 

The  third  and  last  point  in  the  discussion  of  this  subject,  is  the 
objection  to  the  teleological  view  of  organization  urged  by  Schwann,"^ 
and  that,  too,  concerning  the  general  phenomena  of  the  subject  we 
have  just  left — generation.  I  will  quote  the  entire  passage,  that  there 
may  be  no  misapprehension  of  the  idea  intended  to  be  conveyed. 
He  says :  "  If  we  assume  each  organism  to  be  formed  by  a  power 
which  acts  according  to  a  certain  predominant  idea,  a  portion  of  this 
power  may  certainly  reside  in  the  ovum  during  generation  ;  but  then 
we  must  ascribe  to  this  subdivision  of  the  original  power,  at  the 
separation  of  {he  ovum  from  the  body  of  the  mother,  the  capability 
of  producing  an  organism  similar  to  that  which  the  power,  of  which 

*  Loc.  eitaU  8yd.  Soo.  2d,  p.  189. 
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it  is  bat  a  portion,  produced ;  thtt  is,  we  must  assnme  that  thk 
power  is  infinitely  diyiBible,  and  yet  that  each  part  may  perform  the 
tame  actions  as  the  whole  power.  If,  on  the  other  hand,  the  power 
of  organised  bodies  resides,  like  the  physical  powers,  in  matter  as 
such,  and  be  set  free  only  by  a  certain  combination  of  molecules,  as, 
for  instance,  electridty  is  set  firee  by  the  combination  of  a  imc  and 
copper  plate,  then  also  by  the  conjunction  of  molecules  to  form  an 
ovum,  the  power  may  be  set  free  by  which  the  oviun  is  ci^ble  of 
appropriating  to  itself  fresh  molecules,  and  these  newly-conjoined 
molecules  again  by  this  mode  of  combination  acquire  the  same  power 
to  assimilate  fresh  molecules."  Schwann  is  here  evidently  urging 
the  doctrine  of  catalysis  in  organic  forms.  This  same  doctrine  has 
lately  been  pushed  to  its  limit,  for  similar  reasons,  by  Mulder.* 

And  thus  it  would  appear  that  some,  in  the  study  of  organic  pb^ 
nomena,  are  willing,  rather  than  i^pear  what  they  call  ^^nnphysical,'' 
to  summon  to  their  aid  the  blindest  physical  forces,  instead  of  admit- 
ting the  existence  of  thoee  which  are  special  and  distinct,  and  con- 
stantly urged  upon  them.  The  prominent  objection  Schwann  urges, 
is  the  physical  absurdity  that  the  division  of  a  power  or  force  does 
not  decrease  it. 

But  this  is  falUng  back  upon  the  properties  of  physical  forms  onlj, 
in  which  the  mathematical  axiom,  that  a  part  U  le$8  than  the  whk, 
is  true.  But  it  is  the  peculiarity  of  immaterial  agents  that  they 
cannot  be  subject  to  the  same  defiinitions  as  those  of  a  material  na- 
ture. We  have  yet  to  escape  from  a  strange  confusion  of  ideas  on 
these  points,  and,  when  considering  these  higher  forces,  we  must  not 
tacitly  deny  their  higher  and  immaterial  character  by  subjecting 
them  to  material  definitions.  For  on  these  grounds,  the  very  eziBt- 
ence  of  that  of  which  we  feel  most  certain,  namely,  thought,  migbt 
well  be  denied.  In  fact,  I  think  many  of  us  have  yet  to  learn  that 
the  mathematical  axiom  above  quoted  holds  true  of  the  inmiateriil 
agents. 

Perhaps  this  remark  is  true  even  of  electricity,  for  in  the  pb^ 
nomena  of  oatalysisj  we  witness  the  transference  of  force  or  qualitj 
without  an  apparent  loss  from  the  body,  from  which  the  transference 
takes  place.f    To  urge  that  only  that  which  is  substantial  can  be 

*  The  Chemistry  of  Vegetable  and  Animal  Physiology,  Bng.  trans. ,  Sdiib.  18l9f 
pp.  28,  a  teq. 

f  In  regard  to  this  point,  Mulder  (Loc  ciL)  takes  a  different  Tiew.  He  thinks  M 
in  the  case  of  a  magnet  magnetiung  a  piece  of  iron,  there  is  no  iratummioH  of  forot» 
but  simply  an  awakening  of  slnmbering  forces  In  the  iron.    It  might  well  be  ssksd  if 
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transferred,  is  to  reason  on  the  ground  that  a  phenomenon  in  nature 
is  impossible  because  it  eludes  our  observation  and  analysis. 

In  the  phenomena  of  generation,  we  certainly  hare  proved  to  us 
that  there  may  be  a  division  of  power  or  quality  without  a  real  loss; 
in  other  words,  that  there  may  be  an  indefinite  number  of  divisions, 
and  yet  each  of  these  possess  the  capability  of  the  whole  from  which 
the  division  was  taken  or  made. 

Thus,  as  I  have  before  said,  the  spermatic  particle  is  the  potential 
representative  of  the  whole  male  being.  It  contains  within  it  the 
totality  of  the  peculiarities  of  the  individual  in  which  it  has  been 
formed.  These  spermatic  particles  are  constantly  formed,  and,  in 
the  case  of  any  of  the  higher  animals^  literally  millions  are  yearly 
evolved;  yet  each  possesses  the  powers  of  the  other,  and  of  the 
whole  animal;  and  the  animal  certainly  loses  none  of  its  individuality 
by  such  a  constant  division. 

The  objections  of  Schwann  to  the  teleological  view  of  organization, 
are,  therefore,  more  specious  than  valid,  because  the  reality  of  the 
very  conditions  objected  to  has  an  expression  in  quite  common  phe- 
nomena. 

These  same  teleological  views  might  be  shown  to  be  almost  im- 
peratively forced  upon  us  by  a  general  review  of  developments  im- 
perfectly attained — the  subject  of  monstrosities.  Here  yon  not 
unfrequently  have  conditions  of  organization,  in  which  imperfections 
of  physical  form  reveal  distinctly  the  perfection  of  the  underlying 
determinate  idea  of  organization. 

In  special  cell  studies  connected  with  the  subject  of  generation, 
however,  as  we  have  seen,  these  doctrines  of  teleology  find  their  most 
unequivocal  support.* 

this  makes  the  matter  anymore  clear?  Yon  are  obliged,  on  this  snppoaition,  to  admit 
the  existence  of  latent  forcet  in  the  iron,  and  this  is  ''onphjsical,"  according  to  his  own 
admissiciL.  Mulder  says:  '*  A  weak  foroe  is  strengthened;  it  is  impossible  to  imagine 
the  transference  of  a  foroe  from  one  material  aiaas  to  another."  But^  is  it  not  tmljr 
''unphjsical'*  to  sappose  that  a  weak  foroe  can  be  strengthened  except  by  the  addi- 
Uon  of  new  force? 

*  It  may  be  orged  that  in  aH  cases  it  condaces  much  more  to  the  object  of  science 
to  strive,  at  least,  to  adopt  the  ph^noal  instead  of  the  kieoloffkal  explanation  of  the 
j^enomena  of  organic  life.  This  is  so  because  it  leads  us  in  our  inrestigatioiis  rigor- 
ously to  exclude  the  admissbn  of  those  yarious  hypothetical  forces  and  conditions, 
which  ultimately  serve  as  a  uniyersal  reftige  in  the  instances  of  inexpUcable  phenomena. 
On  the  other  hand,  if  we  seek  to  base  all  phenomoia  <m  physical  grounds,  we  tend  to 
exclude  the  admission  of  conditions  not  having  their  corresponding  expression  in  phy- 
rieal  ferms.  This  objection,  therefore,  rests  rather  upon  our  liability  to  error  in  in- 
terpreting natural  phenomena,  than  upon  real  grounds.    It  must  be  regarded  in  the 
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In  conclusion,  I  think  it  may  be  trolj  said  that  one  of  flie  ten- 
dencies of  the  most  intimate  physiological,  microscopical  stodies  of 
the  present  day,  is  to  show  the  inadequacy  of  microscopic  and  che- 
mical investigations  to  detect  physical  differences  in  structures  essen- 
tially dissimilar.  Once  appreciating  this  fully,  we  are  prepared  for 
the  ulterior  doctrine  that,  in  organization,  matter  is  but  the  Yehide 
for  the  phenomenal  manifestation  of  determinate  ideas,  which  last 
only,  therefore,  have  an  objective  reality. 

II.  Thb  Dibbot  Agbngy  of  Cblls  in  THB  Production  and  Mani- 

PESTATION  of  NbRVOUS  PoWBR,  THB  INTELLECTUAL  PROCESSES,  4c. 

The  subject  which  we  have  just  discussed — that  of  a  determinate 
teleological  idea  running  through  each  organized  form — is  certainly 
one  of  a  very  high  and  important  character,  for,  upon  its  admission, 
depends  not  only  that  of  the  doctrine  of  Final  causes,  but  also  many 
of  our  highest  and  grandest  conceptions  of  nature  as  the  work  of  an 
Almighty  hand. 

However  this  may  be,  it  does  not  exceed  in  importance  or  magni- 
tude the  one  which  is  now  before  us;  for  this  last  involves  the  ques- 
tion of  the  relations  of  the  Thinking  principle  itself. 

On  a  preceding  page,  when  discussing  in  a  general  manner  the 
subject  of  nerve-cell  function,  I  briefly  alluded  to  the  present  point, 
but  I  purposely  deferred  taking  it  up  in  a  more  complete  manner,  until 
the  present  time. 

The  point  in  question  has  nothing  to  do  with  the  nature  of  the 
immortal  Psyche — the  immaterial  mind ;  these  are,  by  a  wise  Provi- 
dence, beyond  the  pale  of  all  scientific  discussion.  Our  business  is 
a  humble  inquiry  into  the  conditions  of  the  evolution  of  nervous 
power,  and  the  manifestation  of  intellect,  as  referi^ble  to  cell  life  and 
action. 

In  the  first  place,  it  cannot  be  denied  that  all  nervous  and  mental 
phenomena  are,  in  some  way,  directly  connected  with  vital  changes 
in  nervous  matter;  this  nervous  matter  is  the  nerve-cells  which,  ex- 
clusively, compose  the  potential  part  of  the  nervous  substance.  I 
would  repeat,  therefore,  that  whenever  there  is  a  manifestation  of 
nervous  power  or  intellect,  its  physical  source  lies  with  nerve-cells 
or  their  analogues,  whether  it  be  high  or  low  in  the  animal  kingdom. 

light  of  a  necessary  eaiotai  connected  with  the  fallibilitj  of  our  inteUect  There  ia» 
however,  as  we  have  seen,  a  danger  that,  in  endeayooring  to  be  striotlj  pkjfsicalt  w 
9Aay  become  highly  '^unphysical,''  not  to  say  unphilosophicaL 
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Another  point,  equally  well  sustained,  is,  that  there  is  a  direct  cor- 
relation between  the  capacity  for  such  manifestation,  and  the  physical 
amount  of  these  nervous  cells.  So  far  the  subject  is  clear.  It  next 
remains  for  us  to  inquire  if  there  are  sufficient  grounds  for  the  sup- 
position that  there  is  a  difiference  in  the  quality  of  the  forces  result- 
ing after  (I  do  not  say  froTti)  the  action  of  these  cells ;  in  other 
words,  is  all  nervous  manifestation  the  same  in  essential  character, 
the  apparent  di£ference  being  due  to  mere  form  of  its  expression  or 
conditions  of  its  mode  of  action  ?  As  a  purely  physiological  ques- 
tion, I  should  say  that  the  tendency  of  all  our  best  studies  is  to 
answer  it  in  the  negative.  It  is  true  that  nerve-cells,  wherever 
found,  have  exactly  the  same  physical  appearance,  but  then  the  wide 
diflFerence  of  their  capacities  cannot  be  well  referable  to  merely  dif- 
ferent forms  of  the  same  essential  function.  I  would,  therefore, 
make  a  distinction  between  that  portion  of  the  nervous  substance 
which  is  connected  with  the  individual,  voluntary  life  of  the  being, 
and  the  remaining  portion,  which  is  subservient  to  the  mere  eco- 
nomical preservation  of  the  life  of  the  animal.  The  action  of  the 
former  ends  in  what  is  called  intellectual  manifestation  ;  and  that  of 
the  latter  in  the  evolution  of  simple  nervous  force.  Now,  with  the 
application  of  the  usual  physiological  criteria,  we  may  regard  the 
nervous  force  as  a  power  9m  generic  which  belongs  to  the  nervous  cells 
in  virtue  of  their  constitution,  exactly  as  belongs  muscular  force  to 
muscle.  This  force  is  the  resultant  functional  effect  of  these  cells, 
as  vital,  ever-changing  parts.  Its  evolution,  therefore,  must  be 
attended  with  organic  changes  in  these  cells ;  which  changes  are  in- 
cluded in  that  cycle  of  actions — waste  and  repair — which  aggregately 
constitute  their  life.  Whatever  causes,  under  the  form  of  stimuli, 
induce  an  increased  functional  activity  of  these  cells,  this  increased 
action  is  followed  by  an  evolution  of  a  larger  amount  of  nervous 
power. 

The  relations,  therefore,  of  nerve-cells  to  nervous  power  or  force 
seem  to  be,  potentially,  as  much  those  of  cause  and  effect  as  any 
connected  with  the  manifestation  of  organic  forces  elsewhere ;  and, 
in  one  sense,  the  nervous  power  may  be  regarded  as  the  product  of 
the  nervous  cells — the  function  of  these  last  being  to  eliminate  this 
force  in  virtue  of  their  organic  constitution.  But  we  cannot  use  the 
word  eUmmate  here  in  the  same  sense  as  it  is  used  when  speaking  of 
the  mammary  cells  eliminating  milk;  for  the  latter  is  an  elaborated, 
metamorphosed  product,  whereas,  as  to  the  former,  physiology  has 
not  yet  decided — nor  can  I  see  how  it  ever  can  decide— whether  it 


Digitized  by  VjOOQIC 


880  THi  osll: 

ig  ft  distinct  entity,  or  whether  it  is  a  manifestation  of  what  may  be 
termed  mere  conditions  of  matter.  It  is  quite  sufficient  that  our  re* 
cognition  and  perception  of  it  is  active — ^that  is,  as  %  farce;  and,  eoa* 
sidered  as  such,  we  may,  finally,  regard  it  as  indissolubly  connected 
with  matter  under  aA  organiaMd  condition.  In  oondusion,  it  may  be 
added  that  the  action  of  the  nerro^s  cells,  for  the  eliminatioD  of 
simple  nerve  force,  may  be,  in  one  sense,  spontaneous  (though  it  nay 
be  questioned  if,  even  here,  it  is  not  the  result  of  irritatioD),  as  ia 
the  splanchnic  nervous  centres ;  or  it  may  be  due  to  stimuli:  these 
stimuli  are  either  internal,  the  will;  or  external,  through  irritatioiL 

But  with  that  portion  (cerebrum)  of  the  nerre-cells  ooncemed  in 
the  intdlectual  act,  other,  if  not  wholly  dissimilar  relations  of  aetioa 
occur;  and  the  capacity  of  these  cells  for  those  vital  processes  vhidi 
terminate  in  intellectual  manifestation,  must  belong  to  them  per  if, 
in  contradistinction  to  those  of  the  other  nervous  centres,  suck  u 
the  spinal  cord  or  its  analogue,  &c.,  belonging  to  them  in  virtue  of 
their  organization.  The  primary  intellectual  act  must  always  be 
referable  to  an  external  stimulus  acting  on  the  brain;  this  stimolas 
is  an  object,  which  is  brought  in  connection  with  these  cells  by 
means  of  the  senses.  The  primary  intellectual  act,  therefore,  is  one 
and  the  same  in  character  (exactly  as  in  tiie  mere  nervous  force) 
whenever  occurring,  and  the  mere  perception  of  an  idea  must  always 
be  the  same  as  to  simple  quality. 

In  this  respect,  then^  the  intellectual  conditions  of  man  would  not 
difier  in  mere  quality  from  those  of  any  of  the  lower  animals;  and 
in  the  perception  of  an  object,  constituting  the  naked  idea,  man 
would  have  no  advantage  over  the  Wutes  in  Uie  lucidity  of  that  act: 
thus,  the  idea  of  a  tree,  merely  as  an  external  object  of  a  pecolisr 
form,  &;c.,  is  probably  just  as  lucid  and  clear  in  the  mind  of  a  dog 
as  in  that  of  a  man.  This  simple  intellectual  act  is  no  more  mys- 
teriously connected  with  the  agency  of  the  cells  of  the  cerebrum 
than  is  the  manifestation  of  nervous  power  with  the  nerve-cells  of 
other  nervous  centres.  The  nerve-cells  which  form  the  outer  layer 
of  the  retina  receive  the  optical  image  of  all  objects,  and,  as  such, 
this  image  is  perceived  by  the  consciousness ;  but,  truly,  in  itself, 
this  act  is  no  more  incomprehensible  than  our  perception  that  an 
object  is  round  or  square  by  feeling  it  with  the  hand. 

This  direct  agency  of  the  nerve-cells  in  the  sipiple  intellectual  ac^ 
appears  to  be  the  only  ground  that  can  be  takesi,  if  we  c<Hisider  tlM 
character  of  many  mental  phenomena ;  and,  thus  adopted,  it  would 
seem  to  accord  with,  or,  indeed,  in  one  sense  explain,  some  of  ths 
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eonditions  of  mental  action,  whioh,  wiUi  the  purely  »ptritudl  yiew  of 
the  mental  relations,  seem  irhoUj  irreconcilable  with  observed  facts. 
All  vho  have  watched  the  physical  conditions  of  their  intellect,  know* 
that  after  serere  and  protracted  mental  occupation,  there  is  just  as 
eemdble  a  feeling  of  weariness  about  the  brain,  as  there  is  with  the 
muscles  of  a  limb  after  the  latter  has  been  severely  used.  Mental 
action,  then,  whether  it  be  in  the  simple  act  of  perception  of  external 
objects,  or  in  the  combination  and  colligation  of  previously  acquired 
ideas — constituting  abstraction — must  invariably  be  attended  with 
vital  organic  changes  in  the  cells  of  the  cerebrum. 

This  conclusion,  thereby  closely  connecting  the  conditions  of  in- 
tellectuality with  mere  material  forms,  is  one  which  we  must  accept 
according  to  the  laws  of  physiology.  It  may  be  asked,  how  can 
such  doctrines  be  reconciled  with  the  never-failing  wonders  of 
Memory — that  voluntary  substitution  of  the  past  for  the  present, 
and  that,  too,  with  the  truth  and  beauty  it  had  when  really  the  pre* 
sent— when  the  agents  (cells)  of  the  intellectual  conceptions  are  ever 
changing  and  passing  away.  To  this  deeply  interesting  question,  I 
think  physiology  has  an  adequate  answer.  Let  me  make  some  ex- 
planation. An  intellectual  act  occurs  by  the  perception  of  an  ex- 
ternal object,  the  material  structure  of  a  nerve-cell  or  cells  has 
thereby  been  changed,  and  this  change,  whatever  it  may  be,  is  one 
and  indivisible,  and,  in  my  opinion,  is  never  completely  effaced. 
Like  the  cicatrix  of  a  wound,  it  persists  to  indicate  the  occurrence 
of  a  past  physical  effect.  It  is  not  overgrown  or  removed  because 
of  the  exactness  of  the  nutrition  of  these  cells;  the  physical  impres- 
sions made  are  preserved,  and  when  afterwards,  by  means  of  associa- 
tion or  combination  of  ideas,  they  are  visited,  as  it  were,  by  the 
consciousness,  they  represent  the  pictures  of  the  past.  It  is  not 
necessary  to  continue  this  topic  farther,  or  to  point  out  the  relations 
of  this  exquisite  nutritive  act  to  the  phases  of  memory  in  youth, 
manhood,  and  old  age;  they  all  accord  with  the  more  or  less  organic 
plasticity  of  the  brain  at  these  different  epochs. 

But  this  simple  intellectual  act  we  have  been  considering,  and 
which  we  have  intimately  linked  with  the  physical  condition  of  nerve- 
cells,  is  the  lowest  form  of  mental  action.  The  higher  forms  of  men- 
tal activity  belong  to  the  colligation  and  comparison  of  previously  ac- 
quired ideas,  and  the  deriving  of  conclusions  from  such  method.  This 
is  accomplished  under  the  superintendence  of  that  incomprehensible 
power  we  ever  feel — ^the  Will,  a  kind  of  metaphysical  Ego.  These 
mental  processes  constitute  what  is  called  abstraction,  which  seems 
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to  be  the  distinguishing  feature  of  man's  intellectoal  condition  frai 
that  of  the  brutes,  as  far  as  we  are  able  to  judge;  for  there  is  no 
*  reason  to  believe  that  animals  ever  have  a  tme  mental  abstraetioiL 
It  is  true  that  thej  sometimes  act  as  though  they  really  possessed 
such  a  power,  but  these  instances  may  all,  perhaps,  be  referable  to 
the  laws  of  association  and  combination  in  the  simple  inteUeetml 
acts.  Man's  nobility,  then,  lies  in  his  exclusiYe  possession  of  % 
deeply  mysterious  power,  inseparably  connected  with,  yet  quite  dif- 
ferent from,  his  consciousness.  A  power  to  do  or  not  to  do  is  nny 
be ;  a  power  which  may  induce  mental  action  in  this  or  that  diree- 
tion  without  limit,  and  which,  therefore,  is  the  supreme  of  stimulants. 
This  is  the  Will — the  immortal  Psyche— -which  the  innermost  deptltf 
of  our  consciousness  tell  us  holds  no  relations  with  matter,  for  it 
never  grows  weary  or  becomes  borne  down  with  labor,  but  evenwhea 
the  intellectual  acts  have  ceased  to  become  distinct,  it  retuns  that 
freshness  of  action  belonging  to  its  unearthly  nature.  Physiology 
and  Psychology,  therefore,  are  not  only  two  distinct  sciences,  b«t 
they  even  do  not  pass  into  each  other.  By  Physiology,  in  this  con- 
nection, we  learn  the  necessary  relatbns  of  cell  life  and  action  to 
the  conditions  of  the  simple  intellectual  act;  whereas,  by  Psychologj, 
we  seek  to  learn  the  ever-varying  changes  of  this  intellectual  act 
due  to  the  agency  of  the  immortal  will.  Physiology,  therefore,  as 
connected  with  cells,  would,  indeed,  be  sadly  deficient,  did  it  not 
indicate  to  the  humble  student,  as  he  stands  upon  the  confines  of  its 
domain^  the  necessity  of  conditions  and  springs  of  action  connected 
with  our  mental  life,  which  lie  above  and  beyond  any  mere  con- 
ditional relations  of  ever-changing,  decaying  matter. 
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PERMANENT  MEMBERS  * 

MAINS. 

Bartlett,  Ezra  South  Berwick. 

Fessenden,  C.  S.  D.  Portland. 

Garcelon,  Alonzo  LemsUm. 

LincolD,  Isaac  New  Brunswick. 

McEeen,  James  Topeham. 

McBuer,  D.  Bcmgor. 

Stockbridge,  T.  G.  Bath. 

NEW  HAMPSHIRE. 

Abbott,  Jamee  B.  Sanbomton. 

fBartlett,  Josiah  Stratham. 

Batchelder,  Daniel  H.  Londonderry. 

*  By  a  resolution  of  the  Assooiation,  adopted  at  the  annual  meeting  in  Baltimore, 
the  Conmiittee  on  Publication  are  "desired  to  append  to  the  Proceedings  of  the  Asso- 
ciation, each  year,  a  catalogue  of  its  officers  and  pennanent  members." 

In  preparing  the  Catalogue,  in  accordance  with  the  aboTe  resolution,  the  Committee 
haye  been  gmded, 

1st.  By  the  article  of  the  Constitution  which  declares  that  ''tiie  permanent  mem- 
bers shall  consist  of  all  those  who  have  $erved  m  ih^  eapadiy  of  deUgatu^  and  of  sodi 
other  members  as  may  receive  the  appointment  by  unanimous  vote."  Farther: 
«ETery  member  elect,  prior  to  the  permanent  organization  of  the  annual  meeting,  or 
before  voting  on  any  question  after  the  meeting  has  been  organized,  must  mgn  these 
regulations,  inscribing  his  name  and  address  in  full,  specifying  in  what  capacity  he 
attends,  and,  if  a  delegate,  the  title  of  the  institution  from  which  he  has  reeeiTed 
his  appointment." 

2d.  By  the  resolution  adopted  by  the  Association,  at  its  meeting  in  Boston,  <'  that 
any  delegate  who  is  in  .arrears  for  an  annual  assessment  shall  not  be  considered  a 
permanent  member." 

To  hare  serred  as  a  delegate,  or  received  the  appointment  by  unanimous  vote, 
signed  the  ConstituUon,  and  paid  the  annual  assessment,  are  thus  essential  to  per* 
manent  membership.  The  neglect  of  some  of  die  delegates  to  comply  with  aU  these 
conditions  will  explain  the  omission  of  their  names  from  the  catalogue.  The  difficult 
of  deciphering,  in  many  instances,  the  signatures  of  the  members,  must  be  pleaded  in 
extenuation  of  such  errors  of  orthography  as  may  be  detected. 

The  names,  and  also  the  addresses,  with  a  few  exceptions,  are  g^ven  exactfy  as 
registered,  the  Committee  not  having  the  means  of  designating  all  tiie  changes  of 
residence,  or  of  indicating  all  those  whom  the  Association  has  lost  by  death.  The 
latter,  as  far  as  known,  are  marked  thus  f  For  the  correctness  of  future  catalogues, 
it  is  requested  that  the  secretaries  may  be  informed  of  all  errors  and  omissions  in  the 
present  one. 
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Batcheller,  James 

MarV>ar<mgh. 

Brown,  Thomas 

Manchester. 

Buck,  W.  D. 

do. 

Carr,  Alonzo  P. 

Goffatofvn. 

Carr,  John 

Sanbamton. 

Carter,  Ezra 

Concord. 

Crosby,  Dixi 

Hanover. 

Crosby,  Josiah 

Manchester. 

Crosby,  T.  R- 

do. 

Cnmmings,  Silas 

Fitzmlliam. 

Danforth,  James 

New  Boston. 

Dickey,  Abraham  0. 

Lyme. 

Eastman,  Josiah  C* 

Sampstead. 

Eaton,  Harrison 

Merrimack. 

Femald,  John  S. 

Barrington. 

Fitch,  Francis  P. 

Amherst. 

Gage,  Charles  P. 

Concord. 

Garland,  G.  W. 

Meredith  Bridge. 

Graves,  Josiah  G. 

NashviUe. 

Hamilton,  Cyms  B. 

Lyme. 

Haynes,  Timothy 

Concord. 

Hill,  Levi  G. 

Dover. 

Hoyt,  Enos 

Framifhgham. 

Kelley,  S.  B. 

Franklin. 

Marshall,  Thomas  H. 

Mason  Village. 

Martin,  Noah 

Dover. 

Peaslee,  Edmnnd  B. 

Hanover. 

Prescott,  William 

Concord. 

Sanborn,  Nathan 

Henniker. 

Sargent,  J.  F. 

Concord. 

Savory,  Charles  A. 

Hopkinton. 

Smalley,  Adoniram 

Lymcy  Chrafton  Co. 

Smith,  Albert 

Peterborough. 

Smith,  Joseph  H. 

Dover. 

Spaulding,  Edward 

Nashua. 

Stackpole,  P,  A. 

Dover. 

Stone,  W.  P. 

Danbury. 

fTwitchell,  Amos 

Keene. 

Twitchell,  George  B. 

do. 

Webster,  E.  K. 

Boscawen. 

Woodbury,  Peter  P. 

Bedford. 
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YBBMONT. 


Allen,  C-  L. 

Middlebunf. 

Babcock,  M.  N. 

Fairfidd. 

Bancroft,  J.  P. 

St.  Johnsburtf. 

Bass,  Zacheus 

MiddUburtf. 

Bornham,  Z.  P. 

MantpeUer. 

Carpenter,  W. 

Ea9t  Randolph. 

Carr,  Exn  T. 

Ca9tleton. 

Chandler,  Charles  B. 

Tufibridge. 

Cleaveland,  Charles  H. 

Castleton. 

Converse,  Shabael, 

Norwich. 

Cushman,  Earl 

OrwdL 

Dana,  A.  G. 

Brandon. 

Drew,  0.  W. 

Waterbury. 

fHall,  Charles 

Burlington. 

Hatch,  Horace 

do. 

Higginson,  Francis  J. 

Brattleboro\ 

Jewett,  Calyin, 

St.  Johnsbury. 

Morse,  James  R. 

CheUea. 

Newell,  Selim, 

Lyndon. 

NUes,  H,  H. 

Thetford. 

Perkins,  Joseph 

Castleton. 

Phelps,  Edward  E, 

Windsor. 

Pitkin,  A.  S. 

Burlington. 

Pittman,  N.  J. 

Brattleboro\ 

Ranney,  W.  R. 

Tovmshend. 

Rockwell,  W.  H. 

Brattleboro\ 

Smith,  Orrin 

Montpelier. 

Spalding,  James 

do. 

Stiles,  J.  N. 

Strafford. 

Story,  Dyer 

Weit  Windsor. 

Washbmcny  Cyras 

Vernon. 

Woodward,  A.  J. 

Castleton. 

Worcester,  E.  C. 

Thetford. 

M1S6A0HUSBTTS. 

Abbott,  Samnel  L. 

Boston. 

Adams,  Horatio 

WaUham. 

Adams,  Nathan 

Springfield. 

Adams,  Z.  Boylston 

Boston. 
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Agassizy  Louis 

Cambridge. 

Ainsworth,  F.  S. 

Boston. 

Alden,  Ebenezer 

Randolph. 

Allen,  Nathan 

Lowell. 

Alley,  J.  B. 

Boston. 

Bacon,  jr.,  John 

do. 

Bancroft,  Amos  B. 

Oroton. 

Bartlett,  George 

Boston. 

Bartlett,  Josiah 

Concord. 

Barlett,  Lyman 

New  Bedford. 

fBatcheller,  Stephen 

Royahton. 

Bell,  Luther  V. 

Somerville. 

Bemis,  David 

Chicopee. 

Bemis,  Jonathan  W. 

CharUstown. 

Bethune,  George  A. 

Boston. 

Bigelow,  Henry  J. 

do. 

Bigelow,  Jacob 

do. 

Blake,  E.  W. 

do. 

Blake,  Jeremiah 

Lowell. 

Borland,  J.  Nelson 

Boston. 

Boutelle,  Thomas  R. 

Fitchburgh. 

Bowditch,  Henry  J. 

Boston. 

Bridgman,  William 

Springfield. 

Brown,  Buckminster 

Boston. 

Brown,  Jonathan 

Tewksbury. 

Buck,  Ephraim 

Boston. 

Buckingham,  Charles  E. 

do. 

Bomap,  S.  G. 

Solliston. 

Cabot,  jr.,  Samuel 

Boston. 

Carpenter,  E.  W. 

Chatham. 

Channing,  Walter 

Boston. 

Chapman,  T.  L. 

Long  Meadow. 

Chase,  Charles 

Chelsea. 

Childs,  H.  H. 

Pittsfield. 

Choate,  George 

Salem. 

Clark,  Edward  H. 

Boston. 

Clark,  Henry  G. 

do. 

Clarke,  Moses, 

Hast  Cambridge. 

Coale,  William  E. 

Boston. 

Cogswell,  George 

Bradford. 

Collins,  Clarkson  T. 

Cheat  Barrington^  Berkshire  Co, 
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Comstock,  W.  W. 

Wrentham. 

Cornish,  Aaron 

Falmouth. 

Crane,  Phineas  M. 

Ea9t  Boston. 

Curtis,  Josiah 

LowM. 

Catter,  Benjamin 

FbJttm. 

Cutter,  Nehemiah 

PepperelL 

Dale,  William  J. 

Boiton. 

Dalton,  John  C. 

LowdL 

Dearbome,  A.  D. 

Upper  FaU$f  Newton. 

Dickey,  HanoY^ 

Lowell. 

Dix,  John  H, 

Boston. 

Ellis,  Calvin 

do. 

Fearing,  Elisha  P. 

Nantucket. 

Fisk,  Samuel  A. 

Northampton. 

Fisk,  Calvin  H. 

FUhdale. 

Flint,  Edward 

LeieeiteTj  Worcester  Co. 

Flint,  John 

Boston. 

Folsom,  Levi 

New  Bedford. 

Forsyth,  James  B. 

CheUea. 

(Jay,  George  H. 

Boston. 

Gillman,  B,  F* 

Nantucket. 

Gordon,  Charles 

Boston. 

Gordon,  Timothy 

Plymouth. 

Gould,  Augustus  A. 

Boston. 

Graves,  John  W. 

LowdL 

Green,  John 

Worcester. 

Chreen,  John  0. 

LoweU. 

Guiteau,  Coridon 

Lee. 

fHale,  Enoch 

Boston. 

Harpur,  John 

Sandwich. 

Haskell,  Benjamin 

Rockport. 

Hayden,  Jno.  C. 

Boston. 

Hayward,  George 

do. 

Hayward,  jr.,  George 

do. 

Heywood,  B.  F. 

Worcester^  Worcester  Co. 

Hitchcock,  Alfred 

Fitchhurghy  WoreeHer  Co. 

Holmes,  Oliver  W. 

Boston. 

Homans,  John 

do. 

Homans,  C.  D. 

do. 

Hooper,  Foster 

FaU  Rwer. 

Hooper,  R.  W. 

Boston. 
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Hoovey,  Daniel 

Greenfield^  Franklin  Co. 

Hosmer,  Hiram 

Watertovm. 

Howe,  Zadoc 

Billerica. 

Howe,  Appleton 

South  Weymouth^  Norfolk  Oo. 

Huntingdon,  Elisha 

LowelL 

Inches,  H.  B. 

Boitan, 

Jackson,  James 

do. 

Jackson,  Charles  J. 

do. 

Jackson,  J.  B.  S. 

do. 

Jackson,  Wobum 

do. 

Jarvis,  Edward 

Dorchuter. 

Jeffries,  John 

Boston. 

Jennings,  Selden 

Richmond. 

Keep,  N.  C. 

Boston. 

Kimball,  Gilman 

Lowell. 

Lambert,  Alfred 

Springfield. 

Lamb,  W.  D. 

Lawrence. 

Leonard,  Jonathan 

Sandwich. 

Lyman,  George  H. 

Boston. 

Mack,  WilUam 

Salem. 

Mackie,  Andrew 

New  Bedford. 

Metcalf,  John  George 

Mendon. 

Morland,  William  W. 

Boston. 

Morrill,  Samuel 

do. 

Mowe,  Daniel 

Lowell. 

Noyes,  Josiah 

Needham  P.  0. 

Odin,  jr.,  John 

Boston. 

fParkman,  Gteorge 

do. 

Parkman,  Samuel 

do. 

Parks,  jr.,  Luther 

do. 

Peck,  William  D.      . 

Sterling. 

fPierson,  A.  L. 

Salem. 

Pierson,  E.  B. 

do. 

Perkins,  Henry  C. 

Newhuryport. 

Perry,  M.  S. 

Boston. 

Pierce,  John 

Edgartown.    • 

Pilsbury,  John  D. 

LoweU. 

Pond,  Benjamin 

Wesiborough. 

Poole,  Alexander 

Dennis. 

Reynolds,  Edward 

Boston. 

Reynolds,  Joseph 

Gloucester. 
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Bobbins,  James  W. 

Uxhridge. 

Russell,  Le  Baroa 

Boston. 

Salisbury,  Stephen 

Brookline. 

Savory,  Charles  A. 

Lowell. 

Shattuck,  jr.,  George  C. 

Bo9ton. 

Shurtleff,  Nathaniel  B, 

do. 

Smith,  James  M. 

Springfield. 

Smith,  J.  V.  C. 

Boston. 

Snow,  A.  B. 

do. 

Spaulding,  Miles 

Dunstable. 

Spooner,  John  P. 

Dorchester. 

Spooner,  Paul 

New  Bedford. 

Sprague,  Seth  L. 

Boston. 

Stedman,  Charles  H. 

do. 

Stevens,  William  F. 

Stoneham. 

Stimson,  Jeremy 

Dedham. 

Stone,  James  W. 

Boston. 

Stone,  Joseph 

Hardwieh. 

Stone,  Henry  0. 

Boston. 

Storer,  D.  Humphreys 

do. 

Taylor,  jr.,  Nathaniel  W. 

Springfield. 

Thayer,  W.  Henry 

Boston. 

Thomas,  A. 

Cambridge. 

Townsend,  S.  D. 

Boston. 

Wales,  Bradford  L. 

Randolph. 

Ware,  Charles  E. 

Boston. 

Ware,  John 

do. 

Ware,  Jonathan 

Milton. 

Warren,  John  C. 

Boston. 

Warren,  J.  Mason 

do. 

Warren,  jr.,  J.  W. 

do. 

Wellington,  T. 

West  Cambridge. 

Wheeler,  W.  G- 

Chelsea. 

White,  Vassel, 

Curtisville  P.  0.,  Stoehhridge, 

Berkshire  Co. 

Whitney  Simon 

Framingham. 

Whitridge,  W.  C. 

New  Bedford. 

Wilder,  Charles  W. 

Leominster. 

Wiley,  Adams 

Boxbury. 

Williams,  Stephen  W. 

Deerfield. 

Workman,  William 

Worcester^  Worcester  Co. 
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RHODE  ISLAND. 

Allen,  Hiram 

Woonsockef, 

Arnold,  S.  Augustus 

Providence. 

Ballou,  A.  W. 

do. 

Brownell,  Richmond 

do. 

Capron,  George 

do. 

Clapp,  Sylvanus 

Pawtuchet. 

Cleaveland,  H, 

New  Providence. 

Clifford,  Lewis  W. 

Providence. 

Collins,  George  L. 

do. 

Dunn,  Theophilus  C, 

Newport. 

Ely,  James  W.  C. 

Providence. 

Fowler,  Ezekiel 

Woonsocket  FalU. 

King,  David 

Newport. 

Le  Prohon,  E,  P. 

Providence. 

Mauran,  Joseph 

do. 

Miller,  Lewis  L. 

do. 

Parsons,  Charles  W. 

do. 

Parsons,  Usher 

do. 

Pratt,  H.  P. 

do. 

Rivers,  H.  W, 

do. 

Snow,  Ed.  M. 

do. 

CONHBCTICUT. 

Barrows,  A.  W. 

Hartford. 

fBeach,  Samuel 

Bridgeport. 

Beardsley,  Sheldon 

North  Branford. 

Beardsley,  L.  N. 

Milford. 

Bennett,  H.  N. 

Bridgeport. 

Beresford,  S.  B. 

Hartford. 

Bishop,  E.  H. 

New  Haven. 

fBowen,  Samuel 

Thompson. 

Bradford,  Milton 

Woodstock. 

Brigham,  Norman 

Mansfield. 

Bronson,  Henry 

New  Haven. 

Brownell,  Clarence  M, 

Hast  Hartford. 

Campbell,  Harvey 

Voluntown. 

Canfield,  Joel 

Guilford. 

fCarrington,  E.  W. 

FarmingUm. 

VOL.  VI. — 54 
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Casey,  W.  B. 

Castle,  Andrew 

Catlin,  S. 

Comings,  B.  N. 

Dickinson,  F.  L. 

Downing,  Eleazer  B. 

Fowler,  R.  M. 

Hall,  Eli 

Hammond,  J. 

Hatch,  Johnson  C* 

Hawley,  Roswell 

Hooker,  .Charles 

Hooker,  Worthington 

Hubbard,  S.  G. 

Hubbard,  Robert 

Hutchins,  Samuel 

Huxley,  A.  M. 

Ives,  Eli 

Ives,  Nathan  B. 

Jarvis,  George  0. 

Jewett,  P.  A, 

Knight,  Jonathan 
f Lyman,  Norman 

Middlebrook,  Elijah 

Peters,  Manly 

Pierson,  William  S. 

Pike,  N.  S. 

Piatt,  Gideon  L. 

Rogers,  Benjamin 

Russell,  Gurdon  W* 

St.  John,  G.  H. 

Sumner,  George 

Tallcot,  Alvan 

Warner,  Richard 

Webb,  Reynold 
tWelch,  Archibald 

Welch,  Benjamin 

White,  P.  A. 
fWitter,  William 

Woodward,  Ashbel 

Wright,  Albert  A. 


Middletown. 

New  Haven  Co. 

West  Meriden. 

New  Britain. 

Willington^  Tolland  Co. 

Preston. 

Litchfield. 

Hast  Hartford. 

Killingljf. 

Kent. 

New  Britain. 

New  Haven. 

do.  . 

do. 
Bridgeport. 
East  Brooklyn. 
Goshen^  Litchfield  Co. 
New  Haven. 

do. 
Tolland. 
New  Haven. 

do. 
Warren. 
TrumbuU. 
Woodville. 
Windsor. 
Moosup  P.  0. 
Waterhury. 
Hartford. 

do. 
New  MUford. 
Hartford. 
ChiUford. 
Cromwell. 
Madison. 
Hartford. 
Lakeville. 

Simsburyy  Hartford  Co. 
Windham. 
Franklin. 
Canaan. 
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NEW  YORK. 


Adams,  John  6. 
Allen,  Lucius  H. 
Anderson,  James 
Armsby,  James  H. 
Atwater,  D.  F. 
Austin,  James  M. 
Ayres,  Daniek 
Ayres,  Daniel 
Babcock,  Charles 
Babcock,  M.  N. 
Baker,  jr.,  A. 
Baker,  B.  Fordyce 
Batchelder,  J,  P. 
Bay,  William 
Baxter,  Hiram 
Beadle,  E.  L. 
Beck,  T.  Romeyn 
Beebe,  Seneca 
Bissell,  H.  P. 
Blakeman,  William  N. 
Blatchford,  Thomas  W. 
Bolton,  Jackson 
Borrowe,  J.  H. 
Bradford,  George  W. 
Brinsmade,  Thomas  C 
Brooks,  P.  A. 
Buck,  jr.,  Gurdoa 
Budd,  A.  £. 
Buel,  William  P. 
Bulkley,  Henry  D. 
Burton,  C.  V.  W. 
Burwell,  Bryant 
Burwell,  George  N, 
Calkins,  Alonio 
Cammann,  G.  P. 
Carr,  Edson 
Cary,  Walter 
Carter,  Galen, 
Cash,  M.  H. 


New  York. 
Owego^  Tiogm  O0* 
New  York. 
Albany. 
Brooklyn,    . 
Waterford. 
Brooklyn, 
Amsterdam. 

New  Hartford^  Oneida  Oo. 
Saratoga  Springs. 
Norwich. 
New  York. 

do. 
Albany. 

StillwaUr^  Saratoga  Co'. 
New  York. 
Albany. 

McDonoughj  Chenango  Co. 
Utica. 

New  York. . 
Troy. 
New  York.     . 

do. 
Homery  Cortland  Co. 
Troy. 

Binghamton,  Broome  Co. 
New  York. 

Medfordy  BwrUngton  Co. 
New  York. 

do. 
Lansingburgh. 
Buffalo. 

do. 
New  York. 

do. 
Canandaignay  Ontario  Co. 
Buffalo. 
New  York. 
Ridgebury^  Orange  Co. 
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Chubbuck,  H.  S. 

Elmira^  Chenango  Co. 

Church,  W,  Henry 

New  York. 

Clark,  Alonzo 

do. 

Clements,  James  W.  G. 

do. 

Clymer,  Meredith 

do. 

Cock,  Thomas 

do. 

Cock,  Thomas  F. 

do. 

Cockcroft,  James 

do. 

Coe,  A.  B. 

Oswego.           1 

Congar,  Horace  M. 

Buffalo. 

Cook,  Simeon  A. 

Buskerk'i  Bridge. 

Corliss,  Hiram 

Greenwich^  Washington  Co. 

Corsin,  J.  W. 

New  York. 

Coventry,  C.  B. 

Utica. 

Crandall,  R.  0. 

Waverley. 

Cuyler,  J.  M, 

West  Point. 

Dalton,  J.  C. 

New  York. 

Bering,  NicoU  H. 

Utica. 

Bonoughue,  E.  0' 

Bergen,  Genesee  Co. 

BWittle,  A.  F. 

Serkimer. 

Bowns,  Henry  S. 

New  York. 

Braper,  John  W. 

do. 

Babois,  Abram 

do. 

Bwight,  W.  C. 

Moscow,  Livingston  Co. 

Earle,  Pliny 

New  York. 

Eastman,  N.  H. 

Owego. 

Flint,  Austin 

New  York. 

Ford,  Corydon  L. 

Lockport. 

Foster,  Joel 

New  York. 

Foster,  S.  Conant 

do. 

Francis,  John  W* 

do. 

Gardner,  Augustus  K. 

do. 

Gilman,  Chandler  R. 

do. 

Goodsell,  Thomas 

Utica. 

Gray,  Henry  G. 

North  White  Creek. 

Greene,  Caleb 

Homer,  Cortland  Co. 

Greene,  Isaac 

New  York. 

Green,  Horace 

do. 

Goodyear,  Miles 

Cortland. 

Griscom,  John  EL 

New  York. 

Guthrie,  C.  B. 

do. 
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Hadley,  George 

Buffalo.  ' 

Halsted,  T.  M, 

New  York. 

Hamilton,  Frank  H. 

Buffalo. 

Harvey,  Charles  W, 

do. 

Hard,  P.  H. 

Onwego. 

Hart,  John 

New  York. 

Hart,  Samuel 

Oiwego. 

Hawley,  Joel  E, 

Ithaca. 

Henschell,  C.  • 

New  York. 

Hubbard,  Samuel  T. 

do. 

Hubbard,  Silas 

Buffalo. 

Hun,  Thomas 

Albany. 

Hyde,  Frederick 

CortlandvUle. 

Hyde,  Lucius 

Brooklyn^ 

Jackson,  William  H. 

New  York. 

Jacobs,  Ferris, 

DeVd,  Delaukire  Co. 

Jenkins,  J.  Foster 

New  York. 

Jerome,  James  H. 

Trumamburg. 

Jewett,  C. 

Buffalo. 

Jewett,  Harvey 

Canandaigua. 

Jones,  Daniel  J. 

Baldwinsville. 

Eissam,  K  S. 

New  York. 

Lee,  Charles  A. 

do. 

Linsly,  Jared 

do. 

Mac  Farlan,  Ebenefcer 

Williamsburg^  Long  Island. 

fManley,  James  R. 

New  York. 

March,  Alden 

Albany. 

Markoe,  T.  M. 

New  York. 

McCall,  John    . 

Uttea. 

Mclntyre,  A. 

Wayne  Co. 

Mclntyre,  A. 

Palmyra.  . 

McNaughton,  James 

Albany. 

McNevin,  William  H. 

New  York. 

McPhail,  L.  C. 

Brooklyn. 

Metcalfe,  John  T. 

New  York. 

Miner,  J.  M. 

Brooklyn. 

Mitchell,  Henry 

Norwich. 

Mixer,  S.  F. 

Buffalo. 

Morris,  R.  L. 

New  York. 

Mott,  Valentine 

do. 

Mott,  Walter 

Schuylervillc^  Saratoga  Co. 

Digitized  by  Google 

846 


VIKMAHSXT  MSMBIKS. 


Moalton,  Peter 

Ifew  RochelUy  We$Uhe$Ur  Ck. 

Ogden,  Benjamin 

New  Tork. 

Parker,  Willard 

do. 

Parker,  Edward  H. 

do. 

Parmly,  Eleaaw 

do. 

fPattison,  Granrille  8. 

do. 

Peters,  Qeorge  A. 

do. 

Phelps,  James  L. 

do. 

PhiUips,  S.  B. 

do. 

Pierce,  J.  R 

LyoM. 

Pomeroy,  Charles  G. 

Newark^  Wayne  Co. 

Pond,  James  0. 

New  York. 

Post,  Alfred  C. 

do. 

Ponnett,  John 

do. 

Pordy,  J. 

UlmirOy  Ohewmnff  Co. 

Purdy,  Samnd  A. 

New  York. 

Purple,  S.  S. 

do. 

Raymond,  Charles  H. 

do. 

Reese,  D.  Meredith 

do. 

Reynolds,  Tabor  R 

WUton,  Saratoga  Q>. 

Reynolds,  J.  H. 

do. 

Rockwell,  Wm. 

New  York. 

fRodgers,  J.  Kearny 

do. 

Rnss,  J.  J>. 

do. 

Saimders,  A.  L* 

Brookfieldy  Jtfaduan  Co. 

Sayre,  Lewis  A. 

New  York. 

Shipman,  Azariah  B. 

Syracuse. 

Skilton,  Ayery  J. 

Troy. 

Smith,  Albert, 

New  BoeheUe. 

Smith,  Charles  D. 

New  York. 

Smith,  Joseph  M. 

do. 

Snow,  Simeon 

Eootj  Montgomery  Cq. 

Snyder,  Morgan 

FoH  Plain. 

Spragne,  J.  S. 

Ux^er,  OUego  Co. 

fSteams,  John 

New  York. 

Stephenson,  Mark 

do. 

Sterens,  Alexander  H. 

do. 

Stewart,  F.  Campbell 

do. 

Stewart,  James 

do. 

Stewart,  Philanda 

PeekskiTl. 

Stout,  Arthur  B, 

New  York. 
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Swett,  John  A, 

Hew  York. 

Taft,  Marcus  L. 

do. 

Taylor,  Isaac  E. 

do. 

Taylor,  Wm. 

Manlitu. 

Teflft,  Lake  J. 

Onondaga. 

Thomas,  Daniel 

Utica. 

Thompson,  jr.,  A.  G. 

New  York. 

Thompson,  Alexander 

Auroray  Cayuga  Co. 

Thorn,  James 

Troy. 

Trenor,  Jno. 

New  York. 

Van  Buren,  W.  H. 

do. 

Van  Baren,  Peter 

Albany. 

Vanderpool,  S.  0. 

do. 

Van  Kleek,  John  R. 

New  York. 

Van  Pelt,  M.  D. 

do. 

Van  Rensselaer,  Alexander 

do. 

Warren,  James 

do. 

Watson,  John 

do. 

Watts,  jr.,  Robert 

do. 

Weeks,  Cyrus 

do. 

West,  H.  S. 

Binghamtonf  Broome  Co. 

Wheeler,  Lewis  0, 

Troy. 

White,  Devillo 

Sherburne^  Chenango  Co. 

White,  James  P, 

Buffalo. 

White,  Oliver 

New  York. 

Willard,  Augustus 

ChreeUj  Chenango  Co. 

Wilcox,  Charles  H, 

Buffalo. 

Winton,  Nelson 

Havana^  Chemung  Co. 

Wing,  Joel  A. 

Albany. 

Wood,  Isaac 

New  Yorh. 

Wood,  James  R. 

do.                    • 

Woodward,  G.  F. 

do. 

Worster,  Joseph 

do. 

Wotkyns,  Alfred 

Troy. 

KEW  JBRSET. 

Bateman,  B.  Rush 

Cedarvtlle. 

Brakeley,  P.  F. 

Belvidere^  Warren  Co. 

Butcher,  Charles 

Maurice  2Wn,  Cumberland  Co. 

Butler,  S.  W. 

Burlington. 

Canfield,  J.  W. 

Morristown. 
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Chetwood,  G.  R. 

Elizabethtown, 

Clarke,  J.  Henry 

Newark, 

tCole,  N.  W. 

Burlington. 

Condict,  Lewis 

Morrhtawn. 

Cooper,  Richard  M. 

Camden. 

Craig,  J.  W. 

Plainfield. 

Doogbertj,  Alexander  N. 

Newark. 

Elmer,  William 

Bridgetown. 

Fithian,  Enoch 

Greenwich. 

Fithian,  Joseph 

Woodbury. 

Grarrison,  Charles 

8wede»boro\ 

Garrison,  J.  F. 

do. 

Gibson,  Quinton, 

Salem. 

Haines,  Job 

Burlington. 

Hendrj,  Charles  D. 

Camden  Co. 

Hunt,  T*  F^gar 

ClarkMpHU. 

Marsh,  Elias  J. 

PatevBon. 

Mann,  J.  B. 

Chatham^  Morris  Co 

Nichols,  Whitfield 

Newark. 

Parrish,  Joseph 

Burlington. 

PhUlips,  John  H. 

Pennington. 

Porter,  E.  M. 

Bridgetoton. 

Rogers,  Alexander  N. 

Pater$on. 

Pennington,  Samuel  H. 

Newark. 

Pierson,  W. 

Orange. 

Read,  Zachariah 

Mount  HoUy. 

Schenck,  F,  S. 

Camden. 

Smith,  Lyndon  A. 

Newark. 

Stratton,  B.  H. 

Mount  Holly. 

Taylor,  Othniel  H. 

1 

Camden. 

1 

PENNSYLVANIA, 

Allen,  J,  M. 

Philadelphia. 

Andrews,  James  P. 

Lancaster. 

Ashmead,  William 

Philadelphia. 

Atlee,  Washington  L. 

do. 

Atlee,  John  L. 

Lancaeter.  ^ 

Bache,  Franklin 

Philadelphia. 

Baker,  Charles  L. 

Lancaster. 

Bare,  A.  S. 

do. 

Baskin,  George  W* 

Mercer. 

Digitized  by  VjOOQ IC 


PERMANBNT  MBMBBBS. 


849 


Bell,  John 

Betton,  Thomas  F. 

Bibighaus,  C.  H. 

Biddle,  John  B. 

Bond,  Henry 

Breitenbach,  J. 

Bridges,  Robert 

Brinton,  John  B. 

Brown,  H.  J. 

Bryan,  Joseph  R. 

Bryan,  James 

Burden,  Jesse  R. 

Burrowes,  Francis  S. 

Carpenter,  Henry 

Carpenter,  James  S. 

Carson,  Joseph 

Cassidy,  P, 
fChapman,  Nathaniel 

Coates,  B.  Homer 

Condie,  D.  Francis 

Corson,  Hirim 

Darlington,  William 

Dilworth,  Samuel 

Drayton,  H.  E. 

Duffield,  Samuel 

Ehler,  J.  Augustus 

Ellmaker,  Thomas 

Ely,  Edward 

Emerson,  Gouvemeur 

Eshleman,  J.  K. 

Foulke,  J.  S, 

Fox,  George 

Fronefield,  Charles 

Gttston,  A.  K. 

Gazzam,  Joseph  P. 

Gerhard,  WilUam  W. 

Gibson,  William 

Gilbert,  David 
tGrant,  William  R. 

Green,  Triall 

Gryder,  M,  R, 


Philadelphia. 
Germantoum. 
Philadelphia. 

do. 

do. 
Myentovm. 
Philadelphia. 
Westchester. 
Philadelphia* 

do. 

do. 

do. 
Lancaster. 

do. 
Pottsville. 
Philadelphia. 
Lancaster. 
Philadelphia. 

do. 

do. 
Plymouth  Meeting  J  Mont.  Co. 
Westchester. 
Pittsburg. 
Philadelphia. 
Lancaster. 

do. 

do. 
New  Sopcj  Sticks  Co. 
Philadelphia. 
Lancaster  Co. 
Qwynedd^  Montgomery  Co. 
Philadelphia. . 
Montgomery  Co. 
Chester  Co. 
Pittsburg. 
Philadelphia. 

do. 

do. 

do. 
Hasten. 
Chestnut  Levely  Lancaster  Co. 
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Haines,  William  S. 

Philadelphia. 

Hallowell,  Edward 

do. 

Handy,  J.  H. 

do. 

Harry,  Samuel  H. 

Doe  Bun,  Che9ter  Co. 

Hart,  Alexander  C, 

Philadelphia. 

Hartshorne,  Henry 

do. 

Hatfield,  N.  L, 

do. 

Hays,  Isaac 

do. 

Heger,  Anthony 

PoUnviUe. 

Heister,  Frank  M. 

Beading. 

Heister,  J.  P. 

do. 

Hodge,  Hugh  L. 

Philadelphia. 

fHorner,  William  E. 

do. 

fHumes,  Samuel 

Lancaster. 

Huston,  Robert  M. 

Philadelphia. 

Innes,  Charles 

Haston. 

Irwin,  John  S. 

Pittsburg. 

Jackson,  Samuel  (Prof.) 

Philadelphia. 

Jackson,  Samuel 

do. 

Janney,  Benjamin  S. 

do. 

Jewell,  Wilson 

do. 

Keith,  William 

do. 

Kennedy,  A.  L, 

do. 

Kerr,  James  W, 

York,  York  Co. 

Kerfoot,  George  B. 

Lancaster. 

King,  Charles  R. 

Philadelphia. 

Klapp,  William  H, 

do. 

Lajus,  Paul  D* 

do. 

Lang,  Edmund 

do. 

Lamb,  Jno.  F. 

FranJrford. 

La  Roche,  R^n^ 

Philadelphia. 

Leib,  Henry  F. 

do. 

Lewis,  Samuel 

do. 

Lowman,  Jno. 

Johnstown,  Cambria  Co. 

Matthews,  Charles  H. 

DoyUstown. 

Mayburry,  William 

Philadelphia. 

McClellan,  J.  H.  B. 

do. 

McCorkle,  W.  S. 

Columbia. 

McCoy,  John  M. 

Bell^onU. 

McClintock,  James 

Philadelphia. 

Mcllvain,  William 

York. 
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Meigs,  Charles  D. 

Philadelphia. 

Mitchell,  John  K. 

do. 

Mitchell,  Thomas  D. 

do. 

Moore,  John  Wilson 

do. 

Morris,  Casper 

do. 

fMorton,  Samael  G^rge 

do. 

Mowry,  Robert  B. 

AUeghanjf  City. 

Muhlenberg,  F.  H. 

Lancaster. 

Mnh^enberg,  Henry  B, 

do. 

Mnrphey,  Andrews 

Parheshurg^  Chester  Co. 

Mutter,  Thomas  D. 

Philadelphia. 

Nandain,  Arnold 

do. 

Neill,  John 

do. 

Norris,  George  W. 

do. 

Ogier,  S.  A. 

FrazieTj  Chester  Co. 

Page,  William  Byrd 

Philadelphia. 

Pancoast,  Joseph 

do. 

fParrish,  Isaac 

do. 

Parry,  Ely 

Lancaster. 

Patterson,  Henry  S, 

Philadelphia. 

fPatterson,  George  W. 

do. 

Paul,  J.  Rodman 

do. 

Pepper,  William 

do. 

Piper,  W-  A, 

do. 

Pollock,  A.  M, 

PiUshurg. 

fRandolph,  Jacob 

Philadelphia.' 

Ream,  John 

Lancaster. 

Remington,  Isaac 

Philadelphia. 

Richards,  C.  0. 

Lancaster. 

Richardson 

Brooklyn. 

Rivinus,  Edward  F. 

Westchester. 

Rodman,  Lewis 

Philadelphia. 

fRogers,  James  B. 

do. 

Ruschenberger,  W.  S.  W. 

do. 

Sargeant,  jr.,  Winthrop 

ManayunJc. 

Smith,  H.  H. 

Philadelphia. 

Smith,  R.  K. 

Darby  J  Delai»are  Co. 

Smith,  Moses  B. 

Philadelphia. 

Smith,  jr.,  Francis  G. 

do. 

Stewart,  J.  D. 

do. 

StiUe,  Alfred 

do. 
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Stocker,  A*  K 

Philadelphicu 

Stubbs,  J.  B. 

Bock  P.  O.y  Laneoiter  Co. 

Thomas,  George  W. 

NorrUtown, 

Thomas,  Isaac 

Westchester. 

Thompson,  William  S, 

Lancaster. 

Townsend,  R.  H, 

Philadelphia. 

Turnbull,  Lawrence 

do. 

Uhler,  John 

do. 

Vanbuskirk,  Wm,  A. 

Pottstowtij  Montgomery  Co. 

Wadsworth,  Henry 

Philadelphia. 

Walker,  Isaac  R. 

Spread  Eagle,  Chester  Co. 

West,  Francis 

Philadelphia. 

Wilcocks,  Alexander 

do. 

Wilson,  William  J, 

PotUr's  Milly  Centre  CoufUi/. 

Wiltbank,,John 

Philadelphia. 

Wimley,  G.  W. 

Limerick  Township j  Mont.  Co. 

Wister,  Caspar 

Philadelphia. 

Wood,  George  B. 

do. 

Wood,  Thomas 

Muncifj  Lycoming  Co. 

Worthington,  Wilmer 

Westchester. 

Yardley,  Thomas  H. 

Philadelphia. 

Zeigler,  J.  L. 

Mountjoy  P.  0.,  Tjancaster  Co. 

Zeigler,  George  J. 

Philadelphia. 

Zulick,  S.  M. 

Orwigsburg. 

. 

DELAWARE. 

Askew,  Henry  F, 

Wilmington. 

Baker,  George  B. 

do. 

Bush,  Lewis  P, 

do. 

Couper,  James 

Newcastle. 

Cummins,  William 

Smyrna.  . 

Grimshaw,  A.  H. 

Wilmington. 

Hamilton,  William  N. 

CantwelVs  Bridge. 

Jump,  Isaac 

Dover. 

Morris,  William  W. 

do. 

Perkins,  John  D. 

Smyrna. 

Porter,  Robert  R. 

Wilmington. 

fSmith,  Thomas  Mackie 

Brandywine. 

Thomson,  James  W. 

Wilmington. 

Wilson,  James  F. 

do. 
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MARYLAND, 

Alexander,  Ashton 

Baltimore. 

Annitage,  James 

do. 

Atkinson,  Thomas  C. 

do. 

Backler,  Thomas  H. 

doi 

Baer,  M.  S. 

do. 

Baker,  Alfred 

do. 

Baldwin,  E.  C. 

do. 

Baxley,  Willis  H. 

do. 

Bolton,  James 

do. 

Bond,  Thomas  E. 

do. 

Bordley,  James 

do. 

Boyd,  Charles 

Frederick  City. 

Briscoe,  John  H. 

Baltimore. 

Chew,  Samuel 

do. 

Clarke,  S.  R. 

do. 

Cohen,  Joshua  J, 

do. 

Cox,  C.  C. 

Easton. 

Dallam,  William  M. 

Harford  Co.   , 

Davis,  William  H. 

Baltimore. 

Dawson,  James 

St.  MichaeViy  Talbot  Co. 

Donaldson,  Francis 

Baltimore. 

Dorsey,  Lloyd 

Frederick. 

Dulin,  Alexander  F. 

Baltimore. 

Dunbar,  John  R.  W. 

do. 

Duvall,  E.  P. 

do. 

Duvall,  W. 

Washinfftony  Montgomery  Co. 

Fonerden,  John 

Baltimore. 

Gibson,  George  S. 

do. 

Gibson,  J.  Grigg 

Frederiektown. 

Goldsborough,  H.  T. 

Easton,  Talbot  Co. 

Gunn,  John  P. 

Baltimore. 

Handy,  Samuel  K. 

Somerset  Co. 

Harris,  Chapin  A. 

,   Baltimore. 

Hemsley,  W. 

Caroline  Co. 

Hintze,  F.  E.  B, 

Baltimore. 

Hopkins,  Joel 

Elkridge  Landing j  Howard  Co. 

Jameson,  sen.,  Horatio  G. 

Baltimore. 

fJenkins,  Solomon  M. 

Easton. 

Kinnemann,  P.  S- 

Baltimore. 
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Kinney,  jr.,  William 

BaUimore. 

Leonard,  William  T. 

do. 

Martin,  Thomas  W. 

Dorchester  Oo. 

Miltenberger,  G.  W. 

Baltinwre. 

Monkur,  John  C.  S. 

do. 

Murray,  R.,  (U-  S-  A.) 

do. 

O'Donnel,  D.  0. 

do. 

Pinckney,  Ninian,  (U.  S,  N 

.)  Annapolis. 

Power,  William 

Baltimore. 

Riley,  William 

do. 

Roberts,  George  C.  M. 

do. 

Robinson,  Alexander  G. 

do. 

Roby,  Joseph 

do. 

Sappbgton,  Thomas 

LibeHyy  Frederick  Oo. 

Smith,  Nathan  R. 

Baltimore. 

Smith,  Samuel  P. 

Cumberland. 

Steiner,  L.  H. 

Frederick  Co. 

Steuart,  R.  S. 

Baltimore. 

Stevenson,  J.  S. 

do. 

Stokes,  William  H. 

do. 

Teackle,  John  N. 

do. 

Theobald,  Elisha  W. 

do. 

Thomas,  Richard  H. 

do. 

Tyler,  Samuel 

Frederick  City. 

Warfield,  Jesse  L. 

Weetmifiiter^  Carroll  Co, 

Webster,  John  Lee 

Baltimore. 

Williams,  W. 

Somerset  Co. 

Wroth,  Peregrine 

Chestertoum. 

Wynne,  James 

Baltimore. 

Yeates,  John  L. 

do. 

DISTRICT  OF  COLUMBIA. 

Boyle,  Cornelius 

Washington. 

Busey,  S.  C. 

do. 

Coolidge,  R,  H. 

do. 

Garnett,  A.  Y.  P. 

do. 

Johnston,  William  P. 

do. 

Liadsly,  Harvey 

do. 

May,  J.  F. 

do. 

Miller,  Thomas 

do. 

Morgan,  James  E« 

do. 
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Riley,  Joshua 

Q-eorgetown. 

Semmes,  A.  J. 

Washington. 

Stone,  Robert  K. 

do. 

Thomas,  John  M. 

Georgetown. 

Tyler,  Grafton 

do. 

Young,  N. 

Washington. 

VIRGINIA, 

Ashby,  C.  H. 

Culpepper  0.  H. 

Atkinson,  Thomas  P. 

Danville. 

Barr,  S.  B.  F.  C. 

Big  Springy  Taylorsville. 

Bates,  W.  J. 

Wheeling. 

Belt,  H,  S. 

Pittsylvania. 

Bolton,  James 

Richmond. 

Broocks,  John  N. 

do. 

Browne,  0,  A. 

Hichrford.          , 

Burruss,  J.  L. 

Louisa  C.  E. 

Cabell,  James  L. 

f     University  of  Virginia. 

Carmichael,  George  F, 

Fredericksburg. 

Cochran,  William  B. 

Loudon  Co. 

Coleman,  J.  C. 

Richmond. 

Cooke,  A.  T.  M. 

Norfolk. 

Corbin,  G.  Lane 

Half -way  HousCy  York  Co. 

Cox,  Thomas  E. 

Richmond. 

Creigh,  Thomas 

Louishurg. 
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